990 Return of Organization Exempt From Income Tax el 15450007
Form Under section 801(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20
Depasiment of the Treasury » Do not enter soclal securlly numbers on this form as it may be made public. --Open ta Public -
Internal Revenus Bervice P _Information about Form 990 and Its Inslructions |s at www.irs.goviform890, - laspdetion
A Far the 2016 calendar year, or tax year beginning  SEP 1., 2016 andending AUG 31, 2017
B Cheeir G Name of organizatlon D Employer [dentification numbar
applicabla;
[J&6° | Taos Center for the Arts
Snge | Dolng business as B5-0113452
ratien Number and street (or P.0, box if mail [s not dsliverad to sireet address) Room/suite | E Telephone number
Findl 133 Paseo del Pueblo Norte 575-758-2052
S8 | Gity or town, state or province, country, and ZIP or foreign postal code G Grossreceipls § 454 ,262.
el Taog, NM 87571 H(a) Is this & group return
[ Hepte> [ £ Name and address of principal officeDeborah McLean for subordinates? . [ Jves [(XINo
P9 1133 PASEO DEL PUEBLO NORTE, Taos, NM 87571 [Hib) mes: stonstesiciderrl JYes [_]No
|_Taxexempl status: [ X1 501(e)(3) [_1 601(e) ) (inserino.) [ 1 4947(a)(1) or [ 527 I "No,” altach a list. (sse Instructions)
J Webslte:p tcataos.orq Hic) Group exemption number p»
K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Othar > | L Year of formation: 195 2] M State of iegal domicile: NM

Part1| Summary

gl Briefly describe the organlzalion's mission or most significant activities: The TCA provides performing arts
= facilities and vipual arts exhibit space, pregenting 4-6
E 2 Checkihls box I:] I the organization discontinued its oparations or dispossd of more than 25% of its net assets.
3| 3 Number of voling membars of tho governing body (Part Vi, line L | RS I | 12
S | 4 Number of Independent voting members of the governing body (Part VA, fne 10 4 12
g | & Total number ofindividuals employed In calendar year 2016 (Part V, line2s) ... 5 16
& | 6 Tolal number of volunteers estimate it necessary) ....................... . 8 156
E 7a Total unrelated business revonue from Part VIll, column (C), line 12 [T I £ 0.
b_Net unrelated business taxable income from Form 980T, ne 34 ... i, seerciieniniieeee | TR 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 186,938, 161,256,
g 9  Program servige revenus (Part VIII, line 2g) 178,627. 187,433.
:? 10 Investment income (Part VIll, column (4), lines 3, 4, and 74d) 5,151. 3,630,
11 Other revenue {Pait VIl column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) _ 58,313. 54,735,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), fine 12) ... 429,029. 407,054,
13  Grants and similar amounts pald (Part IX, column (A), lines 18) ... . 0. 0.
14 Benofits paid to or for members (Part IX, column (A), tine4) 0. 0.
@ [ 18 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) _______ 179,586. 175,259,
£ | 16a Professlonal fundraising fees (Part IX, cofumn (A), Ine 11¢) .. 0. 0.
&1 b Total fundraising expenses {Part IX, column (0),line 25) P 37,235, | R R T TRE
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) ... . 209,491 200,929,
18 Total expenses. Add fines 1317 (must equal Part IX, column (&), line25) 389,077, 376.188.
19 Revenue loss expenses. Subtract line 18 from line 12 ..o 39,952, 30,866.
§§ Beginning of Gurrent Year End of Year
B3| 20 Totalassets (Part X, N0 16) . . ..oeeeoeeeoeeesssesssessneeneeeeees oo 718,947, 734,859,
L5121 Total llabilties (PAIX, B 26) _._.....ooevseeee st 33,252, 11,278,
=7| 22 Net assets or fund balances. Subtract ling 21 from 620 ... 685,695, 723,581,
| Part It | Signature Block

Under penaitias of perjury, 1 declare that | have examined this relurn, including accompanying schedulss and stalements, and 1o the bast of my knowledge and belief, it is
Irug, correcl, and complele. Declaratlon of preparer {pther than officer) is based on all Iniormation o} which preparer has any knowledge,
! e

iy 510 /&
Sign } Signalure of officer Dats
Here Deborxah Mclean, Executive Pirector
Type or print name and lillg
PilalType preparer's name ZEM E@M@f’ Date H“’“ [_]] pm
Pald Dennis Sterosky Dennis 5 Sterpsky (May 10, 2016) | 05/03 /18 wtempoys PO0075342
Preparer |Firm'sname p Burt Taos CPA's LLC Firm'sENp 82-2829510
Use Only |Fim'saddressy. 630 Paseo del Pueblo Sur, #175
Taos, NM 87571 Phonene.575-76568-3964
tMay the IRS discuss this return with the preparer shown above? (geeinstructions) .o [i] Yes | JNg
632001 11-13-16  LHA For Paperwork Reduction Act Notlce, see the separate Instructions. Form 890 (2016)

See Schedule O for QOrganization Mission Statement Continuation




Form 990 (2016) Taos Center for the Arts 85-0113452 Page2
| Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ... l:]
1  Briefly describe the organization's mission:
The Taog Center for the Arts, as arts council, public leader, partner
and catalyst inspires creative expression throughout the community by
providing facilities and programming and education in the wvigual,
performing and media arts.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [ ves [XIno

If "Yes," describe these new services on Schedule O.

38 Did the organization cease conducting, or make significant chranges in how it conducts, any program services? ... ... DYes E] 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 expensas.
Section 501(c}3) and 501(c){4) organizations are required to report the amount of grants and allocations to olhers, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } (Expenses $ 9 ; 864. including grants of $ } (Revenue $ 6 ‘ 022, )
Visual arts community support

4b  (Gods: ) (Expenses ¢ 189 : 838. including grants of § ) (Revenue$ 131 ; 375. )
HD live streaming of performances from around the countrv, and movies

shown weekly

Ac  (cade: ) {Expenses $ 56,359, ndudnggansors ) (Revenues 50,036. }
Theater live performances

4d OCther program services (Describe in Schedule O.)
(Expenses 3 Including granis of § ) (Ravenue 3 )

_4e__Total program service expenses p» 256,061,

Form 990 (2016)

632002 11-11-18
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Form 980 (2016) Tacs Center for the Arts B5~0113452 Ppage3

[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or In oppesition to candidates for
public office? I "Yes, " complete Schedule O, Part L e 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activitles, or have a section 501{h) election in effect
during the tax year? If "Yes, " complete Schadula C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c}(5), or 501{c}(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C, Part i . . . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part ... . 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEdUIE D, PAITIT || ... oo bt e ee e e ettt ee s e eeeeeeeeea s et 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?
If "Yes," complefe Schedule D, PArtIV e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V' . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, ViII, I¥, or X B R
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P Ve ettt ettt e ee oo eeeee 11t ettt e et et et ettt e oot rr et Mal X
b Did ihe organization report an amount for investments - olher securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yas, " complete Schedule D, Part 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 16? 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 I 1d| X
e Did the organization report an amount for other liabllities in Part X, line 257 if "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial staternents for the 1ax year include a footnote that addresses
the organization’s Tiability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Scheduls D, Part X . 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? #f "Yes, " complate
Schedule D, Parts XEBNG XH ettt et 12a X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional . 12b X
13  Is the organization a school described in section 170{)(1)(A)i)? /f "Yes," complete Schedule e 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
armore? If “Yes," complete Schedule F, Parts 1 and IV . 14b X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
~ orfor foreign individuals? If "Yes,” complete Schedule F, Parts lland v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes,"complete Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complate SChedule G, Part Hl 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vll, ine 9a? #f "Yes,"
complate Sehedule G, Part I ..o 19 X
Form 990 (2016)
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Form 990 (2016) Taog Center for the Arts 85-0113452 Page 4
| Part IV | Checklist of Required Schedules continved '

Yes | No
20a Did the crganization operate one or more hospital facilities? If "Yes," complete Schedule H ... .. . 20a X
b If "Yes" to ling 20a, did the organization allach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colunn (A), line 1? If "Yes,"” complete Schedule |, Parts fand it . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts fand Il 22 X

23 Did the organization answer "Yes" to Parl Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ...ttt e bt oo e et s et et eeme et r et e et e e 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. If "NO", GO T0 18 258 | ..., .......ooiemooeeeooeeeeeee ettt e e e e e ees s eeeeeeeeees e e e ee 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 b OO DONAS T e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during theyear? . 24d
25a Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes," complele Schedule L, Part! . ... ... . 2ba X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
thal the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complste
SCROAUIE L, PAITT e ev oo oo oo et s b e ee st ee et et et eet e mees e ee v 256b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cument or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified perscns? If "Yes,"
complate SEhedtle L, Partll | . e et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Hil 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedufe L, Part iV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash conltributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? I "Yes, " complete SOheaUle M e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl . e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
SCREAUIR N, Part Il | .. ettt ettt ettt eee et e e eee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part I a3 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complote Schedufe R, Part Il, Ill, or IV, and
Pt VL IO T oot e oo oo oo 11ttt s st et ettt e e et 34 X
35a Did the organization have a controlled enlity within the meaning of section 512®)13)? .. 35a X
b Hf "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)? If "Yes," complete Schedule R, Part V, fine 2 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzallon'?
If "Yos, " complole SCheAUIe R, PATE VBN 2 | ... e oo, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for foderal income tax purposes? If "Yes," complete Schedule R, Part Vi .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .o 38 | X
Form 990 (2016)
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Form 990 (2016) Taos Center for the Arts B85-0113452

Page b

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable ... 1a 7 11
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable . ... 1b 0 o _
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) o
{gambling) Winnings 10 Prize WINNBIST | .. ... i e v e evas et e et e et en e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, R
filed for the calendar year ending with or within the year covered by thisveturn 2a 16| R
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) | N
3a Did the organizalion have unrelated business gross income of $1,000 or more during theyear? Ja X
b If “Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an eiplanaﬁon inSchedule 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
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of tho foraign country: P> L U
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
c If "Yes," toline 5a or 5b, did the organization file FOrm BBBG-T? . . Bc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If*Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOYax dBAUGHDIB? | it eee ettt e eeee et r et ettt ee e oo 6b
7 Organizations that may receive dedustible contributions under section 170{c). U R
a Did the organization receive a paymenl in excess of $75 made parlly as a conlribution and parlly for goods and services provided to the payor? | 7a X
b Ir*Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
10 file FOMMB2B2? ittt ee e e e s ot s e ettt eee e ee oot ettt ettt ee e ee e 7c X
d 1f "Yes,” indicate the number of Forms 8282 filed during the year I 7d | B [P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did 1he organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
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 . Oa
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? .. . 9h
10 Section 5H1(c)(7) organizations. Enter: L
a Initiation fees and capilal contributions included on Pa VI, ine $2 . 10a
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11  Section 501{c){12) organizations. Enter:
a Gross income from members or shargholders | 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts dug or received from them.) 11ib .
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b N P
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is lhe organization licensed to issue qualified health plans in more thanone state? . . 13a
Note. See the instructions for additional informaticn the organization must report on Schedule Q. U
b Enter the amount of reserves the organization is required to maintain by the states in whichthe |
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand e 13¢c o
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © . 14b
Form 990 (2016)
832005 11-11-16
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Form 990 (2016} Taos Center for the Arts 85-0113452 Page$
| Part Vi | Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b befow, 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 or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 12 '
It there are material differences in voling rights ameng members of the governing body, or if the governing P
body delegated broad aulhority to an executive commillee or similar commitlee, explain in Scheduls 0. B L
b Enter the number of voting members included in line 1a, above, who are independent 1b 12 o
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other 1
officer, director, tUStEE, OTKEY BMIPIOYEET oottt ee et e et et et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . 3 X
4 Did the organizalion make any significant changes to its governing documents since the prior Form 990 was filed? | 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 SLOCKNOIBIS Y | 6 X
7a Did the organization have members, stockhclders, or other persons who had the power to elect or appoint one or
more membars of the GOVerning BOAY? et eeee v n et ranae 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 DOy e 7b X
8  Did the organizalion contemporanzously document the meglings held or written actions undertaken during the year by (he following: A R
8 The QOVEMMING BOUYT | e ettt et e e ee e oo e et eeeeee e e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

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

Yes | No
10a X

10a Did the organization have local chrapters, branches, or affiliates? .
b If "Yes," did the organization have written pelicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... . 10b

11a Has lhe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form £90. T

12a | X

12a Did the organization have a written conflict of interest policy? if "No,"go tofine 13 . .
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? 12h X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? o138 X
14 Did the organization have a written document retention and destruction pohcy‘? 14 X
16 Did the pracess for determining compensation of the following persons include a review and approval by independent = B
persens, comparability data, and contemporaneous substantiation of the deliberation and decision? R PR
a The organization's CEQ, Executive Director, or top management official 15a| X

b Other officers or key employees of the Organ zation | 16b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). S AR

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg IO YORFT e et ettt ee e eeee e s eer v s

b If “Yes," did the organization follow a wrilten 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 S
exempt status with respect to such arrangements? 16b

Section C. Disclosure )

17  List the states with which a copy of this Form 990 is required to be filed »INM

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.
I:l Own website I:' Ancther's website IE' 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 PUEBLO NORTE, TAQDS, NM 87571

832008 11-11-16 Form 990 (2016)
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Forim 990 {2016) Taos Center for the Arts 85-0113452 pPageT
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note Lo any ine Inthis Part VIl e |:|

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 current officers, directors, trustees (whether individuals cr organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E}, and (F} if no compensation was paid.
# List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
# List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reporlable compensation from the organization and any related organizations.
# List all of lhe organizalion's former directors or trustees that received, in the capacity as a former director or trustes 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.

IXI 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 | o df’eg?lrggrglhan oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offeerende directorfirustes) from from related other
{list any 2 the organizations compensation
hours for § . B organization (W-2/1099-MISC} from the
related & g L& (W-2/1099-MISC) organization
organizations| & | = £l5. and related
below 22l |E8El = organizations
EENHEHEEE
(1) Kandace Nachtrab 2.00
Secretary X X 0. 0. 0.
{2} James Day 2.00
Treasurer X X 0. 0 ) 0.
{3) Mary Hunzicker Dunn 1.00
Director X 0. 0. 0.
{4) David Hinske 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 .4 0. 0. a.
(8) David Mapes 1.00
Dixector X 0. 0. 0.
{9} Steve Turner 1.00
director X 0. 0. 0.
{10} Holly Azzari 1.00
director X 0. 0. 0.
{11) Maya Cabot 1.00
director X 0. 0. 0.
(12) Trisha Fong 1.00
director X 0. 0. 0.
632007 11-11-16 Form 990 (20186)
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Form 990 (2016) Taos Center for the Arts 85--0113452 Page8
|Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) (C) (3] (E) {F
Name and title Average donat cfe?fﬁigglhaﬂ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
(istany | & the organizations compensation
hours for | S I organization (W-2/1099-MISC) from the
relatod é ‘g 2 {W-2/1099-MISC) organization
organizations| g | 2 gE and related
below |E|S|, |5 |38 s organizations
line) z|8 g = =5l E
2|2 = |£E| &

T SUD-OTAL ... et > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . > 0. 0. 0.
d Total{addlines 1 and 16) ......cocoveeiiiiieeeceeeeie e, > 0. 0. 0.

2 Total number of individuals (including but not limited to 1hose listed above) who recelved more than $100,000 of reportable

compensation from the organization P 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on S
ling 1a7 If "Yes," complete Schedule Jor such dividual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and oiher compensation from the organization 1
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X

5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services S IR I
rendered to the organization? If “Yes, " complete Schedule Jforsuch person ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated indapendent 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)

Name and business address

NONE

(B)

Description of services

(C)

Compensation

2 Total number of independent cantractors {including but not limited to those listed abave) who received more than

$100,000 of compensation from the organization P

632008 11-11-18
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Form 990 (2016)
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Form 990 (2016 Taos Center for the Arts 85-0113452 PageQ
Part Vill-| Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthis Part VIl o ... eieriiiean.s |:|
e @A (B) (©) e )
Total revenue Related or Unrelated ?F’cf%"tafﬁ% '(Jiere
exempt function business seclions
LT : revenue revenue 5i2-514
28| 1a Federated campaigns 1a o R
g 2| b Membership dues 1b 32,138. R IR
gE ¢ Fundraising events 1c S
o8 d Related organizations 1d o
g‘E e Government grants (contributions) 1e 5,000, R
.g‘,g f Al other contributions, gifts, grants, and S
as similar amounts not included above 1f 124,118. L
g% g Noncash contributions included in lines 1a- 16 $ L -----
O] h Total. Addlinesta-tt i, | 161,256.] - -
Business Code| -~ B Y
8 | 2a Film Revenue 711300 79,226. 79,226,
gg b Auditorium Rental 711300 42,497, 42,497,
gl ¢ Admissions 711300 40,459, 40,459,
EE d Underwriters 711300 24,000. 24,000,
g e Entry Fees 711300 1,190. 1,190.
o f All other program service revenue 711300 61. 61.
g Total. Addlines2a2f .. ... > 187.433. R R i R
3  Investment income {including dividends, interest, and
other similaramounts) > 2,104, 2,104.
4 Income from investment of tax-exempt bond proceeds -
5 ROYAES ....o.oocveiiie e s, >
(i) Real ) Personat | JEEEEEE SRR IR B
6 a Gross rents 1.40,075. e e
b Less:rental expenses 2,399. D e I I
¢ Rental income or (loss) .. 37,676. |0 AR PR
d Netrentalincomeor{oss} ... }» 37,676. 37,676.
7 a Gross amount from sales of (i} Securities {iOther | .
assets other than inventory 1,526, | T S
b Less: cost or other basis _________________ - . _' ]
and sales expenses 0. R R o S
¢ Gainor(ioss) ... 1,526, |- S s
d Net gain of (I0S8) ... e aar e > 1,526. 1,526.
« | 8 a Gross income from fundraising events (not s o
E including $ oo 1t A
é contributions reported on line 1¢). See
5 PartIV,line18 al 1,806 - o e
g b less:directexpenses . ... ... b 0. - - e T
¢ Natincome or {loss) from fundraising events ............. » 1,906. 1,906.
9 a Gross income from gaming activities.See | |0 B N BN
Part IV, ine 19 a
b Less:directexpenses . ... b
¢ Netincome or (foss) from gaming activities ................. >
10 a Gross sales of inventory, less returns BT B P
andalowances ________a| 59,962, " S R
b Less:costofgoodssold .. bl 44,809. L oo
¢ _Net income or (loss) from sales of inventory ............... | _2 15,153. 15,153,
Miscellaneous Revenue Business Cod L T
11 a
b
c
d Allotherrevenue . ... ... . ...........
e Total. Addlines 11a- 118 o, > T N S
12 Tolal revenue. See instructions. ... ..o > 407,054.] 187.433. 0. 58,365,
832000 11-11-18 Form 990 (2016)
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Form 990 (2016}

Taos Center for the Arts

85-0

113452 Page10

[ Part IX | Statement of Functional Expenses

Section 601(c)(3) and 501(c)(4) organizations must complete all columns. ANl other organizations must complete column (A).

Check if Schedule O contains a response or noteuts any line in this Part I)((Ei)... (C) .................................. ) |:|
Do not Include amounts reported on lines 6b, . D) .
70, 85, 90, and 100 of Part Vil Total expenses P panses | tener oxpanass Fé’i‘ééﬁ?é”sg
1 Grants and other assistance to domestic organizations oo S
and domestic governmenls, See Parl [V, line 21
2 Grants and other assistancetodomestie [ | oo e e T
individuals. See Part IV, line22 .| | T
3 Grants and other assistancetoforeign | | e
organizations, foreign governments, and foreign| | |
individuals. See Part IV, lines 16andi6 | { e
4 Benefits paidtoorformembers | V| T
6 Compensation of current officers, directors,
trustees, and key employees . 50,000. 10,000. 25,000, 15,000.
6 Gompensation not included above, lo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)%B) ...
7 Othersalariesandwages . . 98,102. 73,849. 18,190, 6,063.
8 Pension plan accruals and conlribuliens (include
seclion 401(k) and 403(b) employer contributions)
g Otheremployeebenefits . 8,930. 5,056. 2,604, 1,270.
10 Payrolltaxes ... 18,227, 10,319. 5,316, 2,592,
11 Fees for services (non-employees):

a Management ...

L 2,947, 1,945. 648. 354.

¢ Accounting . 5,436. 3,588. 1,196. 652,

d Lobbying .

e Professional fundraising services. See Parl W, lined7 | | oo T R

f Investmentmanagementfees 1,260. 1,260.

g Other. (ifline 11g amount excaads 10% of fine 25,

column (A) amount, listline 11g expenses on Sch 0.)
12 Advertising and promotion 7,294, 4,814. 1,605. 875.
13 Officeexpenses____ 10,026. 6,617, 2,206. 1,203.
14 [Information technology 1,599. 1,055, 352. 192.
15 Royaltios . ...,
16 Occupancy 59,11%. 45,553, 8,633. 4,933.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 WMerest o 316. 316.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization . 20,971. 19,425. 1,134. 412,
23 Insurance 4,205, 2,441, 1,065. 699.
24 Ofther expenses. llemize expenses not covered S T e R
above. (List miscellaneous expenses in line 24e, If line R IR
24e amount exceeds 10% ol line 25, column (A) RS o e S
amount, list line 24e expenses on Schedule 0.) e e RS T R BT

a Program Service Fees 47,132, 33,886. 11,876, 1,370.

b Program events expenses 30,401, 30,401.

¢ Bank & credit card proc 4,949, 4,560, 389.

d Equipment repairs 2,406, 1,038. 1,368,

e All other expenses 2,868, 1,198. 50. 1,620,
25  Total functional expenses. Add lines 1 through 24e 376,188. 256,061. 82,892, 37,235.
26 Joint costs. Complete this line only if the organization

reportad in column (B} joint costs from a combined
educational Gampaign and fundraising solicitation.
Gheck here o I:I i Ioliowing SOP 88-2 (ASG 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016}

Taogs Center for the Arts

85-0113452 Pageit

[Part X [Balance Sheet

Check if Schedule O conlains a response or note to any line in this Part X

{A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 19,427.] 1 64,837.
2 Savings and temporary cash investments 23,243, 2 10,225.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 81.] 4
5 Loans and other receivables from current and former officers, directors, |~ - e o T
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... e bt 5
6 Loans and other receivables from other disqualified persons (as definedunder | ... .. '
seclion 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501{c)(9) voluntary
n employees' beneficiary organizations {see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsalcoruse 6,000.] a
9  Prepaid expenses and deferred charges 495.] 9o 495,
10a Land, buildings, and equipment; cost or other - PRRTETS EEEEE I - ) :
basis. Complete Part VI of Schedule D 10a 841,010. R S
b Less: accumulated depreciation 10b 274,096. 576,752 .| 10¢c 566 ,914.
11 11
12 12
13 13
14 14
15 92,949.] 15 92,388,
16 Total assets. Add lines 1 through 15 (must equal line 34y ... 718,947.] 16 734,859,
17 Accounts payable and accrued expenses 11,159.] 17 708.
18 Grantspayable | e 18
19 Deferred revenue _ 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account fiabitity. Complete Part IV of Schedule D 21
w |22 Loansand other payables to current and former officers, directors, trustees, R
E key employees, highest compensated employees, and disqualified persons.
T Complete Part llof Schedule L . . . 29
= |23 Secured morlgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrolated third parties 10,000.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X of
SCNEUIE D et 12,093.] 25 10,570,
26 Total liabilities. Add lines 17 through25 . ... . — 33,252.] 26 11,278,
Organizations that follow SFAS 117 (ASC 958), check here» [X] and |~ - R I BRI
v complete lines 27 through 29, and lines 33 and 34, L _ e
% 27 \Unrestrictednetassets 685,695, 27 723,581,
g 28 Temporarily restricted net assets ... . 28
g 29 Permanently restricted netassets ..., | 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:| }
5 and complete lines 30 through 34. )
% 30 Capital stock or trust principal, or current funds 30
&"3 31  Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances . . 685,695, 33 723,581,
34 Totalliabilities and net assets/fund balanges ..~ 718,947, aa 734,859,
Form 990 (2016)
632011 11-11-18
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Form 990 (2016) Taosgs Center for the Arts 85-0113452 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any line N this Part X1 ..o i eeesseesessrsssisss e I:l
1 Total revenue (must equal Part VI, column (A), N8 12} 1 407,054.
2 Total expenses (must equal Part IX, column (A, 08 28] 2 376,188.
3 Revenue less expenses. Subtractline 2 fromlined 3 30,866,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 685,695,
5 Net unrealized gains {losses) on investments 5 7,020,
6 Donated services and use of facilities 6
7 7
8 8
9 9 0.
10 Net asseis or fund batances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMMN (BY oo et ee et st eaereens 10 723,581,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any iNe in this Part X1 .ot ee et ee e eeeeeeees |_—_|

Yes | No
1 Accounting method used to prepare the Form 990: [ lcash [Xlaccrual || oOther o '

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 "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
soparate basis, consolidated basis, or both:
I:l Separate basis I:l Consolidated basis [:] 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:
l:] Separate basis |:| Consolidated basis I:l Both consolidated and separate basis N
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, S R I

review, or compilaticn of lts financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit ) NN
Act and OMB Circular A-1337 3a X

b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits .. 3b
Form 990 {2016)

832012 11-11-18
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 6

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 8980-EZ. ... Open to Public
Internal Aevenue Servica P> Information about Scheduie A (Form 990 or 990-EZ) and is Instructions is at www.irs.gov/form890. | . 'Inspection -
Name of the organization Employer identification number

Taos Center for the Arts 85-0113452
[Part| [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170{b){ 1) (ANi).
D A school described in section 170{b)}{1}{A}ii}. {(Attach Schedule E {Form 990 or 920-E7).)
|:] Ahospilal or a cooperative hospital service organization described in section 170{b)(1){A)iii).
[ | Amedical research organization operated in conjunction with a hospilal described in section 170(b)(1)(Al)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{AKiv). (Complete Part IL.}
A federal, state, or local government or governmental unit described in section 170{b}{1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A){vi). (Complete Part 1)
An agricultural research grganization described in section 170(b)({1}{(A}ix) operated in ¢conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: {1) more than 33 1/3% of its support from contiibutions, membership fees, and gross recefpts from
activities related to its exempl 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 502{a)(2), (Complete Part lIl.) :
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 |:l 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 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.
a D 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 Il. 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 1hat control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il 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.
a [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:’ Check this box if the organization received a written determination from the RS that it is a Type |, Type I, Type lll
functionally integrated, or Type lli non-functionally integrated supporting organization.

W N -

n

alsalz Al

~ O

f Enter the number of supported organizations . .
g Provide the following informaticn about the supported organization(s).
{i) Name or. sU -pported () EIN ((g‘)egmt c?ﬁﬂgiﬁt.i?g | gwlullfr[ﬁg \?J&?ﬂﬁdﬁoucrll: mﬁsmle ﬂl? {v} Amount c?f mone?aiy (v} Amoun_l‘. of other
organization above (see insiructions)) Yes No suppont (see instructions) | support (see instructions)
Total S N -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schadule A {Form 990 or 990-E7) 2016 Taos Center for the Arts 85-0113452 Pagez
| Part Il | Support Schedule for Organizations Described in Sections 170(b){1){A)iv} and 170(b){1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l1l. |f the organization
fails to qualify under the tests listed below, please complete Part 111,)

Section A. Public Support

Calendar year (or fiscal year heginning in) P> {a) 2012 {p} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifis, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.") 135,529.] 149,196.] 181,632.| 186,938.] 161,256.| 814,551,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 135,529, 149,196.| 181,632.] 186,938.] 161,256.| 814,551,

& The portion of total contributions A
by each person (other than a R o 1 .
governmental unit or publicly T P RS R
supported organization) included ) ) ' [
on line 1 that exceeds 2% of the
amount shown on line 11,

ot () | 28,44

6 Public SLIEEOI'tSubtraclhneSl’romIlne4 - R P I | B 786,105,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 {b} 2013 {c) 2014 {d} 2015 {e} 2016 {f) Total

7 Amounts fromlined 135,529.] 149,196.| 181,632, 1.86,938.] 161,256.| 814,551,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources ___ 32,110.] 38,081.] 39,544.| 39,306. 42,179.]191,220.

9 Net income from unrelated business
activities, whether or not the
business is reqularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7through 10 | - - - [ . " ] U o 1005771,
12 Gross receipts from related activities, etc. (see mstructnons) _____________________________________________________________________ 12| 1 134,591,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501{c}{3)

organization, checlk this boxand stop here ... e pl
Section C. Gomputation of Public Support Percentage '
14 Public support percentage for 2016 (line 6, column () divided by ling 11, column () ..o 14 78.16 =
15 Public support percentage from 2015 Schedule A, Part Il line 14 . 15 75.09 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization o E

b 33 1/3% support test - 2015, If the organization did not ¢check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ... ...
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part Vi how the organization
meats the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. ... N D
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 174, and Ime 15 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 ,.................. » |:|
18 _Private foundation. [f the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ... P> I:l

Schedule A {Form 990 or 990-EZ) 2016

832022 09-21-18
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Schedule A (Form 990 or 990E7) 2016 Tags Center for the Arts

Part i | Support Schedule for Organizations Described in Section 509{a)(2)

85-0113452 Pages

{Complete only if you checked the box on line 10 of Part | or if the organizalion failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
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-
ingss under section513

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the grealer of $5,000 or 1% of the
amount on ling 13 forthoyear

cAddlines7aand 7b _ ...
8 Public support. {Soalactling 7¢ fram fing 6.3

(a) 2012

(b) 2013

(c) 2014

{d) 2015

{e} 2016 {f} Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

b Unrelaled business taxable income
(less section 511 laxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary cardiedon

12 Other income. Do not inciude gain
or loss from the sale of capiltal
assets (Explain in Part VL) ---voeeeeee

13 Total support. (add lines 9, 10¢, 11, and 12)

(a) 2012

() 2013

{c) 2014

{e) 2016 {f) Total

14 First five years. If the Form 950 is for the organization’s first, secand, third, fourth, or fifih tax year as a section 501(c}(3) arganization,
check this box and Stop here ... i p[ !

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (iine 8, column (f) divided by line 13, column () . ... 15 %
16 Public support percentage from 2015 Schedule A Partlll line 16 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column {f} divided by line 13, column (fy ... .. . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, tine 17 18 %

19a 33 1/3% support tests - 2016, If the organization did nct check the box an line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. 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%, chack this box and stop here. The organization qualifies as a publicly supported organization P |:|
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and seeinstructions ... » |:|
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Schedule A (Form 990 or 990-E7) 2016 Taos Center for the Arts

85-0113452 Page 4

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sectlions A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or {6}? If "Yes," answer
{b) and (c) befow.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the defermination.

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

4a Was any supported organization not crganized in the United States (*foreign supported organization®)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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 control and discretion
despite being controffed or supervised by or in conneclion with its supporied organizations.

¢ Did the organization support any foreign supported organization that does not have an |RS determination
under sections 501(c)}(3) and 502(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supportfed organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did 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 Paert Vi, including (i} the names and EIN
numbers of the supported organizations added, subslituled, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

h Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuats that are part of the charitable class
benefited by one or more of its supported organizations, or {iif) other supporting organizations that also
support or benefit one or more of the filing organizalion's supported organizations? If "Yes," provide delail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{dsfined in section 4958(c)(3}{C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part I of Schedule L (Form 390 or 990-E2Z).

9a Was the organization controlled directly 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? If "Yes, " provide detail in Part VI

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

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

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

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

Yeos

No

3a

3b

3¢

da_

4b

4c

9a

%

9c_

10a

10b
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Schedule A (Form 990 or 990-EZ) 2016 Taog Center for the Arts 85-0113452 Pages

[Part IV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢)
helow, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlied entity of a person described in (a) or {b) above?if "Yes" to a, b, or ¢, provide detail in Part Vi.

Yes | No -

11a

11b

e

Section B. Type | Supporting Organizations

1 Did the directors, 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 supporied organization(s) effectively operated, supervised, or
conlrolfed the organization's activities. If the organizalion had more than one supporfed organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and whal conditions or restriclions, if any, applied to such powers during the tax year.

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

Section C. Type Il Suppoerting Organizations

1 Were 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 control
or management of the supporting organization was vested in the same persons thal controfled or managed
the supporled organizalion(s).

Ygs No_ _

Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of'suppon provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the dale of notification, and {jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustess either (i) appointad or slected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization mainlained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported erganizations have a
significant veoice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard.

1Yes | No

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 yeafsee Instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [ IThe organizafion is the parent of each of its supported organizations. Complete fine 3 below.

c |:| The organization supported a governmental entity, Describe in Part Vi how you supported a government enfity (see instructions).

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

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organizalion was responsive? if "Yes," then in Part VI identlfy
those supportad organizations and explaln  how these activities directly furthered their exernpt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its aclivities.

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

3 Parent of Supported Organizations. Answer (a) and (b} balow.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes | No

3a

3b

632025 09-21-16 Schedule A (Form 980 or 990-EZ) 2016

18
1070501 310808 51967 2016.05030 Taos Center for the Arts

51967__2




Schedule A (Form 990 or 990-E7) 2016 Taos Center for the Arts

85-0113452 Pages

|PartV

Type Il Non-Functionally Integrated 508{a)(3) Supporting Organizations

1 [:i Check here if the organization satisfied tha integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Typs lIl nen-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net shori-term capital gain 1
2 Recoverigs of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of praperty held for production of income {see instructions) 6
7__ Other expenses (see instruciions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) gg{;ﬁ;{em
1 Aggregate fair market value of all non-exempt-use assets (soe T o
instructions for short tax year or assets held for part of year): R I
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other U
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions} 4
5 Net value of non-exempt-use assets {subtract ling 4 from line 3} 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A 1
2 Enter 85% ofline 1 2 |0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5§ | oo T
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type (Il supporting organization (see

instructions).
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|Part V| Type lll 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions {describe in Part VI). See instructions

7 Total annual distributions. Add lings 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Ses instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Disfributions

(i)
Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions

a

3 _Excess distribuiions carryover, if any, to 2016:

b

]

From 2013

d

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

e
f
g
h

Anplied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
ling 7: 8

Applied to underdistributions of prior years

Applied to 20186 distributable amount

(3]

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions

Excess distributions carryover to 2017, Add lines 3j

and 4¢c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016
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Part Vi | Supplemental Information. pProvide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part I1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, tine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section £, Iines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:pi?ﬂ?;ztf) the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
Internal Revenus Servics its instructions is at www.rs.gov/form980 .

OMB No, 1545-0047

2016

Name of the organization

Taos Center for the Arts )

Employer identification number

8§5-0113452

Organization type (check onej):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c}{3) exempt private foundation

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

0000 0H

501(c)(3} taxable private foundation

i

Check if your arganization 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

!:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {(in mcney or
proparty} from any one contributor. Complete Paris | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

I—l_{] For an organization described in section 501{c}{3) filing Form 990 or 920-EZ that met the 33 1/3% support taest of the regulations under
sections 508(a)(1) and 170{b)(1){A)(v1), that checked Schedule A (Form 990 or 990-EZ}, Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, tolal contributions of the greater of (1) $5,000 or (2) 2% of the amount on {jj Form 990, Part VIl line 1h,

or (i) Form 990-EZ, [ine 1. Complete Parts | and 11

L1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 290 or 990-EZ that received from any ane contributer, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, ), and lil.

|:| For an organization describad in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such centributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't 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

> s

Caution: An grganization that isn't covered by the General Rule and/or the Speciai Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t mest the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 920-EZ, or 990-PF) (2016}

623451 10-16-18




Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

Taos Center for the Arts B5-0113452
Part]l.. 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 contribution
1 | Alford Johnson Person  [X]
Payroll ]
PO Box 588 $ 7.908. Noncash [ |
(Gomplete Part li for
TAQS, NM 87571 noncash contributions.)
(a) {b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | New MEXICO ARTS Person  [X]
Payroll I:I
407 Galisteo, Suite 270 $ 6,765. | Noncash [ ]
{Complete Part Il for
SANTA FE, NM 87501 noncash contributions.)
{a) {b) (c} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Taos Community Foundation Person [ X]
Payroll [ |
114 Deg Georges Lane $ 6,000. Noncash [ ]
(Complete Part 1l for
Taos, NM 87571 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
4 | Taos County Lodgers Tax Person (X1
Payroll |:|
105 Albright St. Suite D $ 5,000. | Noncash [ ]
{Complete Part Il for
Taocs, NM 87571 noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [}
Payroll |:|
3 Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll 1
$ Noncash [ |
(Complete Part Il for
noncash contributions.}
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Schedule B {Form 980, 990-EZ, or 880-PF) (2016)

Page 3

Name of organization

Employer identification number

Tacs Center for the Arts 85-0113452
Partll: Noncash Property (See instructions). Use duplicate coples of Part Il if addllional space is needed.
(a)
No. (b) EMV (or(:)stimaté) ()
from Description of noncash property given . . Date received
Part] (See instructions}
(@
No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part| {See instructions}
(a)
@
No. (b} - (d)
FMV
from Description of noncash property given ‘(or estlr?ate) Date received
Part1 {See instructions}
()
(c)
No.

© . (b) . FMV (or estimate) (d) .
from Descriplion of noncash property given . . Date received
Part| (See instructions)

(a) ‘
(c)
No.

o o (b) . FMV {or estimate) () .
from Description of noncash property given ) Date received
Part | (See instructions)

(a)
(@
No. o (b} . FMV (or estimate) (d) i
from Description of noncash property given N Date received
Part1 (See instructions)
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Schedule B (Form 990, 950-EZ, or 980-PF) (2016)

Page 4

Name of organizatien

Taog Center for the Arts

Employer identification number

85-0113452

Part Il Exclusively religious, charitable, ete., contributions to organizations described in section 501{c)(7), (8), or {10) that total mere than $1,000 for
the year from any one contributor. Complete columns {a} through (e) and the following line entry. For erganizations

completing Part [T, enter lhe lotal of exclusively religious, charitable, ete,, contributions of $1,000 or loss lor thes year, (Enferthisinfo. once) > $

Use duplicate copies of Part Il if additional space is needed.
{a} No.
I!";)r]:cnl (b} Purpose of gift (¢) 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.
Ig?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.
lf’raor?‘l {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.
Igr:rTl (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
823454 10-18-18 Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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. . OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

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

Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.lIrs.gov/form380. Inspection

Name of the organization Employer identification number
Taog Center for the Arts 85-0113452

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

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

1 Totalnumberatend ofyear
2 Aggregate value of contributions to (during year) . .. /
3 Aggregate value of grants from (during year) .
4 Aggregate valugatend of year .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
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 privatebenefit? ... . [:] Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered *Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:I Preservation of land for public use (e.g., recreation or education) I:' Preservation of a hlstoncally important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last

day of the tax year. - | Held atthe End of the Tax Year
a Total number of conservation easements | 22
h Total acreage restricted by CoOnsSenvalion @aSeMENES 2b
¢ Number of conservation easements on a certified historic structure included in {a) _ .1 2¢c
¢ Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlslonc structure
listed in the National Regioter 2d
3 Number of conservation 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
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it ROIdS? D Yes |:| No
B8 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| &3
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B}(i)

and section 170(MANBIINT ... e et ee e ee e e e et nnees Clves [ Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statemant, 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

consarvation easements.
| Part lll | 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 its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 858), 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
ralating to these items:

(i} Revenueincluded on Form 990, Part VIIL, N6 1 e %
{if) Asselsincluded in Form 990, PartX . . e |

2 Ifthe organization received or held works of art, h:stoncal lreasures or other s:mllar assets for hnanc;al gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill,line 1 . P 8
b Asselsincludedin Form 980, Pari X ... ... > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016
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Schedule D {Form 990) 2016 Taog Center for the Arts 85-0113452 Page2
I_Pa_rt_ 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsgontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b [ | Scholarly research
G I:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [ JLoanor exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ___ . ... ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Farm 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not included
O FOMM 990, PAIEXT L. osees et es e eses et e ettt o ettt e e [ lves [Xlno
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ BeginniNg balanCe et r s 1c
d Additions dufing the YOar ... _............ccocoeiiieieiiiei et et ettt res s id
e Distributions during the year 1e
fENding Dalance e e et e e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [ ves I:] No
h_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided en Part XHI ..o |:|
|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
1a Beginning of yearbalance . ............... 86,388, 86,269, 91 227, 86,908, 82,141,
b Contributions ... ... 2 000,
¢ Net investment earnings, gains, and losses 9,650, 5,775, 718, 9,8%0, 10,066,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 3,986, 4,021, 3,959, 3,803, 3,550,
f Administrative expenses ... 1 664, 1. 635, 1 717, 1,749, 1,749.
g End of year balance 92,388, 86,388, 86,269, 91 227, 86,908,
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 %
¢ Temporarily restricied endowment %
The percentagss 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 lor the organization
by: Yes | No
(i} unrelated OTGANIZAtONS | e ettt 3af)| X
(1) Telated OTQaAN Za O NS e catiny X
b If "Yes" on line 3a(j}, are the related organizations listed as reguired on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land | e 142,869, : ~ 142,869.
b Buildings 429,710, 107,419, 322,291,
¢ Leasehold improvements . ...
d BQUIPIMENE 268,431, 166,677. 101,754.
e Other
Total. Add lines 1a through le. {Column (d) must equal Form 990, Part X, column (B}, line 10c.) » 566,914,

832052 08-20-16
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Schedule D (Form 990) 2016 Tacs Center for the Arts 85-0113452 Page3

[ Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category ancluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . ... ..o

{2) Closely-held equity interesis

{3) Other
A
(B)
()

(D)
{E)

(3]
S
(H) _
Total. {Col. (b) must equal Form 990, Part X, col. (B} line 12.) b T

| Part Vill| Investments - Program Related.

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

()
(2
@3

4
{5)
(6)

7
(8)
(9)
Total. {Gol. (b) must equal Form 990, Part X, col. (B) line 13.}p»
{ Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) TCA Endowment Fund (@TCF) 92,388,
(2)
(3]
(4)
(5)
{6)
(7)
(8}
©}
Total. (Cofumn (b) must equal Form 990, Part X, col (B)line 15.) ..o > 92,388.
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25.

1. (a) Description of liability (b) Book value

{1) Federal income taxes

) Rental deposits held 2,184. e

) Art Council Liability 8,386. .

{4)

(5)

(6)

(7)

(8)

(9 S
Total. (Cofumn (b) must equal Forrn 990, Part X, col. (Bjline 25.) ... P 10,570.. o e

2. Liability for uncertain tax positions. In Part Xlll, 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 Xl [:'
Schedule D (Form 990) 2016

632053 08-28-16

28
1070501 310808 51967 2016.05030 Taos Center for the Arts 51967__ 2




Schedule D {Form 990) 2016 Taog Center for the Arts B5-0113452 pPage 4
Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . .. ... 1
Amounts included on line 1 but not on Form 990, Part Vi, line 12: '
Net unrealized gains {losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 20

Other {Describe in Part XlIl.}

Add lINEs 2a through 2d et era et e e s ma e

3 Subtract line 2¢ from line 1

4  Amounts included on Form 990, Part VllI, line 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VI, line 7b

b Other {Describe in Part XIIL.)

€ ADAENES AAANU BB e e r ettt a et e b se et ana e nararees

Total revenue. Add lines 3 and de. (This must equal Form 930, Part [, line 12.)

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

T 00 oo

2e

1 Total expenses and losses per audited financial STateMENtS e — 1
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of Tacilitios .. e, 2a
Prior year adjustments
OINBIIOSSES | . .ot e ee e ee e ee et e e s e s e eate s et st saeramear s amrnca
Other {Describe in Part XII1.)
AdAlines 2athrough 20 e e et h bt e et et ettt e
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b ... .. | 4a
b Other (Desoribe in Part XIL) oo, Lab ,
€ ADAINGs 43 aNU A e ettt e et sb e e e emeen e eeemeas 4c
Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part [ tine 18.) ... .........................coiiiieiinen, 5
| Part XIIt| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

B
[T = T - T - i

2e

832054 08-20-18 Schedule D {Form 990) 2016
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OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 6

SCHEDULE O

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional information.

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

Internal Revenus Servica Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www./rs.gov/form830. _inspection -

Name of the organization Employer identification number
Taog Center for the Artsg 85-0113452

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

performances each year. The organization also provides outreach

programs to local schools and coordinates art projects with local

nonprofits.

Form 990, Part VI, Section B, line 1lb:

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 hourg and are available to the public upon

request

Form 990, Part VI, Section C, Line 19:

All of the organization's governing documents are con file at the office of

the organization during business hours and are available to the public upon

request

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 930-EZ) (2016)
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Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

4062

Departman! of the Treasury
Iniernal Revenue Service

990

(98)

P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2016

Attachment
Sequenca No. 179

Name(s) shown on return

Taos Center for the Arts orm 990 Page 10

Business or activily lo which Lhis form relales

Idenlifying number

85-0113452

[ Part | I Election To Expense Gertain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (68 INSIUCHONS) 1 500,000.
2 Total cost of section 179 property placed in service (see INSIUCHONS) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,010,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled filing separately, $28 INSIUCHONS ....oooevooeeeezeziiaiieoiens 6
6 (a)} Description of property (b} Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 propertly. Add amounts in column (c) Imes 6 and 7 __________________________________________ a
9 Tentative deduction. Enter the smaller of N6 5 OT N8 8 e 9
10 Carryover of disallowed deduction fromline 13 of your 2015 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zerojorlined . . ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 _............ccocveiiciiiiiiieennen, 12
13 Carryover of disallowed deduction to 2017. Add lines 9and 10, less line 12 ... » | 13 | -------
Note: Don't use Part I or Part [l below for listed property. Instead, use Part V.
[_Part [} | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified properiy (other than listed propeity) placed in service during
thetaxyear ... 14
16 Propenrty subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS} . ... .. . . ... 16
[Part Il | MACRS Depreciation (Don't include listed property.) (See lnslrucnons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2096 . ... . ... . 17 | 20,754,
18 If you are electing lo group any assels placed in service during the tax year into one or more general assat accounts, check here ......... > I:I - B L

Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

(b) Month and (¢} Basls for depreclalion (d) Recavery . . .
{z) Classtlicalion of property year placed (pusiness/finvestment usg period {e) Convenlion | () Melhod {g) Depreclalion deduclion
in service only - sea instructions)
19a 3-year property B
b Syearproperty | oo
¢ Tyeapropetty [ - 12,223.] 7 ¥Yrs, MO ISL 218.
d 10-year property
e 15-year praperty
f 20-year property
q 26-year property 25 yrs. S/L
h  Residential rental property L 27.5 yrs. MM SAL
/ 27.5 yrs. MM S/
| . ! 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a  Class life S
b 12:year 12 yrs. S
AQ-year / 40 yrs. MM S/L
I Part IV | Summary (See instructions.)
21 Listed property. Enter amount frOm 00 28 | e e e i 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 20 : 972,
23 For assets shown above and placed in service during the current year, entertbe | | | - e o
portion of the basis attributable to section 263Acosts . 23
s16251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
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Form 4562 {2016) Tacog Center for the Arts B5-0113452 Page 2
Part V -| Listed Property (Include automabiles, certain other vehicles, certain 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
(3) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have svidance to support ihe business/invastment use claimed? [ Ives |:] No | 24b If "Yes," is the evidence written? D Yes |:| No
(a} [()238 BU(S?I!IESS/ (d) Basfs for s:!reciaiion 0 () (h) . E|Eg)&d
Rfvanes ey | Pacedin | issimant | ERAL | ewsmsernent | UV | U | Coguoton | seson 179
25 Special depreciation allowance for qualified listed properly placed in service during the tax year and o
used more than 50% in a qualified business use ........ e eeieeeeseesiimesoseeessrseessaseneesestent e e seeeeeapepeaeas 25
25 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
s % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page1 ... ... 28
29 Add amounts in column (i), line 28. Enterhereand on lin@ 7, page 1 ... e ee e reasecnees 29

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

() (b) (c) {d) {e) ]
30 Tolal business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuling miles) ...
31 Total commuting miles driven during the year ___
32 Total other personal {(noncommuting) miles
diVON, s
33 Total miles driven during the year.
Addlines 30through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .. ...
a5 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 s another vehicle available for personal
USET .iiiiiviiiciiiieiiie i issi i v vt n e

Section C - Questicns 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 aren't more than 5%
owners or related persons.
87 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including commuting, by your Yes | No

el sl OO
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? Saee the instructions for vehicles used by corporate officers, directors, or 1% ormore 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 INfomMation FeCEIVEI T
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
{ Part VI | Amortization

(a) (b} {c) (d) {e) {n
Description of costs Date amortization Amortizable Code Amorfization Amortizalion
begins ameunt saclion period or percentage tor this year

42 Amortization of costs that begins during your 2016 tax year:

43 Amortization of costs that began before your 200G taxX YOl

44 Total. Add amounts in celumn (f). See the instructions for where to report ... i,

616252 12-21-16 Form 4562 (2016)
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