EXTENDED TO APRIL 18, 2017

990 Return of Organization Exempt From Income Tax
Form Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Gode {except private foundations})

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury Open to Public

Internal Revenue Servics P Information about Form 990 and its instructions is at www.rs.goviform390. Inspection
A For the 2015 calendar year, or tax year beginning S§EP 1, 2015 andending AUG 31, 2016
B Checxif C Name of organization D Employer identification humber
applicable:
cange | TAOS CENTER FOR THE ARTS .
[ 142 | Doing business as 85-0113452
e Number and street (or P.0. box if mail is not delivered to slreel address) Room/suile | E Telephone number
fr2v | 133 PASEO DEL PUEBLO NORTE 575-758-2052
H8™ | ity or town, state or province, country, and ZIP or foreign postal code G Grossrecelpls § 447,935,
enced) TAQOS, NM 87571 . H{a) s this a group retum
Dﬁ&?"f’a' F Name and address of principal oficer DEBORAH MCLEAN for subordinates? ___[_lves [XINo
P9 |133 PASEO DEL PUEBLO NORTE, TAOQS, NM 87571 |H(b) e susordnstes el Yes [_INo
I Tax-exempt status: [E 501(c}H{3) |:| 501(c) { ) (inserl no.) |:| 4947(a)(1) or |:| 527 If "No,” altach a list. {see instructions)
J Website: p» TCATAQOS . ORG H{c) Group exemption number P
K_Form of organization: [ X ] Corporation [ | 7rust [ | Association [ ] Other p [ L Year of formation: 195 2] m State of legal domigile; NM

[Part1]| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE TCA PROVIDES PERFORMING ARTS
% FACILITIES AND VISUAL ARTS EXHIBIT SPACE, PRESENTING 4-6
g 2 Check this box P |:| If the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 8 Number of voting members of the governing body (Part VI, ineta) . ... . 3 14
g 4 Number of independent voting members of the governing body {(Part VI, line1b) 4 14
$ | 6 Total number of individuals employed in calendar year 2015 (Part V, line2a) 5 11
:*E 6 Total number of volunteers (estimate fnecessary) . 6 47
§ 7 a Total unrelated business revenue frgm Part Vill, column (G, line 12 7a 0.
b Net unrelated business taxable incoms from Form 990-T, ine 34 ... e | T 0.
Prior Year Current Year
¢ | 8 Contributions and grants (Part Vill, linett) 181,632, 186,938.
E 9 Program service revenue (Part Vill, line2g) 178,852, 178,627.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 3,132, 5,151.
11 Other revenue (Part VIl column (4), lines 5, 6d, 8c,9¢, 10c, and 11e) 55,203. 58,313.
12 Total reverue - add lines 8 through 11 (must equal Part VIIl, column (A}, iine 12) ... 418,819. 429,029,
13 Grants and similar amounts paid {Part IX, column (A}, ines 13 .. 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined4) . . . 0. 0.
w | 18 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ______ 152,948. 179,586.
g 16a Professional fundraising fees (Part IX, column (&), line11ey . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) 45,391.
uf 17 Other expenses {Part IX, column (A), lines 11a-11d, 11f24e) 213,855, 209,491.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25} 366,803. 389,077.
19 Revenue less expenses. Subtract ing T8 FOM NG 12 oo 52,016, 39,952,
‘Sg Beginning of Gurrent Year End of Year
B8 20 Totalassets Part X, e 16) . .. 682,280. 718,947,
%E 21 Totalliabilities (Part X, ine 26) 37,684, 33,252,
=7| 22 Net assels or fund balances. Subtract line 21 from 16 20 ... oooevoveoooooooooooooo 644,596, 685,695,

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and staternents, and to the best of my knowledge and belief, it is
Irue, correcl, and compiete. Declaralion of preparer {other than gfficer) is based on all informalion of which preparer has any knowledge.

[ bk Y L o | 2/8/17
Sign Signalure of officer 7 . Date ’
Here DEBORAH MCLEAN, EXECUTIVE DIRECTOR

Type or print name and litle ray &
PrinkfType preparer’s name eghdr's si Date thet [ [| PTIN

Psid  [FRED E. WINTER & £122007| g POOTA5378
Preparer | Firm'sname p TAOSCPA, LLC Firm'sEINp.  26-3927254
Use Only |Firm'saddressy, 630 PASEQO DEL PUEBLO SUR, SUITE 175

TAQS, NM 87571 Phoneno. (575)758-3964
May the IRS discuss this return with the preparer shown above? (see instiuctions) ... E Yes |:] No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 {2015) TAQS CENTER FOR THE ARTS 85-0113452 Ppage2
Part lll | Statement of Program Service Accomplishments

Check if Schedule © contains a response or note to any line N this Part Il ..ot vseeeeseseeesssessarss |:|
1  Briefly describe the organization's mission:
THE TAOS CENTER FOR THE ARTS, AS ARTS COUNCIL, PUBLIC LEADER, PARTNER
AND CATALYST INSPTIRES 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 ware not listed on

10 Prior FOMM 990 0F 890-EZ2 oo oo s e oo e [ves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, |:|Yes IK] No

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)(4) organizations are’required to report the amount of grants and allocations to others, the tolal expenses, and
revenue, if any, for each program service reported.

da  {Code: } (Expenses ¢ 25,890, indudinggansal$ } (Revenue $ 19,816.)
VISUAL ARTS COMMUNITY SUPPORT

4b  (code: ) {Expenses § 159 : 675, Including grants of § ) (Revenues 104 r 847. )
HD LIVE STREAMING OF PERFORMANCES FROM AROUND THE CCUNTRY, AND MOVIES

SHOWN WEEKLY

4c (Code: ) (Expensas $ 7 2 I 0 5 1 + fncluding grants of $ ) (F{evenues 5 3 7 9 64 . )
THEATER LIVE PERFORMANCES

4d Other program services {Describe in Schedule G}

(Expenses § Including granls of § ) (Revenus § }
4e_ Total program service expenses 257,616,
Form 990 (2015)
532002
12-16-15
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Form 990 (2015) TAOS 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 4947(a)(1) (other 1han a private foundation)?
I "Yes," COMPIEte SCEAUIB A | e e e eee e 1! X
2 s the organization required to complete Schedule B, Schedule of Contibutorse 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUblic OffiGe If MY, " COmplete SOReTUIE G, Part I i 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," complefe Schedule C, Part Il ... e, 4 X
5 s the organization a seclion 501{c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schediife C, Part o i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? # "Yes," complete Schedule D, Part! | 6 X
7 Did the organizalion receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part If . . 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes, " complete
SORETUIE D, Part ll e ———————————t ettt ant et et e etee et ne e et et et e et aea s e e et et ee e eemee e e e e emeem e 8 X
9 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 repair, or debt negotiation services? ,
H7Yes," COMPIZIE SCREUUIR D, PAIEIV oottt ee e e et ee s e ee e et e es e ee et et eent et et eae 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, " COmPIale SCRETUIE B, Part V i 10 | X -
11 |f the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, huildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
L OO U U 1al X
b Did the organization report an amount for investments - other secuiities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 167 If "Yes, " complete SChedule D, Fart Vil 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 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . ... ... ' i 1d] X
e Did the organization report an amount for other Ilabllmes in Part X Ilne 25'? lf “Yes, comp!ete Schedufe D PartX ,,,,,,,,,,,,,,,,,, 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilily for uncertain tax positions under FIN 48 {ASC 740)7? If "Yes," complele Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiste
Schedule D, Paris XIaNG XU e ettt ettt ettt et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Parts X! and Xl is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A}i)? If "Yes," complete Schedute 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, l'undraismg, busmess.
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV , I s ) X
15 Did the organization report on Part IX, column {A), line 3 more lhan $5 000 ofgranls or other a531stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts and IV 15 X
16 Did the organization report an Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Paris 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 I1X,
column (A}, lines 6 and 11e? If "Yes, " complete Schedile G, Par | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il || ... ...ttt et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Ml ... 19 X
Form 990 (2015)
532003
12-18-15
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Form 990 (2015 TAOS CENTER FOR THE ARTS 85-0113452 pPaged
[ Part IV | Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H T 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretwn? ..., 20b
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes," complete Schedule I, Partsfand if . .. |2 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on '
Part IX, column (&), line 27 /f “Yes,” complete Schedule f, Parts 1 and M 22 X

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SORBUUIB U ___.........oovecveeessecris s sesasesserassseressassases e s s s e 818881281 81880t rem e eeemeee e e e rmee e 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

Schedule K. I "NO™, @O T0 8 258 ...\ ooeorsesees oo ees s ee e s eeeeaeeseeess et ettt ee e oo eeee e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy T@CEXEMDY DONAST | e ettt e e e e et ee ettt ee e ee e et et en e en e 24c¢

24d

d Did the organization act as an "on behalf of” issuer for bends outstanding at any time during the year? ..
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 lhat it engaged in an excess henefit 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
SCREOUIB L, PArEL e e b e e abe e nd bt ettt et en e en e 25 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,"
COMPIEtE SCRBUIB L, PAITI et ettt s b b ettt ne e eme s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complale Sonedule L, Part et 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a Acument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
28¢ X
29 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conlributions? If “Yes," complete SCREAUIE M . e eee et ettt en e (30 [ | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complote SCHeaUle N, Part] | e ev e rer s st ar et se e et e ee et e et s reeraerrens 31 X
32 Did the organization sell, exchange, dispose of, or lransfer more than 25% of its net assets?/f "Yes,” complete
SCREAUIE N, PAILIL oo ettt ee e oot ee et eeeee e eee oo eee e e eees 132 | | 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 Schadule R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part Ii, Ili, or IV, and
A RN e e oo oo eee oot [ 34 X
35a Did the organization have a controlled entity within the meaning of section G120 I 3Y T o 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)7 If "Yes," complete Schedule R, PartV, line 2 . . @ | 35h
36 Section 501{c){3) organizations, Did the organization make any transfers to an exempt non-charitable related crganization?
If “Yes," complete Schedule R, Part V. ine 2 | . . . . . . i, e et emee et 38 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 197
Note. All Form 990 filers are required to complete Schedule O ..ot eeeiee i e e eaaeees g | X
‘ Form 990 (2015)
532004
12-18-15
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Form 980 (2015) TAQS CENTER FOR THE ARTS 85-0113452 Pagé 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPany -~~~ [

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? . aeeveocerrrrareerae e e e e eraan 1c
2a Enter the number of employees reported on Form W3 Transm[ttal of Wage and Tax Slatements.
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a i1
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-fife (see instructions) . ...
8a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? . ... | ®a X
b [f "Yes," has it filed a Form 880-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
firancial account in a foreign country {such as a bank account, securities account, or other financialaccount)? ... | 4a X

b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the crganization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line Sa or 8b, did the organization file FOIM B80T .. | Bc

B6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcnt

any contributions that were not tax deductible as charitable CoONtIDUNONS T 6a X
b If "Yes," did ihe organization include with every solicitation an express statement that such contributions or gifts
wore ROt taxX dedUGHIDIBT || . . et ea e bt en et na s re e e e - 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess ol $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 value of the goods or services provided? 7b
¢ Did the organizaticon sell, exchange, or otherwise dispose of tangible personal property for which it was required
te file Form 82827 ............... VPSSO [ { - X
d If "Yes," indicate the number of Forms 8282 1[Ied dunng the b - L l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? .| 7a
h If the organization received a contribution of ¢ars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? | 7Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 || ..........ccccocviev e Ga
b Did the sponsoring organization make a distribution to a donor, doner adviser, or related person? ab
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 980, Part VIlI, line 12, for public use of club facilities 10b
11 Section 601{c){(12) organizations. Enter:
a Grossincome from MembBers Or SHaAre I O IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)) | e, 11b
12a Section 4947(a){1) non-exempt charltab]e trusts Is the orgamzal:on fllng Form 990 in Iteu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. [ 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state® 118
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the corganization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS 13b
¢ Enter the amount of 168eIves ON AN 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b_If “Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O ............ocooooeeeeee.. | 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) TAOS CENTER FOR THE ARTS 85-0113452 Page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a *No" response
to line 8a, 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 fineinthis Part Wl o @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 1 4J
If there are material differences in voting righls ameng members of the governing body, or if the governing
body delegated broad authority to an executive commiltee or imilar committee, explain in Schedule 0.
b Enter the number of voling members included in line 1a, above, who are independent . b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, HUSLes, OF KeY BMPIOYOOT | i it ee e e e ee et e ee et eeea s e e e eeemeene 2 X
3 Did the erganization delegate control over managemant duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? , 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fned? 4 X
5 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 StoCKNOIEIS 6 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 body? | ... e eeeeeereeiesteteseaiteeteaestateaeeiatnataaae e nsn s enmeeenn 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOTYT ettt eeeee e ar e 7b X
8 Did the organization contemporaneously document the meelings held or written actions undertaken during lhe year by lhe following:
@ TNB QOVOINING BOUYT ... o etire e eea e e oot ee e ee e e e eeeeeeeeeeeeeeoee e erm e er e 8a | X
b Each commiltee with authority to act on behalf of the governing body? g8 | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at tho
organization's mailing address? if “Yes," provide the names and addresses in Schedule O _._................. 9 X
Section B. Policies (This Section B requesis information about policies not required by the Infernal Revenue Code )

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

14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 14a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the crganization have a written conflict of interest policy? If "No," gotoline 13 o i2a | X
b Were officers, directors, or lruslees, and key employees required to disclose annually interests thal could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswasdone ... ... . . 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? .. . B 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management OffiCial e 16a | X
h Other officers or key employees of the OrganiZation | ... ..ot eeeeet e e eeeeet e s e eeeaeeneeenene 16b X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instnrctions).
16a Did the organization invest in, contribute assets to, or participate in a joint ventura or similar arrangement with a
‘ taxable ontity UG INE YEATZ et e e e 16a X
b if "Yes," 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 arrangements? . . 16h
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be fited M
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 inspection. Indicate how you made these available. Check all that apply.
|:| Own website [E Another's website |:| Upon request [:| Other (explain in Schedule O)
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 PUEBLQ NORTE, TAOS, NM 87571
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) TAQS CENTER FOR THE ARTS 85-0113452 Page?
(Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or note to any N N this Part VIl |:|

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

® | ist all of the organization's gurrent officers, directors, frustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (), (E}, and {F} if no compensation was paid.
® | jst 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, director, trustee, or key employee) who received report-
able compensation (Box % of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who raceived more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

{A) (B) (©) D) (E) {F
Name and Title - Average | . df’;?mgman one Repodabl_e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
woek ‘_’_’ﬁw and a directorfirustec) from from related other
(list any £ the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8 g . g (W-2/1099-MISC) organization
organizations E = E g and related
below .:E g 5 E ) ;;: & organizations
line} HEREEISE
{1} KANDACE MACHTRAB 2.00
SECRETARY X X 0. 0. 0.
{2) JAMES DAY 2.00
TREASURER X X 0. 0. 0.
(3) MARY DOMITO 1.00
DIRECTOR X 0. Q. 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 0. 0. 0.
{10) JANET WEBB 1.00
DIRECTOR X 0. 0. 0.
{11) CHRIS WELLS 1.00
DIRECTOR X 0. 0. 0.
{12) DAVID MAPES 1.00
DIRECTOR X 0. 0. 0.
{13} HOLLY AZZARI 1.00
DIRECTOR X 0. 0. 0.
{14} WAYNER HARRIS 1.00
DIRECTOR X 0. 0. 0.
532007 12-18-15 Form 990 (2015),
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Form 990 (2015) TAQOS CENTER FOR THE ARTS 85-0113452 PageB
IP art Vmection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B) (€) (D} (E) F)
Name and title Average (do ot mpe‘;f‘if}ig’;lhan one Reportable Reportable Estimated
hours per | pox, unless persan Is both an compensation compensation amount of
week officer and a direclorftrustes) from from related other
(list any %‘ the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related | 3 | & B (W-2/1099-MISC) organization
organizations| £ | & g g and related
below |E1S|_|2(28 s organizations
ine) 1E|E |55 [5E[E
b Sub-total s s > 0. 0. 0.
¢ Total from continuation sheets to Part Vil SectionA ... P 0. 0. 0.
d Total (addlines 1b and 16) .....ccecienisescnnieie e > 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization ) 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? If "Yes," complete Schedule J for such individUal e et en et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individuaf ... .. 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complele Schedule J for SUCH DERSON . i iiieiieeiciens 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) ©
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 (2015)
13280
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Form 990 (2015) TAOS CENTER FOR THE ARTS 85-0113452 Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Patt VIl . . ... e |:|
(A) (B) ©) {D)
Total revenue Related or Unrelated Revenue excluded
exempt function business o L%foﬁgder
revenue revenue 5162 -5i4
2 £| 1a Federated campaigns 1a
g 2| b Membershipdues 1b 19,680.
gg ¢ Fundraisingevents _ . . ... ic
58 d Related organizations ... . 1d
u‘__i'E e Government grants (contributions) | 1e 5,000.
._gf f All other conlributions, gifts, grants, and
3 similar amounts notincluded above 1t 162,258.
BO .
5 -E g Noncash contribulions Inciudad In lines 1a-1k § 2 I 899.
O8] h TotalAddlinestatf ... > 186,938,
Business Cod
¢ | 2a FILM REVENUE 711300 58,717, 58,717.
ol b ADMISSIONS 711300 48,458, 48,458,
@2 ¢ AUDITORIUM RENTAL 711300 38,679.] 38,679.
§3| o UNDERWRITERS 711300 18,500. 18,500.
8% o ENTRY FEES 711300 | 16,091.] 16,091,
o f All other program service revenue 711300 -1,818. -1,818.
g Total. Addlines 2820 .\ oo > 178,627,
3  Investment income {including dividends, interest, and
other similaramounts) . » 3,463. 3,463.
4 Income from investment of tax-exempt bond proceeds P
& ROYaAOS ..o s s »
{i) Real (i) Personal
6 a Grossrents 35,843,
b Less:rental expenses . . 0.
¢ Rental income or {loss) 35,843.
d Net rentalincome or (1088) ... » 35,843. 35,843.
7 a Gross amount from sales of | (i) Securities (i} Other
assets other than Inventory 4,587.
b Less: coslt or ofher basis
and sales expenses . 2,899,
¢ Gainorfless) ____ ... 1 r 688.
d Net gain OF (058) ..oeoveveree e soereaians [ 1,688. 1,688.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 PartIV,line¥8 .. ... . al 1,530,
g- b Less:directexpenses . ... ... b 0.
¢ Netincome or {loss) from fundraising events ..., » 1,530. 1,530.
9 a Gross income from gaming activities. See
Part IV, line19 . . . ... A
b Less:directexpenses . ... b
¢ Netincome or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less returns
and allowances . al 36,947,
b Less:costofgoodssold ... b| 16,007.
¢ _Net income or (loss) from sales of inventory ... > 20,940. 20,940,
Miscellaneous Revenue Business Gode
11 a
b
c
d Allotherrevenue .
e Total. Addlines 11a1id . . ... ... . >
12 Total revenuve. Seeinslructions. ... P 429,029, 178,627, 0.l 63,464.
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

TAOS CENTER FOR THE ARTS

85-0

113452 Page10

| Part IX | Staterment of Functional Expenses

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

Gheck if Schedule O contains a response or note(x.; any line in this Part I): ) ........................................................................... I:]
Do not Include amounts reported on lines 6b, B . {C) D)
75, 8b, S, and 106 of Part VI, Totarexpenses | P e naes | boner exponses Fé’:é;ﬁ'éé';‘-‘
1 Grants and olher assislance to domestic organizations
and domestic governments. See Part [V, line 21
2 @Grants and other assistance tc domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid toorformembers ...
& Compensaticn of current officers, directors,
trustees, and key employees 50,000, 10,000, 25,000. 15,000,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1){1)) and
persons described In seclion 4958(c){A)(B) ... 99,116. 64,205. 26,183. 8,728.
7 Othersalariesandwages ...
8 Pension plan aceruals and contribulions (include
section 401(k) and 403(b} employer contributions)
9 Otheremployee benefits 14,424, 7,178. 4,951, 2,295,
10 Payrolitaxes ... 16,046. 7,985. 5,508. 2,553.
11 Fees for services (non-employses):
a Management
b oLegal ...
¢ ACCOUNtiNG 4,873, 3,216, 1,072, 585.
d Lobbying e
e Professional lundraising services. See Parl [V, line 17
f Invesiment managementfees . . 2,108. 2,108.
g OCther. {Ifling 119 amount exceeds 10% of fine 25,
column (A) amounl, list ling 11g expenses on Sch 0.)
12 Advertising and promotion 14,177, 9,357, 3,119. 1,701.
13 Officeexpenses. 6,873, 4,609. 1,426, 838.
14 Information technolegy 1,322. 872. 291. 159,
16 Royalties
16 OCCUPANCY ..o 62,323, 52,760. 6,020, 3,543,
17 THAVEL e 1,713, 1,713,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 698. 698.
21 Paymenistoaffiiates _ . ... ...
29 Depreciation, depletion, and amortization 13,627, 12,079. 1,135, 413.
23 INSUMANCE ..o 4,121. 2,228, 1,167. 726.
24  Other expenses. llemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, lisl line 24e expenses on Schedule 0.) ...
a PROGRAM SERVICE FEES 53,563, 45,163. 7,243, 1,157.
b PROGRAM EVENTS EXPENSES 26,382, 26,382,
¢ DIRECT FUNDRAISING EXPE 7,693, 7,693,
d BANK & CREDIT CARD PROC 4,733. 4,255, 478.
e All other expenses 5,285, 4,916, 369.
25  Total functional expenses. Add lines 1 through 24e 389,077. 257,616. 86,070. 45,391,
26 Joint costs. Complete this line only il the organizalion
reported in column (B} joinl costs frem a combined
educational campaign and fundraising solicitation.
oheci here B [ 1 1t soitowing S0P 98-2 (asC 0587201
532010 2-16-i5 Form 990 {2015)
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85-0113452  Page 11

Form 980 (2015) TACS CENTER FOR THE ARTS
[Part X [Balance Sheet
Check if Schedule O contains a response ornote to any line in this Part X e eneereeernaneanas |:|
(A) {B)
Beginning of year End of year
1 Cash-noniinterest-bearing _ . ... 19 r 993.] 1 19 y 427.
2 Savings and temporary cash investments 78,382.] 2 23,243,
3 Pledges and grants receivable, N6t | ... s 3
4 Accounts receivable, MOt | ..., 4 81.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Gomplete
Partilof Schedule L e 6
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{(f)(1)), persons described in section 4858(c)(3)(B), and contributing '
employers and sponsoring crganizations of section 501(c)(9) voluntary
0 employees’ beneficiary organizations (see instr). Complete Part l of SchL | [:]
ﬁ 7 Notes and loans recaivable, nat e, 7
< B Inventories forsale oruse . 6 I 000.] 8 6 { 000.
9 Prepaid expenses and deferred charges 495.] 9 495,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 828 : 787.
b Less: accumulated depreciation 10b 252,035, 484,141.} 10c 576,752,
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part IV, line 11 ____ 12
13  Invesiments - program-related, See Part [V, line 11 13
14 Intangible assels || . ... 14
15 Olherassets. See Part IV, Ine 11 93,269.] 15 92,949,
16__ Total assets. Add [ines 1 through 15 (must equalline 34) ... 682,280.] 16 718,947.
17 Accounts payable and accrued expenses 22,334.| 17 .11,159.
18 Grants payable e 18
19 Deforrad reVONUEB | . ... ... ettt e enea 19
20 Taxexempt bond liabilities . 20
21 Escrow or custodial account |labl|lty Complele Part IV of Schedule D ____________ 21
2 22 Loans and other payab’les to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified parsons.
s Complete Part Il of Schedulo L e 22
= 123 Sacured mortgages and notes payable to unrelated third parties 23"
24 Unsecured notes and loans payable to unrelated third parties 24 10 : 000.
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and othor liabilities not included on lines 17-24). Complete Part X of
SCNEUIE D ., .......ocuvercsovsesescectsosocs e oemse oo eer e e 15,350.| 25 12,093.
126 Total liabilities. Add lines 17 through 25 . 37.684.[ 26 33,252,
Organizations that follow SFAS 117 (ASC 958), check here U—LI and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted Net assels 644 ,596.| o7 685,695,
E 28 Temporarily restricted nelassels ... s 28
9 20 Permanently restricted net assets 29
L Organizations that do not follow SEAS 117 (ASC 958), check here P |:|
6 and complete lines 30 through 34.
1‘3 30 Capital stock or trusi principal, orcurrent funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% |32 Retained earnings, endowment, accumulated incoms, or other funds ____________ 32
Z |a3 Totalnetassetsorfund balances 644,596.| a3 685,695,
34 Totalliabilities and net assets/und balances 682,280.] 34 718,947,
Form 980 (2015)
632041
12-16-15
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Form 920 (2015) TAQS CENTER FOR THE ARTS 85-0113452 pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part X1 ... ....iiiiiiiiiriiiireeniiinnes III
1 Total revenue (must equal Part Vi1, column (&), line 12) i 429,029,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 389,077.
3 Revenus less expenses. Subtract line 2 from line 1 e 3 39,952,
4 Net assets or fund balances at beginning of year (must equal Part X fine 33 calumn (A)) 4 644,596,
5 Not unrealized gains l0s368) ONINVESIMENIS | .o rsssesssnsons 5 1,148,
6 Donated services and use of facilitios e 6
7 InVeSIMENE BXPENSES || | . ... e et et st e b se s s e ea e s A e a e e bbb soenae bt e e bt et s 7
8 Prior pericd adjustments &
9 Other changes in net assets or fund balances (explaln in Schedule O) _________________________________________________________ 9 -1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY) ... 10 685 695,
| Part XlI Flnanclal Statements and Reportmg
Check if Schadule O contains a response or note to any ling in this Part X1 ... e e [:l
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash EI Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. . ... . .. ... 2a X
If "¥es,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [ consolidated basis I:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separale basis |:| Consolidated basis |:| Boih consolidated and separale basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢c
If the organization changed either its oversight process or selection process during the tax year, expraln in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? | Ba X
b If "Yes," did the crganization undergo lhe reqwred audlt or audlls? If the organlzahon d|d not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... | 3b
Form 990 (2015)
Tot0.45
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . N . .
Complete if the organization is a section 601(c)(3) organization or a section
4947{a){ 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ‘ Open to Public
Intesnalt Revenue Service P> Information about Schedule A {Form 990 or 990-E2) and its instructions Is at www.lrs.gov/form920, . Inspection
Name of the organization Employer identification number
TAQS CENTER FOR THE ARTS B85-0113452
[Part| [ Reason for Public Charity Status (Al organizations must complete this par,} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
2 [ ]
s [ ]
4 [

s |
6 [ |
7 [X]
g8 [
o [ 1
10

[ ]
11 [

A church, convention of churches, or association of churches described in section 170{b){(1)(AXi).

A school described in section 170{b){1)(A}{ii). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170{b)(1){A}ifi).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1){A)(iv). (Complete Part I1.)
Afederal, state, or local government or governmental unit described in section 170{b)}{1){A)(v).

An organization that normally receives a substaniial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A}{vi). {Complete Part I1.)

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

An organizalion that normally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2), (Complete Part 1)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{(a)(2). See section 509(a){3). Check the box in

lines 1tathrough 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |, A supporting organization operated, supervised, or controlled by its supported 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 complete Part IV, Sections A and B.

b |:| Type I, A supporting organization supervised or controlled In connection with its supported 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 IV, Sections A and C.

c D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il 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 itis a Type |, Type I, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
{I) Nama of supported {if) EIN (if) Typ:e of orga_mizalion Kiv) I'-:I‘- i;?;dc]t;r]g;é\lijzralion (v) Amount of monetary {vi) Amount of
T b | Lt
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ. sazo21 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 TAQS CENTER FOR THE ARTS 85-0113452 Page2
- 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 lIl. If the organization
fails to qualify under the tests listed helow, please complete Part lll.)

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilitios
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5§ 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,

140,939.] 135,529.] 149,196.| 181,632, 186,938.| 794,234,

140,939.( 135,529.] 149,196.] 181,632.| 186,938.] 794,234,

column{) 56,298,
6 Public support. Subtract line 5 fom ling 4. 737,936,
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2011 {b) 2012 {c) 2013 (d} 2014 (e} 2015 {f) Total
7 Amountsfromfine4 | 140,939.] 135,529.] 149,196.| 181,632.] 186,938.| 794,234.

8 Gross income from interest,
dividends, payments received on
securitios loans, rents, royalties
and income from similar sources 39,481. 32,110. 38,081. 39,544. 39,306. 188,522.

g Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Gther income. Do not include gain
or loss from the sale of capital
assets {Explain in Pant V1) .

11 Total support. Add lines 7 through 10 982,756.
12 Gross receipts from related activities, efc. (see instructions) 12 | 1,067,299.
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢){3)

organization, check this box and Stop MEre .. i i e ittt ettt e tei e senesereeseensenes [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column{®) . 14 75.09 %
15 Public support percentage from 2014 Schedule A, Part I, line14 15 T4.74 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization > [x]

b 33 1/3% support test - 2014, 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 . » (1]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > |:|
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mere, and if the organization meets the "facts-and-circumstances"® 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

Schedule A (Form 990 or 990-EZ) 2015

532022
08-23-15
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Schedule A (Form 990 or 890-E7) 2015 TAQS CENTER FOR THE ARTS 85-0113452 pages
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box con line @ of Part | or if the organization failed to qualify under Part lL. If the organization fails to
qualify under the tests listed below, please complete Part [i.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through& .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
by Ameunts Included on lines 2 and 3 received
from olher 1han disqualified persons that

exceed the greater of $5,000 or 1% of lhe
amaount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subiaciline 7¢ trom ling 6.
Section B, Total Support
Catendar year {or fiscal year beginning in} {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total

9 Amounts fromline6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelaled business taxable income
(less section 511 laxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI} --eeeet

13 Total support. (add lines 8, 16¢, 11, and 12.)
14 First five years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here_........ T o B
Section C. Computation of Publlc Support Percentage
156 Public suppart percentage for 2015 (line 8, column {f) divided by line 13, column(®) ... ... |16 %
16 __Public support percentage from 2014 Schedule A, Part I, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage ‘
17 Investment income percentage for 2015 (line 10¢, column (f} divided by line 13, column (f)) .. .. ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 20156. If the organization did not check the box on nne 14 and I|ne 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 ... I:]
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |:|
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... P> |:|
532023 08-23-15 Schedule A (Form 920 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2015 'TAQS CENTER FOR THE ARTS 85-0113452 Pages
Part IV | Supporting Organizations
(Compilete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ 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 crganization’s governing
documents? ff "No*® describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
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. da

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 503{a){(2)? If "Yes," describe in Part Vi when and how the

organizalion made the delermination, 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 puf in place to ensure such use. ac

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part Vi how the organization had such coniro! and discretion
despite being controlied or supervised by or in connection with ils supported organizations. 4b

¢ Did the organization support any foreign supported organization that dogs not have an IRS determination
under sections 501(c)(3) and 508{a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c){2)(8)
purposes. 4c

5a 0Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such actfoq; and (iv} how the action
was accomplished (such as by amendment fo the organizing document). 5a

b Typel or Type Il only. Was any added or subsliluted supported organization part of a class already
designated in the organization’s organizing document? bb

¢ 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 farm of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporling erganizations that also
suppont 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 section 4958(c)(3)(C)), a family member of a subistantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Pari | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified perscn {as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ}. 8
9a Was the organization controlled direclly or indirectly 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))7? ¥ "Yes," provide detait in Part V], Qa

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

¢ Did a disqualified persen (as defined in line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If "Yes," provide defail in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 becauss of section
4943(i) (regarding certain Type |l supporling organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
delerming whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 TAQS CENTER FQOR THE ARTS 85-0113452 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, sither alone or togsther with persons described in (b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of & person described in (g) or (b) above?if *Yes" to a, b, or ¢, provide detail in Part V. ile
Section B. Type | Supporting Organizations

Yes | No

1 Did the direclors, trustees, or membership of one 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 organizationfs) effectively operaled, supervised, or
controlled the organizatfon's activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax ysar. 1

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? /f “Yas, " explain in
Part Vi how providing such benefit carried oul the purposes of the supported organization(s) thaf operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Woero a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vesled in the same persons that conlrolled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organizaticn provide to each of its supported organizations, by the last day of the fifth month of the
organizalion's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the
organization's governing documents in effect on the date of naotification, to the extent not previously provided? 1

2 Were any of lhe organization’s officers, directors, or trustees sither () appointed or elected by the supported
organization(s) or {ii) serving on the govemning body of a supported organization? If "N, " explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(ses Instructions):
a |:| The organization satisfied the Activities Test. Complele line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
2 Activities Test. Answer (8) and (b) below. Yes | No
a Did subslantially all of the organization's activities during the tax year directly further the exemgpt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supporied organizetions and explaln ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
thal these aclivities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitule 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 organizalion's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent. 2b

3 Parent 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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," desciibe in Part VI_the role played by the crganization in this reqgard. 3b
532025 00-23-15 Schedule A (Form 990 or 990-EZ} 2016
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Schedule A {Form 990 or 990-£7) 2015 TAQS CENTER FQOR THE ARTS ' 85-0113452 Pages
[PartV [ Type lll 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 IIl non-functionally integrated supporting organizations must complete Sections A through E.

. . B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net shor-term capital gain

Recoveries 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 production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

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

(o INE-N [V I) . B

=2 0 B VI | S

(=]

~1

B) Current Year
Section B - Minlmum Asset Amount {A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets 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 1c
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 assets

Subtract line 2 from line 1d

Cash 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 line 3)

Multiply line 5 by .035 i

Recoveries of prioryear distributions

Minimum Asset Amount (add line 7 to line 6)

T o |6 T W

]

W
w

E-%

© |~ o[t
o~ o ;s

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Secticn A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {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
7 Check hers if the current year Is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

L e L

o | | AW (N |-

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 TAQS CENTER FOR THE ARTS 85-0113452 pPage7y
|Part V [ Type Ill Non-Functionally Integrated 509(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 activity 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 assels

Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part Vi}. See instructions.
Total annual distributions. Add lines 1 through 6.

© [~ |G |3 | B (G

Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6
10 Line B amount divided by Line 9 amount

(i {ii} i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) stribution Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, ling 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distibutions carryover, if any, to 2015:

o

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

6 HRemaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subiract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

= l=a e |0 o|w

h—-

F-Y

Excess from 2013
Excess from 2014
Excess from 2015

e (& O (T |2

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990 E7) 2015 TAOS CENTER FOR THE ARTS 85-0113452 Pages
[ Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lings 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information.
(See instructions.}

532028 08-23-15 Schedule A (Forim 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors OMB No. 15450087

goé&_g’?g)' 990-E7, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury g

Internal Revenue Service its instructions is at www.lrs.gov/form990 .

Name of the organization Employer identification number

TAQOS CENTER FOR THE ARTS 85-0113452

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [X1 s01(c)t 3 ) tenter number) organization

4947{a)(1} nonexempt charitable lrust not treated as a private foundation
527 political organization
Form 990Q-PF

501{c}{3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jo0o0odao

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 980-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

m For an organization described in ssction 501(c)(3} filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)vi), that checked Scheduls A (Form 920 or 990-E2), Part II, line 13, 16a, or 16b, and that recsived from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on {}} Form 980, Part VIIL, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and 11

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 |, II, and I1L.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contribulions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hers the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year [

Gaution. 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),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Ferm 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name 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 needed.
(@ (b) (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALFORD JOHNSON Person [x]
Payroll l:l
PO BOX 588 2.899, Noncash [X]
(Complete Part || for
TAOS, MM 87571 noncash contributions.)
(a) b {c) (d)
No. " Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ALFORD JOHNSON Person  [X]
i Payroll (]
PO BOX 588 6,642, 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 | NEW MEXICO ARTS Person  [X]
Payroll [ |
407 GALISTEO, SUITE 270 6,094, | Noncash [ ]
(Complete Part [l for
SANTA FE, NM 87501 noncash contributions.)
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 { TAOS COMMUNITY FOUNDATION Person  [X]
Payroll [ |
114 DES GEORGES LANE 21,412, | Noncash []
(Complete Part |l for
TAOS, NM 87571 noncash contributions.)
{a) (b} (] (0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SANTA FE COMMUNITY FOUNDATION Person  [X]
Payroll |:]
501 HALONA ST. 10,000. | Noncash [ ]
(Complete Part 1l for
SANTA FE, NM 87505 noncash contributions.)
(a) {b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | TAOS COUNTY LODGERS TAX person  [X]
Payroll I:]
105 ALBRIGHT ST. SUITE D 5,000, Noncash [ |

TAOS, NM 87571

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 980-EZ, or 990-PF) (2015)
Name of organization

Page 2
Employer identification number
TAOS CENTER FOR THE ARTS 85-0113452
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
7 | MICHAEL AND KATHY FITZGERALD Person  [X]
Payroll I:l
PO BOX 1207 $ 5,000. | Noncash [ ]
(Complete Part Il for
TAQS, NM 87571 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
8 | CAROLYN HADDOCK Person  [X]
Payroll |:|
PO BOX 697 $ 5,000. Noncash [ ]
{Complete Part || for
ARROYQ SECO, NM 87514 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of ¢contribution
9 | TULSA COMMUNITY FOUNDATION Person  [X]
Payroll |:|
7030 S. YALE#600 $ 10,000. Noncash [ |
(Complete Part Il for
TULSA, OK 74136 noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
Person I:l
Payroll [}
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total ¢contributions Type of contribution
Person [:]
Payraoll |:|
Noncash [ |
(Complete Part [l for
noncash contributions.)
(a} (o)
No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

623462 10-26-16

Type of contribution

Person D
Payroll I:]
Noncash [ |

{Complete Part [l for

24
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3
Name of organization Employer identification number

TAQOS CENTER FOR THE ARTS 85-0113452
Partll Noncash Property {see instructions). Use duplicate coples of Part Il if additional space Is needed.

{a)

(c) '

No.

° L (o) , FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

PUBLICLY TRADED STOCK CONTRIBUTION
1
2,899, 05/18/16
(a)
{c)

f:‘;;] D ot ; ) h . FMV (or estimate} Dat (d) ived
o escription of noncash property given (see instructions) ate receive

()

()
No. () : (d)
- . FMV {or estimate) .

fi
Pr:rTl Description of noncash property given (see instructions) Date received

(a)

(c)

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

(a)

{c)

f:::’;’l Description of n rfb) h property gi FMV (or estimate) Dat - ived
part) escription of noncash property given (see instructions) ate receive

(@

(c)

No. . ®) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part| {see instructions)

523453 10-28-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

TAOS CENTER FOR THE ARTS

Employer identification number

85-0113452

Part Il Exclusively rellgious, charitable, etc., contributions to organizations described In section 501(c)(7), (8], or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part I, enter Lhe total of exclusively religlous, charitable, etc., conlribulions of $1,000 or less for the year. (Enfer this Info. once ) » $

Use duplicate coplas of Part [l if additional space is needed.

{a) No.
Igrac'rrtnl {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.
lg::'rtnl {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.
Ff'raorrtnl {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.
;;OITI {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

523454 10-20-15
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OMB MNo. 1545-0047

QCHEDULE D Supplemental Financial Statements 201 5

{Form 920) P Complete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury ‘p» Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
TAQS CENTER FOR THE ARTS 85-0113452

| Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answerad "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatend of year o
2 Aggregate value of contributions to (during year) .. .
3 Aggregate value of grants from {during year)
4 Aggregate value atend ofyear
5 Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds

are the organizalion's property, subject to the organization’s exclusive legal control? .. .. D Yes |:| No
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 iieiiiisiieiieiiereiiiiieserie i ieiiee i |:| Yes I:l No
[Partll | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, lino 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) |:| Preservation of a historically important land area
l:l Protection of natural habitat I:I Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservalion 8asBMBNTS || ... .o 2a
b Total acreage restricted by conservalion @asements e 2h
¢ Number of conservation easements on a certified historic structure included in (8) ..., 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/086, and not on a historic structure
listed in the National Registor | .. ... et eeeee e eeeeeeeen 2d
3 Number of conssrvation easements modified, 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»
& Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tt NeIAS Y e |:| Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservalion easements during the year

>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){dHB}i)

and section 170MMANBIINT ettt et n et eeeeee e ee et [ Jves [ Ino

9 InPant Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statemant and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

kv If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
{i) Revenueincluded on Form 990, Part VI, line 1 [ 3
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIIL ine 1 s > 3

b _Assetsincludedin Form 990, Part X ... |_2
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990, Schedule D (Form 9920) 2015
532051
11-02-15
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Schedule D (Form 990) 2015

TAOS CENTER FOR THE ARTS

85-0113452 Page?2

(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinved)

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

a
b
c

{check all that apply):

] Public exhibition

|:| Scholarly research

|:| Preservation for future generations

d D Loan or exchange programs

e

I:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XMI.
8 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? ... |:| Yes [:I No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. .
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM Y0, PAILXT | et et e et s et s et st ees et e e e oo eeeeeee e eeme e ee e e reren [ Jves [Xlno
b If "Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance . ... ... e ettt enn s ic
d Additions dUMNG The YEAr e e ren e id
e Distibutions during the YBAI || ... ..ot e et eee et se et aren e e s en et erenens ie
fOENAINGBAIANGCE | ... .ot b bbbt sttt e et et 1t
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? ... D Yes I:] No
b Il "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIN ... I:I
| Part V |Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a} Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
q1a Beginning of year balance . 86 _269, 91 227. 86 908, 82,141, 81,104,
b Contribuwtions _ .. .
¢ Net investment earnings, gains, and losses 5. 775. 718, 9,870, 10 066, 7,223,
d Grants or scholarships .
e Other expenditures for facilities
and programs . 4,021, 3,959, 3,803, 3,550, 4,599,
f Administrative expenses ... 1,635, 1,717, 1,749, 1,749, 1,587,
g End of year balance 86,388, 86 269, 91 227, 86 908, 82,141,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment p» %
The percentages on 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 grganization
by: Yes | No
{i} unrelated Or@anizations ... ... esn s e eeeeneeneeenee e (30| K
(i) related OTQANIZAIONS | ettt et ee oo e ee e e eee e e eresenae 3a(li) X
b If®*Yes® on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yas" on Form 9390, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accurnulated {d) Bock value
basis (investment) basis (other) depreciation
1@ Land e, 142,869. 142,869.
b Buitdings 429,710, 101,175. 328,535,
¢ Leasehold improvements .. ...,
d Equipment 256,208. 150,860, 105,348.
@ Other .o 0.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Fart X, column (B), ine 10e.) > 576,752,
Schedule D (Form 990} 2015
532062
09-21-15
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Schedule D (Form 880) 2015 TAQS CENTER FOR THE ARTS 85-0113452 Page3
| Part VII| Investments - Other Securities. :

Complete if the organization answered "Yes" on Form 990, Pait IV, line 11b. See Form 990, Part X, line 12,
(a) Descriplion of security or category gnoluding 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
A
B
(C)
(3]
(B
(A
G
(H)
Total. (Gal. (b} must equal Form 990, Part X, col. (B} ling 12>
[ Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11i¢. See Form 9920, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1

{2)

(3}

(4}

(5)

(6)

@)

(8)

©)
Total. {Col. {b) must equal Form 930, Part X, col. (B) line 13.) -
| Part 1X | Other Assets.

Complets if the organization answered "Yes"” on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
(a) Description (b} Book value

(1} ART HELD FOR RESALE 7,000,

(22 TCA ENDOWMENT FUND (@TCF) 85,949,

(3)

{4)

(5)

(6}

{7)

(8)

(9)
Total. (Cofurnn (b) must equal Form 990, Part X, col (B)HNe 15.) .. oot et > 92,949,

Part X | Other Liabilities.
Complste if the organization answered “Yes" on Form 9920, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1, (a) Description of liability {b} Book value
{1} Federal income taxes
20 RENTAYL, DEPQSITS HELD 2,384.
(3) SECURITY DEPOSITS HELD 750.
{4 ART COUNCIL LIABILITY 8,959,
(5)
{6}
)
(8)
(9)

Total. (Coiumn (b) must equal Form 990, Part X, col. (B) fine 25.) .............. | < 12,093.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [_]
Schedute D {Form 990) 2015

532053
09-21.15
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Scheduls D {Form 990} 2015 TAOS CENTER FOR THE ARTS 85-0113452 Page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) on investments . 2a

b Donated services and use of facilities | . ... ..o e 2b

¢ Recoveries of prioryeargrants e 2¢c

d Other (Describein Part XL . . L e, 2d

e AddIines 2athToUN 2d . ettt e reeen 2e
3 3
4  Amounts included on Form €90, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b ... 4a

b Other (Desciibe in Part XIILY e 4b

€ AAAIiNes 4aanddb . ...t eee e e et n e 4c
5 Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Part I, ling 12.) 5

Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 950, Part IV, line 12a.

1 Total expenses and losses per audited financial stabements 1
2 Amcunts inciuded on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities __ ROT I-- |

b Prioryearadjustments e Zb

€ OMNOFIOSEOS | ittt et e e et et et ee e e e 2c

d Other (Describe in Part XL L e ee e e e 2d

€ AddIines 2aroUGN 2d | et e ettt e et e 2e
3 Subtractline 2e From e T | ettt neaneen 3
4 Amounts included on Form 290, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 70 . ... 4a

b Other (Describe in Part XIIL) 4b

€ AAAIINes 4aand db et e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line 18.} 5

[ Part XHI| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

teatis Schedule D (Form 990} 2015
30
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SCHEDULE O
{Form 990 or 290-EZ)

Supplemental Information to Form 990 or 990-EZ Y Vi &
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Information about Sehedule O {(Form 990 or 090-EZ) and its instructions is at www.irs.gov/form880. Inspection

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

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

PERFORMANCES EACH YEAR. THE ORGANIZATION ALSO PROVIDES OQUTREACH

PROGRAMS TO LOCAL SCHOOLS AND COORDINATES ART PROJECTS WITH LOCAL

NONPROFITS.

FORM 990, PART VI, SECTION B, LINE 11:

THE TAX RETURN WILL BE DISCUSSED BY THE EXECUTIVE AND FINANCIAL COMMITTEES

BEFORE BEING FILED

FORM 990, PART VI, SECTION 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

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -1.

'53'}'?% \ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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4562 Depreciation and Amortization
Form (Inciuding Information on Listed Property) 990

P Attach to your tax return.

OMB No. 1545.0172

2015

Department ol Lhe Treasury Attachment
Internal Revenue Service (86} P Information about Form 4562 and Its separate instructions is at www./rs.gov/form 4562, Sequence No. 1789
Name(s) shown on relurn Business or activity to which this form relates Idenlifying number
TAQOS CENTER FOR THE ARTS ORM 990 PAGE 190 85-0113452
I Part | | Election To Expense Cerfain Property Under Section 179 Note: If you have any listed properly, complete Part V before you complete Part I.
1 Maximum amount (S8 ISTUCHONSY ... oo e 1 500,000.
2 Total cost of seclion 179 property placed in service (see instructions} . 2
3 Thresheld cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2, if zero or less, enter0- . . 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 {a) Desariplion of property (b) Cosl (business use only} {c) Elected cost
7 Listed property. Enter the amount from line 28 | 7
8 Total elected cost of section 179 property. Add amountsin column {c), ines Gand 7 ... a
9 Tentative deduction, Enter the smaller ofline5orline8 ... . )
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 ___________________________ 11
12 Section 179 expense deduction. Add lines 9 and 10, hut do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2016. Add lines 8 and 10, less line 12 ... Pl 13 l
Note: Do not use Part Il or Part 1l below for listed property. Instead, use Part V.,
[Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
TG RAX VRO e v ettt ea et 2 ent et ee s eeeee et e e et e eeen e ee e e ren 14
15 Property subject to section 168{f)(1) election 15
16 Other depreciation (ncluding ACRSY ..o 16
| Part lll | MACRS Depraciation (Do not include listed proparty.) {Ses instructions.)
Section A
17 MAGRS deductions for assels placed in service in tax years beginning before201 . 17 | 5,961.
18 i you are slecling lo group any assels placed In service during the lax year intg one or moye general assel accounts, check here ......... > I:l
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
{b} Month and {c) Basls for deprecialion
{4) Classification of property year placed {businossfinvestment use (Recovery |1 Gonvention | () Method | (g) Depreciation deduclion
In service only - see instructions) period
19a  3-year property
b 5-year properly
¢ T7-year property 107,327.| 7 YRS. HY SL 7,666.
d 10-year property
e 15-year property
f 20-year properly
g 25-year praperty 25 yrs. S/
h Residential rental property ! 27.5 yrs. MM SA
/ 27 .5 yrs. MM S
. . / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a  Class life S/l
b 12-year 12 yrs. S/
40-year / 40 yrs. Mivi S/L
| Part IV| Summary (See instructions )
21 Listed property. Enter amount fromline 28 | | .. ten e 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in ¢column (g), and line 21. .
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 13,627.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
?;?335.115 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4862 (2015)
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Form 4562 (2015) TAQOS CENTER FOR THE ARTS 85-0113452 Page 2
l PartV | Listed Preperty {Include automobiles, certain other vehicles, cerlain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (¢) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? |:| Yes D No | 24b If "Yes," is the evidence written? [:] Yes |:| No
(a) [()36 BU(S?I)‘IESSJ' () Basls for Sii;)xsdahon " (o) (h} : EIE((}'T)EU
(Rt [ vloadin | esiment | |esostenn | O | oanion | detucion | selon 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% n a qualified bUSINESS USe ............ooceinneniinniiii i e 25
26 Property used more than 50% in a qualified business use:
%
%
;o %
27 Property used 50% or less in a qualified business use:
% S -
% S/ -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhere and en line 21, page1 .. ... ... ] 28
29 Add amounts in column {i), line 26. Enter hereand online 7, page1 .................cccceeeen.. 20

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

{a} (b) (c) (d) {e) U]
A0 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do notinclude commuling miles) ...
31 Total commuting miles driven during the year
82 Total olher personal {(noncommuting) miles
ArIVEN, e e e,
33 Total miles driven during the year.
Add lines 30 through 32 ..
34 Was the vehicle available for personal use Yes No [ Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was lhe vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USB? i e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
a7 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No

BT I DOy O Y e e oo et ettt et eeeee e eee e e ee e e oot eee e e e e e e e rae vt easararenennereanes
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuling, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the INfOMmIatON TECEIVBa T e e et ea e r s
41 Do you meet the requirements concerning qualified automobile demons ration USO T

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complste Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) {d) (e) ()
Description of costs Dale amoriization Amorlizable Cade Amortizaton Amortization
heging amount section perlod or percentaga for this year

42 Amortization of costs that begins during your 2015 tax year:

43 Amortization of costs that began before your 2015 tax year 43

44 Total. Add amounts in column (f). See the instructions forwhere to report . i ieieriees 44
5108252 12-28-15 Form 4562 (2015)
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orm 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Ol‘ganization Return OMB No. 1545-1709

P> File a separate application for each return.
Department of the Treasury .
Internal Revenua Service P Information about Form 8868 and its instructions s at www.lrs.gov/form8868 ,

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

Do not complste Part ll unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-file) . You can elsctronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can elactronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [| with the exception of Form 8870, Information Return for Transfers Associated With Certain
Pearsonal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For mere detalls on the elsctronic filing of this form,
visit www.frs.gov/efile and click on e-fife for Charities & Nonprofis.

[Partl | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
PATELOTIY ettt e e et ee et e et ee oo ee o1 ememeereseaseesee e mesesee e et et ene et ees e e e e e e e e e e e et ee e s e et oo » ]
All other corporalions (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 o request an extension of time
to fite income tax retumns. Enter filer's identifying number
Type or | Name of exempt organization or othaer filer, see instructions. Employer identification number (EIN) or
print
-~ TAOS CENTER FOR THE ARTS 85-0113452
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
Mngyow | 133 PASEQ DEL PUEBLO NORTE \
inslructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TAOS, NM 87571

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

Application Return | Application Return
Is For Code [lIsFor Code
Form 990 or Form 990-EZ ‘ 01 Form 990-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) Q9
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The booksareinthecareof » 133 PASEQ DEL PUEBLO NCRTE - TAQS, NM 87571

Telephone No.p» 575-758-2052 Fax No. b
¢ |f the organization does not have an office or place of business in the United States, checkthisbox ... > ]
& [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

box - D . If it is for part of the group, check lhis box_p» E:] and attach a list with the hames and EINs of all members the extension is for.
1 Irequestan automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untit

APRIL 15, 2017 , to file the exempt organization retum for the organization named above. The extension

is for the organization's return for:

» [ calendar year or

p[X]tax yearbeginning SEP 1, 2015 ,andending  AUG 31, 2016
2  Ifihe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return l:l Final return

D Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 3a | § - 0.
b If this application is for Forms 990-PF, 920-T, 4720, or 6069, enter any refundable credits and

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

by using EFTPS {Electionic Federal Tax Payment System). See instructions. 3 [ $ 0.

Caution, if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, sea Form 8453-EQ and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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