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Deparlment of the

Internal Revenue Service

EXTENDED TO APRIL 18, 2016

Treasury

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4247(a}{ 1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as It may be made public. Open to Pablic’

OMB No. 1645-0047

P> Information about Form 980 and its instructions is at www.lrs.gov/form990, “Inspection

A For the 2014 calendar year, or taxyearbeginning  SEP 1, 2014 andending AUG 31, 2015

B Check it
applicable:

Address
change

C Name of organization

Name
change

TAOS CENTER FOR THE ARTS

Doing buslness as

D Employer Identification number

85-0113452

Initial
return

T

Number and street {or P.0. box if mail is nat delivered to sireet address) Room/suite
133 PASEQ DEL PUEBLO NORTE

E Telephone number

575-758-2052

termin-
ated

g

pending

Gity or town, state or prevince, country, and ZIP or foreign postal code

[¢] GrossreoalpIS_$ 437,282-

TAOS, NM 87571
F Name'and address of principal office: DEBORAH MCLEAN
133 PASEQ DEL PUEBLQ NORTE, TAOS, NM 87571

I Tax-exempt status: | X1 501e}3) [ 1 501(c) ¢ y o tinsertno.) [__J 4947¢a)(1) or [ 527

J Website: » TCATAOS . ORG

Hia) Is this a group return
for subordinates? [:lYes ’E No
H({b) Are all subordinates |nc|uded?|:|Yes |:| No
If *No," attach & list. (see instrugtions)

H(¢) Group exemption numbsr P

K_Form of organization; [ X1 Corporation [ [ Trust [ | Assoclation [ | Other > | L Year of formation: 195 2] M Stale of iegal domiclle: M
[Partl| Summary
g 1 Briofly describe the organization’s mission or most significant activities: THE TCA PROVIDES PERFORMING ARTS
£ FACILITIES AND VISUAL ARTS EXHIBIT SPACE, PRESENTING 4-6
£ | 2 Checkthis box I:l if the organization discontinued its operations or disposed of more than 25% of its net assats.
% 3 Number of voting members of the governing body {Part VI, ine1a) ... 3 14
g 4 Number of independent voting members of the goveming body (Part Vi, lineiby . 4 14
8| & Totalnumber of individuals employed in calendar year 2014 (Part V, line28) ... 5 8
£ & Totalnumber of volunteers (estimate if neCeSSary) ... 6 75
::3 7 a Total unrelated business revenue from Part Vill, column (G}, ine12 .~ 7a 0.
b Net unrelated business taxable income from Form 980-T, N8 34 ..o e oo 7b 0.
Prlor Year Current Year
o| 8 Contributions and grants (Part VIll, line by . ... 149,196. 181,632,
5| © Program service revenue (Part VIt I8 20) ... 179,006. 178,852.
6:3 10 Investment income (Part VIli, column (&), lines 3,4, and 7d) ... 5,413, 3,132,
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) 58,6789, 55,203.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ... 392,284, 418,819,
13 Grants and slmitar amounts paid (Part IX, column {A), lines18) ... 0. 0.
| 14 Benefits paid to or for members (Part IX, column (A), line 4} . 0. 0.
# | 16 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 143,415. 152,948.
% 16a Professional fundralsing fees (Part IX, column (&), line11e), .. 0. 0.'
5 b Total fundraising expenses (Part IX, column (D}, ine 25) P 73,150. ' o
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11624e) . 250,405. 213,855,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25} 393,820, 366,803,
19 Revenue less expenses. Subtractline 18 fromline 12 ... -1,526. 52,016.
Sg Baginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 617,954. 682,280,
%5 21 Totalliablities (Part X, line 26) 23,021, 37.684.
=7 et assets or fund balances. Subtract line 21 from line 20 594,933, . 644 ,596.

Z5| 92
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
trus, carrect, and complete. Declaratjon of preparer (other than offiger) is basgd on all informatien of which preparer has any knowledge.

Sign }

Signafure oféicer r e

| 4/717] 2075

Here DEBORAH MCLEAN, EXECUTIVE DIRECTOR - .
Type or print name and title / B
Print/Type preparer's name Prepar a al chek [ || PTIN
Paid FRED E. WINTER WMW/@J g gﬂ‘ 246 gmmlmd P00745378

Preparer | Firm's name g TAQOSCPA, LLC

Frm'sENp.  26-3927254

Use Only |Firm'saddressy, 630 PASEQO DEL PUEBLO SUR, SUITE 170

TAOS, NM 87571

Phoneno.{ 575)758-3964

Maythe IRS d

iscuss this returmn with the preparer shown above? (see instructions) ...

.................................. IE Yes D No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate Instructions.

Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2014) TAOS CENTER FOR THE ARTS 85-0113452 page?
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il e ereeveeeeeens L__l
1 Briefly describe the organization’s mission:

THE TAOS CENTER FOR THE ARTS, AS ARTS COUNCIL, PUBLIC LEADER, PARTNER
AND CATALYST INSPIRES CREATIVE EXPRESSION THROUGHOUT THE COMMUNITY BY
PROVIDING FACILITIES AND PROGRAMMING AND EDUCATION IN THE VISUAL,
PERFORMING AND MEDIA ARTS.

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

the Prior FOMM 800 OF 900-EZ7 e [lves [XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease c¢onducting, or make significant changes in how it conducts, any program services? ... [ lves [Xino

If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501{c)(d) organizations are required to report the amount of grants and allocations to cthers, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) {(Expenses $ 29,120, incluinggrantsors } (Reverwe $ 71,788.)
VISUAL ARTS COMMUNITY SUPPORT

4b  {code: ) (Expenses $ 134,529, incudinggantsots ) (Revenue s 79,254, )
HED LIVE STREAMING OF PERFORMANCES FROM ARQUND THE COUNTRY, AND MOVIES

SHOWN WEEKLY

4c (Code: ) (Expenses % 7 5 I 1 4 7 s Including grants of $ ) (Rwenues 2 7 I 7 7 0 . )
THEATER LIVE PERFORMANCES

4d Other program services (Describe in Schedule O)

(Expensss § including granls of § } (Reverwe )
4e Total program service expenses p 238,796,
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) TAQOS CENTER FOR THE ARTS 85-0113452 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847 (a)(1) {other than a private foundation)?
I *Yes," COMPIEte SCREAUIB A ||| | ... .....c.c.cocooeoeeeeeeeeeeee oot ee et eaee e e e oo eeeees e s seee s e enseeeeeemaeessenaesnenes 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributorst X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office’? If "Yes," complete Schedule C, Part] ... ......ccocooomiiiiiieeeieeeeee et et ee oo e e e ee e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule G, Partil ... e 4 X
5 Is 1he organization a section 501(c)(4), 501(c)(5), or 501(c)(5} crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 98197 If "Yes," complete Schedule C, Part it .. ... .. i X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,"” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " cornplete Schedule D, Partlf . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes," complete
Schedule D, PArtlll e ettt ne e 8 X
o Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ettt et 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V o 0 | X
11 [f the organization's answer to any of the following queslions is "Yes," then complete Schedule D, Parts V1, Vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 I/f “Yes," complete Schedule D,
PAITVE et ovecareae e o1 caera e sms e e s ss e e sra e e Ea et 481 R s e AR s R R O£ e E e bA A1 be ettt en et s nbemas et ennras 1da| 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 Part X, line 167 If "Yes," complele Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 111 X
d Did the organization report an amount for other assets in Part X, line 15 lhal is 5% or more of |ts total assats reported In
Part X, line 167 I "Yes, " complete Schedule D, Part IX | ... ..c..cc.coiiiieimieeiesic s st ee sttt ss et eme e emss s ne e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X | . ... . ... 11e) X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 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," complele
Schedule D, Parts XIGNG XIT et et en et e renraneanren e 12a X
h Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts Xl and Xil is oplional . 12b X
13 Is the organization a school described in section 170{b){(1){A)[iy? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valusd at $100,000
or mere? If "Yes," complete Schedule F, Parts fand IV ... e 14D X
15 Did the organization report on Part IX, column (A), line 3 more 1han $5 000 of granls or other assmlance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts B and IV 15 X
16 Did the organizaticn report on Part IX, column (A), line 3, mora than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . i X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII hnes
Tcand 8a? If "Yes," complate Schedule G, Part Il ||| ... ettt sttt et eeat st e s aeneeee e e i8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If “Yes,”
COmplate SCRETUIR Gy PATT Ml || ... oot eeeee e eee e se s e oot e e e s e sees st s em e eeee e eenes 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedute H e 20a X
b _If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20h
Form 990 (2014)
432003
11-07-14
3

19040329 744350 51967 2014.05091 TAOS CENTER FOR THE ARTS 51967 __1




.

Form 990 (2014) TAQS CENTER FOR THE ARTS B5-0113452 pPaged

( Part IV [ Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts tand il ... 21 X
22 Did the organizalion report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and 1 e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete
SCHOAUIB J . .ot ettt er et tee oo oo oo et e et e eee et ees et re st eee s e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedutle K. If "NO", GO B0 N 258 | __............uoeveeeeiesieeseeeeaesieees oo oo oeeoeeeee e e eee sttt ee et e ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did lhe organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eX@MPE DONAST | s e ee st et ee ettt et e eeeee e ee et e e re e re et en ettt s e e e e e neee e een 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501{c){3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! . ... . 25a X
b Is the organization aware that 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-EZ7 If "Yes, " complete
SCHEAUIB L, PAITL et s a2 ee et eer s en et eee e eeeeremereeee 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
COMPIate SChadUle L, PAITH | ettt ee bt ee e oo oo oo e es s e eee e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these personst If "Yes, " complete SCRedule L, Part Hl | 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part iV . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28h b4
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member theraof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," COmPIote SCREAUIG M ||| .. et e ee et ee e et eneeee e ee e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yos," complate Schedula N, Part I et eee e e e e ee s r et e et e ee e 31 X
32 Did the organization sell, exchange, disposa of, or transfer more than 25% of its nel assets?/f "Yes," complete
SCROAUIB Ny PAMT I ...t ee et s e s e e et et eeeee e ee st eetereeeeeseessasranen 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,” complete Schedule R, Part { . 33 X
34 Was the organization related to any tax-exempt or taxable eniity? If "Yes," complete Schedule R, Part I, Ili, or IV, and
PAEV, IO T e et ee oo eee et eee e oot ee oo eeeees e ee et ee et s et et aee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, PartV, line 2 ... . @ | B5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PAIt VN 2 | | e e e et et ee e 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, Part Vi . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O L i ie et as e e ie e e a8 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) TAOS CENTER FOR THE ARTS 85-0113452

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

[ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... . ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . PRI 1c | X
2a Enter the number of employees reported on Form W3 Transmrttal of Wage and Tax Statemenls.
filed for the calendar year ending with or within the year covered by thisreturn 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O . ... 3b
4a Al any time during the calendar year, did the organization have an interest in, cr a signature or other authority over, a
financial account in a fereign country (such as a bank account, securities account, or other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... . | Ba X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?_ ... ... . &b X
¢ If*Yes," toline 5a or Sb, did the organization file Fomm BOBG: T T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were nol tax deductible as charitable contributions? 6a X
b I *Yes," did the organization include with svery solicitation an express statement that such contributions or gifts
were nottax dedUctiDIE? ettt e e ee e e ee e n et e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganizalion receive a payment in excess of $75 made parlly as a contribution and parlly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the valus of the geods or services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propenty for which it was required
tofile FOrM B2B2? e —— 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . ... . . . I 7d |
e Did the crganization receive any funds, directly or indirectly, to pay premnums on a personal beneflt contract? ... .. ... | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? . |L7g
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, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9b
10 Section 601(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIII, line 12 . ... . 10a
b Gross recelpts, included on Form 890, Part Vill, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross incoms from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM ENEIMNL) v v e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest recelved or accrued duringthe year ................ | 12b
13  Section 501{c){29) qualified nonprofit health insurance |ssuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS e 13b
¢ Entertheamount of reserves Onhand | e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? S I L ¢ | 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 (2014)
432005
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Form 890 (2014) TAQS CENTER FQR THE ARTS 85-0113452 Pageb
Part VI | Governance, Management, and Disclosure For cach "Yes" response to ines 2 through 7b below, and for a "No" response
{o line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line inthis Part VI e [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 14
If there are materia) differences in voting rights among members of the governing body, or if the governing
hody delegated broad aulhority lo an executive commillee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ib 14
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, truslee, or KBy BMDIOYOBT | ... ee e et eaesesesesratens e seerans e et tan e sesaeraran 2 X
3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? __ . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or StoCKNOIAerS? e et 3] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governiNg BOGYT | . . e e e et 7a p.4
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the QOVEIMING DOUYT e e ettt ee et ee et eee e ms oo s ene et ee s eranmeae 7b X
8 Did the organization contemporaneously document the meelings held or wrillen actions undertaken during the year by the following:
a The GovemniNg BOY? | . . . e bbbttt et e eeeeeeeeeeeen B8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, direclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule © ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? 10a X
b If "Yes," did the organization have wrilten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the crganization provided a complete copy of this Form 920 to all members of its governing body before filing the form? | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form $90.

12a Did the organization have a written conflict of interest policy? /f "No,” go t0 e T8 12a | X
b Woere ofiicers, directors, or trustees, and key employees required to disclose annually Inleresls lhat could give rise to condlicts? . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ® describe
in Schedule OROW IIIS WAS TOMB ||| .........coociiiieeeeeeeeee et ee e eee e emeeeee e e ee e e ereeeseerareeanseseeame s et et eeanensenennen 12¢ X
13 Did the organization have a wiitten WhistleblowWer POl CY ? 13 X
14 Did the organization have a written document retention and destruction PoliCY? . . . 14 X
15 Did the process for determining compensation of the fellowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management OffiCIal oo 15a | X
b Other officers or key employees of the organization ... ... ————— 15b X

if "Yes" to line 15a or 15k, describe the process in Schedule © (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNO N8 YEAIT | e e et eee e et oo ee e ee e et e et eneerae s e reee st enearamnnes 16a X

b If *¥es,"” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? il 16b

Section C. Disclosure

17 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 (Section 501(c){3)s only) available
for public inspecticn. Indicate how you made these avalilable. Check all that apply.
D Own website IE Another’s website [:] Upon request I:l Other fexplaint in Schedufe Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

432008 11-07-14
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Form 990 (2014)
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85-0113452

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complste this table for all persons required to be listed. Reporl 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.
& | st all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related crganizations.
® List all of the organization’s former officers, key employees, and highest compensated smployees who received more than $100,000 of
reportable compensation from the organization and any relaled organizations.
® | st all of the organization’s former directors or trustees hat received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; inslitutional trustees; officers; key employees; highest compensated employees;

and former such persons.

m Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustse.

{A) (B) (©) (D) (E) (F)
Name and Title Average | .o digf'rﬂggthm one Reportable Reporiable Estimated
hours per | box, untess person Is hoth an compensation compensation amount of
week ?_'ﬁw &nd a dirsclor/lrustes) from from related other
(list any ﬁ the organizations compensation
hours for =, B organization (W-21099-MISC) from the
related F % Nt {W-2/1099-MISC) organization
organizations| & | 5 AER and related
below |2 5|5 |(E[E2 = organizations
ine) |Z|E|£[5[55| 5
{1) KANDACE NACHTRAB 2.00
SECRETARY X 0. 0. 0.
{2) JAMES DAY 2.00 .
TREASURER X X 0. 0. 0.
{3) MARY DOMITO 1.00
DIRECTOR X 0. 0. 0.
(4) DAVID GOLD 1.00
DIRECTOR X 0. 0. 0.
(5) JOHN HAMILTON 1.00
VICE PRESIDENT X X 0. 0. 0.
{6} ALFORD {ANDY)JOHNSON 2.00
PRESIDENT X X 0. 0. 0.
{7) JUDITH KENDALL 1.00
DIRECTOR X 0. 0. 0.
{8) DAWN MIRABAL 1.00
DIRECTOR X 0. 0. 0.
(9) STEVE TURNER 1.00
DIRECTOR X G. 0. 0.
(10) JANET WEBB 1.00
DIRECTOR X 0. 0. 0.
(11) CHRIS WELLS 1.00
DIRECTOR X 0. 0. 0.
(12) BOB BURKE 1.00
DIRECTOR X 0. 0. 0.
{13) DAVID MAPES 1.00
DIRECTOR X 0. 0. 0.
{14) HOLLY AZZARI 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) TAQOS CENTER FOR THE ARTS B5-0113452 Page8
IPa"t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) © (D) (E) F)
Name and title Average oot cfe‘zfmgmm one Reportable Reportable Estimated
hours per | pox, unless person Is bath an compensation compensation amount of
weaek offiver and a directorflrustes) from from related other
(istany | & the organizations compensation
hours for | s B organization {W-2/1099-MISC} from the
related | & | & g (W-2/1092-MISC) organization
organizations| 2 [ 5 g|E and related
below ;‘;: g 5 ‘E—i é% 5 organizations
line) E|l2|E|5 |85 =
b SUB-HOtAl ... e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... > 0. 0. 0.
d Total {add lines 1band $6) .......oovomvoioieeoeee s | 2 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedute J for SUCh InaVIdUal 3 X
4  For any individual listed on line 1a, Is the sum of repartable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual . 4 X
6 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual for services
rendered to the organization? f "Yes," complete Schedule J for SUCH PErSON ... ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) TAOS CENTER FOR THE ARTS 85-0113452 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line Inthis Part VI . ittt iie e eiiaereeseascineresinnas |:|
(A) (B) (8] gD)
Total revenue Related or Unrelated R%;r?lut af{]%lﬁg?d
exempt function businass sections
revenue revenue 512 - 514
*‘g% 1 a Federated campaigns 1a
g 3| b Membershipdues .. ... 1b 19,070.
g& ¢ Fundraisingevents .. ... ... 1c
5.8 d Related organizations . 1d
E-E e Government grants (contributions) [ 1e 5,000,
%2 f Al olher contributions, gifts, grants, and
eg similar amounts not included above 1f 157,562,
E - g Noncash contribulions included in lines 1a-1F $
38| h Total.Addlinestatf . » | 181,632,
Business Code|
¢ { 2a ADMISSTIONS 711300 40,968, 40,968.
ol b FILM REVENUE 711300 40,394. 40,394,
$2| o RENTAL NON-PROFIT 711300 | 27,920.] 27,920.
§s| o UNDERWRITERS 711300 23,450.] 23,450,
g e QUICK DRAW EVENT 711300 21,319, 21,319,
o f Al other program service rovenue 711300 24,801, 24,801,
g Total. Addlines2a2f ... > 178,852,
3 Investment income {including dividends, interest, and
other similar amOounts)...................ceerevcvmesisseonenssen. > 2,043, 2,043,
4 Income from investment of tax-exempt bond procesds P
5 ROYAIES .oooovvsiiee e e e st |
(i) Real (i) Personal
6a Grossrents 37,501,
b Less:rental expenses 512.
¢ Rental income or (loss) ... 36,989,
d Netrentalincome or(loss) . .......ooooeeeiieiiiiiiiiiieiie > 36,989. 36,989.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,089.
b Less: cost or other basis
and sales expenses . 0.
c Ganor(oss) ..., 1,089.
d Net gain or {I0S8) ....coovveivsimsineeererr oo araneas - 1,089. 1,089,
» | 8 a Grossincome from fundralsing events (not
g including $ of
E contributions reported on line 1c). See
55 PartIV,line 18 .. ... a
g b Less: diroct expenses . ... b
¢ Netincome or {loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 | ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less retumns
and allowances ... ... ... a| 36,165,
b Less:costofgoodssold . bl 17,951.
c_Net income or (loss) from sales of inventory ... > 18,214. 18,214,
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .. ...
e Total. AddlinesM1a11d . ... . @D
12 Total revenue. Seeinstruclions, ... > 418,819.] 178,852, 0. 58,335,
Bk Form 990 (2014)
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Form 990 (2014}

TAOS CENTER FOR THE ARTS

85-0113452 Pagel0

[ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(g; any line In this Part I)((El)(c) ........................... D) |:|
Do not Include amounts reported on lines 6b, . -
75, 80, 9, and 10b of Pat Vi, Total expenses P anses | gonooxperises Foxbonses”
1 Grants and olher assislance to domestic organizations
and domestic governments. Sse Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part V,line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not ingluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c){3)(B} ... ...
7 Othersalariesandwages ... 121,284, 64,186. 24,257, 32,841.
8 Pension plan accruals and contribulions (include
seclion 401(k) and 403(b} employer contributions)
9 Otheremployee benefits 21,176, 12,282, 4,235, 4,659,
10 Payroll 1aXes ..., 10,488. 6,083. 2,098. 2,307,
11 Fees for services (non-employees):

a Management e,

boLegal e,

6 AcCOunting ... .. 4,948, 2,474, 2,474,

d Lobbying . .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 1,761, 1,761.

g Other. (ifling 11g amount exceeds 10% of line 25,

column {A) amounl, list line 11g expenses on Sch 0.) 1,974. 1,483, 48%1.
12 Advertising and promotion ... 13,466, 13,466,
13 Officeexpenses_ . 4,162. 2,414. 832, 916.
14 Information technology . ... ...
16 Royalties | .. ...,
16 OCCUPANGY o 57,455, 33,324, 11,491. 12,640.
17 THAVE! e 242. 242,
18 Payments of travel or sntertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ .
20 Imterest e
21 Payments to affitiates ... ...
22 Depreciation, depletion, and amortization 7,772, 4,508. 1,554. 1,710.
23 INSUMANGE oo 4,200, 1,453. 2,196. 551.
24  Other expenses. ltemize expenses not covered

above, (Lisl miscellaneous expenses in ling 24e. If ling

24e amount exceeds 10% of line 25, column (A)

amount, list line 24¢ expenses on Schedule 0.} ...

a PROFESSTIQONAL SERVICES 80,747. 71,784. i75. 8,788,

b PROGRAM EVENTS EXPENSES 15,508, 15,508.

¢ DIRECT FUNDRAISING EXPE 8,399, 8,399.

d BANK & CREDIT CARD PROC 4,062, 2,620. 1,442.

e All other expenses 9,159, 7,201, 1,619. 339,
25  Tolal functional expenses. Add lines 1 through 24e 366,803. 238,796. 54,857, 73,150,
26  Joint costs. Complele this line only if the organization

reporled in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here o if fotlawing SOP 88-2 (ASC 058-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014}

TAOS CENTER FOR THE ARTS

85-0113452 Page1d

| Part X | Balance Sheet

Check if Schedule O contains a response or note 1o any line in this Part X _...........

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . 6,983.] 1 15,993.
2 Savings and temporary cash investments . 13,247.) 2 78,382,
3 Pledges and grants receivable, net | ... 3
4 Accountsreceivable, net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Gomplete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring crganizations of section 501(c}(S) voluntary
,,g, employees’ beneficiary organizations (see insti). Complete Part lof Sch L 6
v 7 Notes and loans receivable, et . 7
2 | B Inventories forsalo OrUSe . 6,000. 8 6,000.
9 Prepaid expenses and deferred charges . 495.] o 495,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 721,460.
b Less: accumulated depreciation 10b 237,319, 493,002.[ 10c 484,141.
11 Investments - publicly traded securities . . 11
12 Investments - other securities. See Part IV, line 11 12
13 Invesiments - program-related. See Part IV, line 11 13
14 IMangibleo @SSOIS | ... ... .o e e 14
15 Otherassets. See Part IV, line 11 .. ... 98,227.| 15 93,269.
16 Total assets. Add iines 1 through 15 (must equalline34) ... 617,5954.| 18 682,280,
17  Accounts payable and accrued expenses . 20,081.] 7 22,334,
18 Grantspayable | e 18
19 Deferred revVeNUE | ..........cocoiiiiie ittt et 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q|22 Loans and other payables to current and former officers, directors, trustees,
_*_E key employees, highest compensated employees, and disqualified persons.
;| Cornplote Part Il of Schedule L . ... 22
= |28 Ssecured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEhedUIO D L e 2,940.] 25 15,350,
26 Totalliabllities. Add lines 17 through 25 . ... ... 23,021.] 2% 37,684.
Organizations that follow SFAS 117 (ASC 958), check here IE and
) complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted netassels 594,933,| 27 644,596,
g 28 Temporarily restricted net assets 28
] 29 Permanently restricted net assets e 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and complete lines 20 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... . 3
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfundbalances 594,933.,| 33 644,596,
34 Total liabilities and net assets/fund balances ... ... 617,954.| a4 682,280,
Form 990 (2014)
432011
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Form 990 (2014)

TAOS CENTER FOR THE ARTS

85-0113452 pPage12

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XI

©CoO~NOONDAEON

-
[=1

Total ravenue (must equal Part VIII, column (A), line 12)

418,819,

Total expenses (must equal Part IX, column (A), line 25)

366,803.

52,016.

Revenue less expenses. Subtract line 2 from line 1 L [T
Net assets or fund balances at beginning of year (must equa1 Part X Ilne 33 column (A)) ______________________________

594,933,

Net unrealized gains (losses) on investments

-2,353.

Donated services and use of facililies

© 0|~ (3o (B [ (N [

Other changes in net assets or fund balances (explain in Schedule O) |

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal Part X ||ne 33
column(B)) ... PP PPPPPPUR M ¢

644,596.

[ Part XII Flnan0|al Statements and Fleportmg

Check if Schedule O contains a response or note to any line In this Part Xl

2a

3a

Accounting method used to prepare the Form 290: |:| Cash LE] Accrual [:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Qther,” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? B
if "Yes,” chack a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis

Woere the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below io indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ... ... .

If the organization changed either its oversight process or selaction process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular AT337 et et et e ee et ee s e et easen
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 O and describe any steps taken to underao such audits

2a X

2b X

2¢

Ba X

3b

432012
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SCHEbULE A OMB No. 1545-0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support 201 4

Complete if the organization Is a section 501(¢){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of thg Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenua Service P> Information about Schedule A {Form 990 or 9980-EZ) and its instructions Is at www./rs.gov/form 990, Inspection

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

| Part| | Reason for Public Charity Status (all 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 box.)

1

2 [ ]

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 Scheduls E.)

a3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

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

5 [j 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 1)

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

7 [E 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}. (Complste Part IL.}

s 1A community trust described in section 170(b){1)(A}{vi). (Complete Part I1.}

2] |:| 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 suppaort 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.)

10 |:| An organizalion organized and operated exclusively to test for public safety. See section 509{(a)(4).

11 |:| 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the lype of supporting organization and complete lines 118, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must comptete Part IV, Sections A and B.
b ]:l Type Il. A supporting organization supervised or controlled in connection with its supportad organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C. .
c I:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must comptete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type ), Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
t Enter the number of supported organizations et |
g _Provide 1he following information about the supported organization(s).
{i) Name of supported {if) EIN (i) Type of organization [iv) Is the organization| (v) Amount of monetary {vI) Amount of
organizalion (ggsot:’felbﬁ Hog I::;S“;r? gov ;r'f‘tiﬁg ::l.'o)::?:lrl:[lent? |S:5 F;z?;:i::]e; oth:;rs ?:]i[:iz:s()see
(see instruclions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ, 432021 00-17-14
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Schedule A {Form 990 or 950-E2) 2014 TAOS CENTER FOR THE ARTS 85-0113452 pagez
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b){1)(A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualily under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 146 ,716. 140,939.) 135,529.] 149,196.] 181,632.| 754 012,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 146,716.] 140,939.[ 135,529, 149,196.| 181,632.| 754,012.

& 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) 56,968.
6 Public support. Sublrac! line 5 from line 4. 697,044.
Section B. Total Support
Galendar year {or fiscal year beginning In) p» {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts fromlined4 146,716./ 140,939, 135,529.] 149,196.| 181,632.| 754,012,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 29,393, 39,481.] 32,110. 38,081.] 39,544.| 178,6089.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) _ . .

11 Total support. Add fines 7 through 10 932,621.

12 Gross receipts from related activities, etc. (see instructions) ... 12 | 1,037,282,

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

organization, Chack this boX A0 S1OD MBre ... i et ie sty eeeresimereereees o sos s oo sms e e senen ees s ereemmnen sen eemneemnn cnneen ens enrce » [ 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column (f) divided by line 11, column @) 14 74.74 %
15 Public support percentage from 2013 Schedule A, Part Il line14 15 72.03 %
16a 33 1/3% support test - 2014, Ii the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » (X1

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > |:|

17a 10% -facts-and-clrcumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10% or more,
and if the organization meets the "facts-and-circumstancaes" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. > |:|
b 10% -facts-and-circumstances test - 2073, if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “"facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . > |:|
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check 1his box and see instructions ......... | = |:|
Schedule A (Forim 990 or 990-E2Z) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
RPart lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box cn line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2010 (b} 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

38 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section513

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

5 The value of sarvices 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 3 received
from other than disqualified persons lhat
exceed lhe greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . .. .. ..

8 Public support Sublactling 7 rom line 5.)
Section B, Total Support

Galendar year {or fiscal year beginning in} {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

9 Amountsfromline6 . .. ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business laxable income
{less section 511 laxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b ..
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cammedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part VI)) -----------
13 Total supporl. {add lines 8, 10¢, 11, and 12,)

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

check this boX and SEOD Nere ......c.ccecciieiiiiiii ittt e i e st e ise sttt irii ]
Section C. Computation of Public Support Percentage
16 Public suppont percentage for 2014 {line 8, column (f) divided by line 13, column () ... ... |15 %
16 Public support percentage from 2013 Schedule A, Part il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (ff) ... 17 %
18 Investment income percentage from 2013 Schedule A, Part 11, ine 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 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 ... | 2 L_—__l

b 33 1/3% support tests - 2013. I the organization did not check a box on line 14 or ling 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 ... P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seginstructions .................... I [:l
432023 09-17-14 Schedule A {Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 TAOS CENTER FCOR THE ARTS 85-0113452 Paged
[Part IV | Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supporied
organization was described In section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){d), (5}, or (6)? If "Yes, " answer

{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), {5}, or (6) and

satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part Vi when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}
{B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. Jc

4a Was any suppoerted organization not grganized in the United States ("foreign supported organization®)? if
"Yes" and if you checked 11a or 11b in Part I, answer (D) and (c) below. 4a

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, * describe in Part VI how the organization had such control and discretion
despite being controifed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509{a){1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
DUIpOSas. 4c

ba Did ihe organizalion add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporied organizations added, substitufed, or removed, (i) the reasons for each such action,
(iii) the authority under the organizafion's organizing document authorizing such action, and (iv) how the aclion
was accomplished (such as by amendment to the organizing document). 5a

b Type l or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other lhan (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entily with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 850). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Scheduie L (Form 990). 8

8a Was the organization controlled directly or indireclly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes, " provide detail in Part V. 9a

b Did one or more disqualified persens (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detall in Part V1. 9b

¢ Did a disqualified person (as defined in line 9(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of [RC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
arganizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (U/se Schedule C, Form 4720, to
determing whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 TAQOS CENTER FOR THE ARTS 85-0113452 Pages

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A35% controlled entity of a person described in (a) or {(b) above?if "Yes" lo a, b, or ¢, provide detail in Part Vi,

Yes | No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ene or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s} effeciively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were aliocaled among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conlrolled the supporting organization.

Yes [ No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year atso a majority of the directors
or trustess of each of the organization's supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supporled organization(s).

Yes | No

Section D. Type lll Supporting Organizations

1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wiitten notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Forrn 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organizalion’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported arganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part Vi the role the organization's
supported organizalions played in this regard.

Yes | No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisly the integral Part Test during the year{see Instructions):

a l:l The organization satisfied the Activities Test. Complete ine 2 below.
b |:| The organization is the parent of each of its supported organizations, Complete fine 3 below.

c |:| The organization supported a governmantal entity. Desciibe in Part Vi how you supporied a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi Identify
those supported organfzations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activifies.

b Did the actlivities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parenl of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degras of direction over the policies, programs, and aclivities of each
of its supported organizations? If *Yes," describe in Part Vi_the rofe played by the orqanization in this regard.

Yes | No

2a

2b

3a

3b

432025 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Scheduls A (Form 990 or 990-£7) 2014 TAQS CENTER FOR THE ARTS B5-0113452 pPages
| Part V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type Ill nen-functionally integrated supporting organizations must complste Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year .
(optional)

Net short-term capital gain

Recovories of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held {or production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} ‘ 8

Lo T BN L ) L R B

[ L IR [ R L

[+2]

I

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year .
{optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions fer short tax year or assels held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢}) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assels 2
Subiract line 2 from line 1d

Gash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from ling 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ling §)

o oo T |

[ ]
w

f-%

@® |~ | |th
®(~|® (|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior vear {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6
Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporiing organization (see
instructions).

[ 0 N | VI PR

=230 LT BN [0 [ Y

~

Schedule A (Forim 990 or 920-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 TAQS CENTER FOR THE ARTS 85-0113452 Pagez
| Part V | Type Ill Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activily that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required}
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizalions to which the organization is responsive
{provide detalls in Part V). See ingtructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line @ amount

® |~ Db

U ) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
re-

1 Distributable amount for 2014 from Seclion C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carmryover, if any, to 2014:

w

From 2013

Total of lines 3a through ¢

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applisd to 2014 distributable amount

¢ Remainder. Subtract lings 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

S@e=™e a0 & |w

[

-

=3

Excess from 2013
Excess from 2014

Do O ||

Schedule A {Form 920 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 TAQS CENTER FOR THE ARTS 85-0113452 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b; and Part il fing 12.
Also complete this part for any additional information. {See instructions).

432028 09-17-14 Schedule A {Form 990 or 980-EZ) 2014
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TAQS CENTFR FQR THE ARTS §5-0113452
Schedule A Identification of Excess Contributions

Included on Part ll, Line 5 2014
** Do Not File **
*** Not Open to Public Inspection ***
: ' Total Excess
Contributor’s Name Contributions Contributions
SALLY MAYER 20,102. 1,450.
GRACE PARR 20,200, 1,548,
ALFORD JOHNSON 72,622, 53,970.
Total Excess Contributions to Schedule A, Part I, Lines . 56,968.

423171 05-01-14




Schédule B Schedule of Contributors

OMB No. 1545-0047

g:g&?g% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

» Information about Schedule B (Form 990, 990-EZ, or 920-PF) and
Department of the Treasury .
internal Revenue Service its instructions Is at www.lrs.gov/form990 .

Name of the organization

TAQS_ CENTER FOR THE ARTS

Employer identification number

85-0113452

Organization typel(check one):

Filers of: Section:

Form 890 or 990-EZ [KI 501(c){ 3 ) (enter number) crganization
|:| 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[1 527 political organization

Form 990-PF I:l 501(c)(3} exempt private foundation
E’ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:' 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} arganization can check boxes for bolh the General Rule and a Special Rule. See inslructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or

property) from any one contributor, Complete Parts [ and Il. See instructions for determining a contributor's total contributions,

Special Rules

E For an organization described in saction 501(cH3) filing Form 990 or 8990-EZ that met the 33 1/3% suppor test of the regulations under

sections 509(a){1) and 170(b}(1)(A}vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h

or (i} Form 990-EZ, line 1. Complete Parts | and I

[:] For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruslty to children or animals. Complete Parts I, Il, and Il

|:| For an organization described in section 501{c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hera the total contributions that were received during the year for an excfusivaly religious, charitable, etc.,
purpose. Do not complele any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during theyear ... . .

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

> 3

but it must answer "Ne" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, lins 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reducticn Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Scheduie B (Form 990, 990-EZ, or 990-PF) (2014}

423451
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Schedule B {Form 990, 990-EZ, or 990-PF) {2014)

Page 2

Name of organization

TAOS CENTER FOR THE ARTS

Employer identification number

85-0113452

Part!  Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
{a) (b} {c) (d)
No. Name, address, and ZiIP + 4 Total contributions Type of contributicn
1 | NEW MEXICO ARTS Person
Payroll
407 GALISTEQ, SUITE 270 5,764, | Nomcash []
(Complete Part Il for
SANTA FE, NM 87501 noncash contributions.)
{a) (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TAOS COMMUNITY FOUNDATION Person X1
Payroll |:|
114 DES GEORGES LANE 6,000. | Noncash [ ]
{Complete Part Il for
TAOS, NM 87571 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CHEVRON MINING Person  [X]
Payroll I:I
P.0O. BOX 469 6,000. Noncash [ |
(Complete Part Il for
QUESTA, NM 87556 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | STEPHEN TIBBS Person  [X]
Payroll I:]
P.0O. BOX 995 5,000. | Noncash [ ]
(Complete Part Il for
RANCHOS DE TAOS, ‘NM 87557 noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CYNTHIA TITUS Person  [XI
Payroll |:|
P.O. BOX 833 5,500, | Noncash [ |
{Complete Part Il for
ARROYO SECO, NM 87514 noncash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | HOLLY & THOMAS AZZARI Person [ XI
Payroll I:l
P.0. BOX 476 5,248, Noncash [ ]

ARRQYO SECO, NM 87514

{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Sithedule B (Form 990, 920-EZ, or 990-PF) (2014)

Page 2

Ndme of organization

Employer identification number

TAOS CENTER FOR THE ARTS 85-0113452
Part | Contributors (see instructions). Use duplicate copies of Fart | if additional space is neaded.
(a) (b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | US BANK FOUNDATION Person  [X]
Payroll |:|
800 NICOLLET MALL 5,000. Noncash [ ]

MINNEAPOLIS, MN 55402

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

8 | TAOS COUNTY LODGERS TAX

105 ALBRIGHT ST. SUITE D

5,000.

TAOS, NM 87571

Person [K]
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person |:]
Payraoll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

Person I:I
Payroll ]
Noncash [ |

{Complete Part §l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11.05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Nzme of organization

Employer identiffcation number

TAQS CENTER FOR THE ARTS 85-0113452
Partll Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
{a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given A Date received
Part| {see instructions)
{a)
c)
No. (b) @ )
from Description of noncash property given FMV .(or est|n'1ate) Date received
Part | {see instructions)
{a)
No. (©

. (b} , FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part | (see instructions}

(a)
No. (b) i . {d)

- . FMV (or estimate) .
from Description of noncash property given A . Date received
Part | (see instructions)

(a)
No. (c)

i (b} " FMV (or estimate} (d) ]
from Descripfion of noncash property given s . Date received
Part| {see instructions)

(@

No. ) FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part | {see instructions)

423453 11-05-14
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Schedule B (Form 890, 980-EZ, or 990-PF) (2014)

Page 4

Name of organization

TAOS CENTER FOR THE ARTS

Employer identification number

85-0113452

Part 11l Exclusively religious, charitable, ete., contributions to organizations desceibed in section 501{c)(7), (B), or (10) that fotal more than $1,000 for
the year from any one contributor. Complete columns (a) through (g) and the following ling enlry. Fer organizations
complating Parl 1ll, enler ths tolal of exclusively religious, charitable, ele., conlribulions of $1,000 or less for the year. {Enler his Infe. once.) b $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
Igraorrtnl {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
{a) No.
l!‘raorT[ (b} Purpose of gift (c) Use of gift (d) Description of how giftis held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;l;rll {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
{a) No.
E’I;Jol'l;nl (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

423454 11-05-14

19040329 744350 51967
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_ . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements <
(Form 990} P Complete if the organization answered "Yes" to Form 990, 20 14

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Deparlmenl of the Treasury P Attach to Form 990, Open tq Public
Internal Revenue Service P Information about Schedule D (Form 890) and its instructions is at www.lrs.govi/form890. Inspection
Name of the organization Employer icentification humber
TAQS CENTER FOR THE ARTS 85-0113452

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

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

Total numbsratend of year ..o

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes [:| No

O b ON -

6 Did the organization inform all grantees, donors, and donor advisors in writing 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 benefit? ... i einiesirrsiis e ser it eiaberaeeaias |:| Yes D No
|Part [l | Conservation Easements. Complote 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) |:| Preservation of a histerically important land area
I:l Protection of natural habitat |:| Proservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conssrvation 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 asBMENTS . . . e e eesseesresasseess et eesnn e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included infa) . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listad in the National RegiSter ...t et eee e eee e 2d
3 Number of conservalion easements meodified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? f:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of exponses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}B)(})
8N $0CHON T70MMANBYINT ...\ oo oo eeee e ees et e e e [Jves [lno
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and sxpense statement, and balance sheet, and
include, if applicable, the text of the footnole to the organization's financial statements that describes the organization’s accounting for

conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 930, Part |V, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenus siatement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furlherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included in Form 990, Part VIl line 1

(i) Asselsincluded in Form 890, PartX ...

2 If the organization received or held works of art, historical treasures, or olher similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {(ASG 958) relating to these items:
a Revenueincluded in Form 890, Part VIIL tine 1 s | g

b Assetsincludedin FOrm990, PAM X e e et > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Sthadule D (Form 990) 2014 TAOS CENTER FOR THE ARTS 85-0113452 page2
| Fart lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsgontinued)

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

{check all that apply):
a [:' Public exhibition d |:] Loan or exchange programs
b |:| Scholarly research e |:| Olher

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organizalion's exernpt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 920, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

I:'NO

[EINO

Amount
€ Beginning DalANCe | | ... ettt ettt eneaee e 1c
d AddItions dUrNG TNE YBAr e ettt eee e rerees 1d
e Distributions during the YEar ... et annraes 1e
fOENAINGBAIANCE | | st eeeene vt e eran et e re et et en e e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . |:| Yes |:| No
b _If *Yes," explain the arrangement in Part XlIl. Check herg if the explanation has been provided in Part XIl ..o, |:|
[ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 91 227, 86 908, 82 141, 81,104, 74 132,
b Contrbutions | .. ...
¢ Net investment earnings, gains, and losses 9.870. 10 066, 7223, 11,412,
d Grants orscholarships ... ..
e Other expenditures for facilities
and programs 3.803, 3,550, 4 599, 3,376.
f Administrative expenses - ... .. . 1,749, 1,749, 1,587, 1,664,
g Endofyearbalance .. ... ... ... 91 _227. 91,227, 86_908, 82 1431, 81,104,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment 100.00 %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OTGANIZAIONS | .. ... ..ot bbb e et eeeeeee e et et ee et e s et e s et eeeeeneeneeeeneenenns 3ali)] X
(i} related organizations 3aii) X
b Il *Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Gomplets if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {(b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
142,869. 142,869.
429,710, 94,926, 334,784.
148,881. 142,393, 6,488,
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X,_column (B), fine 10¢) . 484,141.
Schedule D (Form 990) 2014
432D52
10-01-14
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19040329 744350 51967

i

Schediute D {Form 990) 2014

TAOS CENTER FOR THE ARTS

85-0113452 page3

| Part VIl| Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of securily or calegory gncluding name of security)

{b) Book value

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

(1} Financial derivatives ...
(2) Closely-held equity interests
(3) Other

()

(B)

(0]

©

(3]

A

@

H)

Total. {Col. (b} must equal Form 990, Part X, col. (B) line 12}

| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes"

to Form 890, Part IV, line 11c¢. See Form 990, Part X, line 13,

{a) Description of investment

{b) Book value

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

M

2

3

@

(5)

{6)

@)

{8)

)

Total. {Col. (b} must equal Form 990, Part X, col. {B) line 13.)

| Part IX | Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

{b) Book value

(1} ART HELD FOR RESALE

7,000.

) TCA ENDOWMENT FUND (Q@TCF)

86:2690

@

(@)

)

{6)

(6]

(8)

{9)

Total. (Cofurnn () musi equal Form 990, Part X, col (BYinga 15.) ......oooovevooeeei

o

93,269,

]Part)( | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 or 111f. See Form 990, Part X, line 25,

1. (a) Description of liability {b) Book value
{1) Federal income taxes
¢ PAYROLL LIABILITIES 106.
{39 RENTAL DEPQOSITS HELD 2,084,
(4 SECURITY DEPOSITS HELD 750.
(6) ART COUNCIL LIABILITY 12,410.
(6)
N
8
)]

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25.) ... > 15,350.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnate to the organization's financial statements that reports the
organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part XIli |:|

432053
10-01-14
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Sthediule D {Form 990) 2014 TAOS CENTER FQOR THE ARTS 85-0113452 page4
[Fart XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Gomplete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains {losses) cninvestments . ... 2a

b Donated servicesand use of facilities ... . 2b

G Recoverias Of Prior Year grants ... ..o 2¢

d Other{Describein Part XIL) e, L2d]

e Add lines 2a through 2d 2e¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on ling 1:

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

b Other (Describain Part XILY e, 4D

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) ... 5

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

1 Total expenses and losses per audited financial statements ... .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faCilios | . ... 2a
b Prioryear adjustments ... 2b
¢ Olherlosses ... 2¢
d Other(Describein Part XIL) e 2d
e Addlines 2athrough 2d . e e e et 2e
3 Sublractline 2e frOMEINE T | .ttt ettt et e et ee e e emeeaeen s s e se e renas 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1;
a Investment expenses not included on Form 890, Part VI, line 7b | 4a
b Other (Describe n PartXlL) . e L ab
c Addlinesdaand db e ———————— e e 4c
Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part | line 18.)  c..oueoeeeveeoeeeececeecersivverinrrinrn 5

LPart Xill| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BT Schedule D (Form 990) 2014
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 4

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of Lhe Treasury P Attach to Form 920 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ} and s instructions Is at www.Irs.qov/form90, Inspection
Name of the organizaticn Employer identification number
TACS CENTER FOR THE ARTS 85-0113452

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 980, 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 B, LINE 15A:

THE DIRECTORS SALARY IS REVIEWED BY THE BOARD AND IS BASED ON COMPARISON TO

PRIOR YEARS, EXPERIENCE AND INDUSTRY COMPARISONS.

FORM 990, PART VI, SECTION C, LINE 18:

ALL OF 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 VI, SECTION C, LINE 19:

ALL OF 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
0B8-27-14
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Form 8868

(Rev. January 2014)

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate appllcation for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

OMB No. 156451709

Deparlment of lhe Treasury
Inlernal Revenue Service

_» X

® I you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form}.

Do not complele Part Il unless  You hrave already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (a-fifg) . You can electronically file Form 8868 if you need a 3-month automatic extension of tims to file (6 months for a corporalion
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an axtension
of time to fila any of the forms listed in Part | or Part Il with 1he exception of Form 8870, Information Return for Transfers Associated With Gertain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see inslructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

[Part| |  Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A carporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 lo request an extension of time

to file income fax retumns,

Enter filer’s identifying number

10310107 744350 51967

Type or | Name of exempt organization or olher filer, see instructions. Employer identification number (EIN) or
rint
:Iabyms TAOS CENTER FOR THE ARTS 85-0113452
dua dale lor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
,";;“jn‘_’“s‘:e 133 PASEO DEL PUEBLO NORTE
instructions. | - Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
TAOS, NM 87571

JO]1]

Enter lhe Return code for the return that this application is for (file a separate application {or each retumn)

Application Return | Application Return
Is For Code }ls For Code
Form 990 or Form 980-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (oiher than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust olher than above) 06 Form 8870 12
THE ORGANIZATICN

® The books are in the care of > l 3 3 PASEO DEL PUEBLO NORTE - TAOS P NM 8 7 5 7 1

Telephone No.p» 575-758-2052 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . N [ ]

® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN]) . If this is for the whole group, check this
box [ 1w it is for part of the group, check this box - D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

APRIL 15 f 2016 , to file the exempt crganization return for the organization named above. The extension
is for the organization’s return for:
» [ catendar year or
P [X] tax yearbeginning SEP 1, 2014 ,andending AUG 31, 2015

2 [f the tax year entered in line 1 is for less than 12 months, check reason: [:I Initial retumn |:| Final return

Change in accounting period

3a i this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| % 0.
b Ifihis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required,

by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | 8§ 0.

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

For Privacy Act and Paperwork Reduction Act Notlce, see instructions. Form 8868 (Rev. 1-2014)
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Depreciation and Amortization Detail ForRM 990 coOGS

COGS
Assel Description of property
Number Pated Method/ | Life | Line Costor. Basis Accumulated Current year
P | IRCsee. | orrate | No. other basis reduction depreciation/amorlization deduclion
28RETAIL, IMPROVEMENTS
—0601996L, _ [39.00[16 | 42,487 I 16,882, 1,089,
* 990 COGS TQOTAL - COURTYARD. IMPROV << ACCT 1475 DEPT 5>
L1 l 42,487.] 0.] 16,882 . 1,089.
* GRAND TOTAL 990 COGS DEPR
L I [ 42,487.] 0.] 16,882 1,089.
L] | [ 1 I I |
= | | | | [ I I I
=N I [ I | I
= o1 | o I [ I
= 1 | | I [ 1 I I I
= | ] | L | I I
§ L1 I 1 | I I
L1 I [ | I I |
Lo I [ i I I I
Ei?_l L I [ 1 I | |
L] | | I I |
E L1 I [ 1 | I I
Féi L1 | | [ 1 | | I
= | I [ ] I | I
= I |1 | | I
1 I [ 1 | I I
1| I | | | |
= | | | I |1 I I I
= ;1 | | [ ] | I I
Ei_a L I [ 1 | | I
1| I [ | I I
L1 I I | | I
EE? L1 I [ | I I I
= I [ i _ | | |
EAb A # - Current year section 179 (D) - Asset disposed
30.1
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4

DepfecIation and Amortization Detail ForM 990 PAGE 10 990

™
Assel Description of property
Number % p%%?d Melhod/ Life Line Cost or_ Basis Accumulated Current year
= i service IRC sec. | orrale | No. other basis reduclion depreciation/amorlization deduclion
LAND
= ] [ ] | | [
13[LAND
IESE I [ 1 142,869, I I 0.

* 990 PAGE 10 TOTAIL, LAND
L1 I [ 142,869, 0.] 0.] 0.
QUIPMENT <<ACCT 1420 DEPT 1>> ]

L1 ] | [ | I I I
I [ ] | I |

083190200DB3.00 [17 | 58,499.] | 58,499.] 0.

2FURNITURE & FIXTURES
—108,31,90200DB3.00 17 | 545.] I 545.] 0.
3EQUIPMENT
—0083195/200D85.00 [17 | 4,920.] [ 4,920.] 0.
5PROJECTOR
020197200D87.00 [17 | 37,953, I 37,953.] 0.
6ICOMPUTER
§§1omlﬁamoonﬂ5.oo 17 | 1,940.] I 1,940.] 0.
8ESPRESSO GRINDER
042799200DB5.00 17 | 2,616.] I 2,616.] 0.
9VIDEQO PROJECTOR
?r)smoslzoonaw.oo 17 ] 6,130.] | 6,130.] 0.
10COMPUTER
Ejomomodzoonﬂ5.ool17l 1,000.] | 1,000.] 0.
14 COMPUTERS
120507200DB5.00 17 | 2,241, | 2,241.] 0.
17REFRIGERATOR
E=0901,06200D83.00 [17 | 445.] | 445.] 0.
29DISCOUNT VIDEQ THEATER EQUIPMENT
=—093010200DB5.00 17 | 1,404.] I 1,162.] 162.
30BACP THEATER EQUIPMENT
093010200DB5.00 17 | 4,241, I 3,508.] 489.
31GOODNITE SATELLITE THEATER EQUIFPMENT
—093010200DB5.00 [17 | 1,871.] I 1,548.] 216,
32PETER HALTER THEATER EQUIPMENT

093010200DB5.00 17 | 532.] I 439.] 61.
33 ZON THEATER EQUIPMENT
120110200DB5.00 [L7 | 531.] | 439.] 61.

34SOUND EQUIPMENT

530&1510200935.00 17 | 21,577.] I 16,020.] 1,243,
36KEGERATOR

E=D0717136L  [7.00 [17 ] 1,440.] I — 232.] 206.
370FFICE COMPUTER
—104,0814200DB5.00 [17 | 995, 498.] 75.] 169.
* 990 PAGE 10 TOTAL OTHER : : :
L] I [ 1 148,880.] 498.] 139,712.] 2,607,
* 990 PAGE 10 TOTAL - EQUIPMENT <<ACCT 1420 DEPT 1i>>
L1 [ [ 1 148,880.] 498.] 139,712.] 2,607.
LDG & I#PROVFMENﬁS <fACCT 1440, ﬂEPT 25> | : I
I 1
THER
Lot | [T I | |
416281 # - Current year section 179 (D} - Asset disposed

05-01-14
30.2
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Deprerc'iation and Amortization Detail FoRM 990 PAGE 10 990

1

Asset

Description of property

NUmb&f% p%%lgd Melhod/ | Life | Line Costor_ Basis Accumulated Current year
in service IRGsec. | orrate | No. other basis reduction deprecialionfamortization deduction
11ROOF IMPROVEMENTS TO MAIN BLDGS
0831,068L  139.00017 | 1,000.] | 208.] 26..
120RIGINAL BUILDING PRE 99 BUILDINGS o
§§VARIESNC Looo | ] 182.674.] [ I 0.
15RO0F IMPROVEMENTS
093006, [39.001L7 | 7.614.] | 1,544.] 195.
2577 POLLARD & ASSOC ROOF WORK
E=0616108L 39,0017 | 2,089.] I 11,696.] 0.
35HEATER IN STABLES GALLERY
—11,0911/200DB7.00 17 | 2,023.] 2,023.] I 0.
38FENCE AT TCA
—1081214[150DB15.00[17 | 1,100.] 550.] 7.] 54.
* 990 PAGE 10 TOTAL OTHER
L1 I | ] 196,500.] 2,573.] 13,455.] 275.
* 990 PAGE 10 TOTAL - BLDG & IMPROVEMENTS <<ACCT 1440, DEPT 25>
= | | I [T 196,500.] 2,573.] 13,455.] 275.
ORIG STAFLES FENOV|<<PCCT 1450, DEFT 3>> I |
| [
ODTHER _
L1 I ] [ I |
TIMPROVEMENTS STABLES
040199SL,  [39.0017 ] 17,131.] | 6,898.] 439,
* 990 PAGE 10 TOTAL OTHER .
L | [ 17,131.] 0. 6,898, 439.
* 990 PAGE 10 TOTAL - ORIG STABLES RENOV <<ACQOT 1450, DEPT 3>>
L I [ 1 17,131.] 0.] 6.898.] 439.
RETATL: SEACE FENOﬂ <jACCT 1470 DEPF do> | |
| ]
* 990 PAFE 1OITOTAF —lRETAIL SPAC% RENOV <<ACFT 1470 DEPT|4>>
= | | 0. 0. 0. 0.
COURTYARF IMPFOV <f AFCT 1475 DEPﬁ 5>> | |
|
THER
L I [ i I I I
4TMPROVEMENTS COURTYARD
08319551, [39.000t7 | 54,635.] I 29,951.] 1,401,
* 990 PAGE 10 TOTAL OTHER
L I | 1 54,635.] 0. 29,951.] 1,401,
* 990 PAGE 10 TOTAL - COURTYARD IMPROV << ACCT 1475 DEPT 5>>
Lo I | 54,635.] 0.] 29,951.] 1,401,
24TCA REMODEL-LEASEHOLD <<1490 DEPT 6>>
L1 .000 16 | I | 11.] 0.
OTHER :
= o] I 1 I I I
16/TCA REMODEL
063007ISL.  [39.00[17 | 22,089.] I 4,056.] 566,
18LEASEHOLD IMPROVEMENT :
E=0411085L  [39.00[17 | 95,000.] I 15,529.] 2,436.
27EQUIPMENT INSTALL
=—011511SL. [39.00/17 | 1,867.] I 174.] 48.
* 990 PAGE 10 TOTAL OTHER
Lt I [ 1 118,956.] 0.] 19,770.] 3,050.
¥ 990 PAGE 10 TOTAL - COURTYARD IMPROV << ACCT 1475 DEPT 5>>
Lo | [ 1 118,956.] 0.] 19,770.] 3,050.
e, # - Current year section 179 (D) - Asset disposed
30.3
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Dep‘rédiation and Amortization Detail FOorRM 990 PAGE 10 990

T
Asset Description of property
Number I]Jaled Method/ Lile Line Costor, Basis Accumulated Current year
inpsae?sice IRGsec. | orrale | No. olher basis reduction depreciation/amortization deduction
* GRAND TOTAL 990 PAGE 10 DEPR
Lt | I [ 678,971.] 3,071, 209,786, 7.772.

T T | | l
PRI A N N | | |

[

L

s

1 1 1

= ) | | [ | I [ |
= I l [ ] | I I

416281 # - Current year section 179 (D) - Asset disposed
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