EXTENDED TO JULY 15, 2019

990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Cade (except private foundations) 20 l Z
Department of the Treasury P Do not enter socfal security numbers on this form as it may be made public. ~ Open to Public
Intetnal Revenus Service P Go to www.irs.ciov/Form@30 for instructions and the latest information. Inspection -
A For the 2017 calendar year, or tax year beginning  §EP 1, 2017 andending AUG 31, 2018
B check il G Name of organization D Employer identification number

applicahle:

[ I%ne® | TAQOS CENTER FOR THE ARTS

Seihee | Doing business as 85-0113452

i Number and streat (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Feramy 133 PASEQ DEL PUEBLCQ NORTE 575-758-2052

g™ City or town, stale or province, country, and ZIP or fareign postal code G Gross recelpls $ 459,561.
[ Jimenced] TAOS, NM 87571 Hia) Is this a group return
[ Jfeeiee | E Name and address of principal officer:COLETTE LABOUF for subordinates? [ lves [XINo

P®*® 1133 PASEO DEL PUEBLO NORTE, TAOS, NM 87571

I_Taxexempt status: [ X1 501(e)3) [ 501(c)¢ } < finsertno) [ 4947(a)1)or [ 527

J Website: » TCATAOS . ORG

H({b) Are alt subordinates Im:luded?l:l Yes I:' No
if "No," attach a list. {see instructions)
H(e) Group exemption number P

K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ | Other»

| L Year of formation: 195 2] M State of legal domicile: NIM

(Part 1| Summary

Part It | Signature Block

o | 1 Briefly describe the crganization's mission or most significant activities: THE TCA PROVIDES PERFORMING ARTS
% FACILITIES AND VISUAL ARTS EXHIBIT SPACE, PRESENTING 4-6
g 2 Gheck this box P D if the organization discontinued its operations or disposed of mors than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, line1a) . 3 10
g 4 Number of independent voling members of the governing body (Part VI, lineib) _ . 4 10
¢ | & Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 26
£ 6 Total number of volunteers (estimate if MBCOSSANY) e 6 119
g 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . 7a 0.
b Net unrelated business taxable income from Form 990T, fine 34 ... 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part V|, line b} ... 161,256, 172,971,
g 9 Program service revenue (Part VIll, lne2g) . . 187,433. 189,535,
é 10 Investment income {Part VIIl, column (A), lines 3,4, and 70} ... 3,630. 5,138.
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and §1¢) . 54,735, 54,384,
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12) .. 407,054, 422,028,
13 Grants and similar amounts paid (Part IX, column {4}, lines1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column {4}, line4) 0. 0.
@ | 15 Salaries, olher compensation, employee benefits (Part IX, column (A}, lines 5-10} ... 175, 259, 205,042.
2 | 16a Professional fundraising fees (Part IX, column (&), ine 1Y 0. 0 .
g| b Total fundraising expenses (Fart IX, column (D}, line 25) 42,708, |- el T
il 17 Other expenses (Part IX, column (A}, lines 11a-11d, 1124¢) 200,929, 229, 9 94 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 376,188, 435,036,
19 Revenue less expenses. Subtract line 18 from bine 12 ... 30,866. ~-13,008.
E“Cg Beginning of Current Year End of Year
@3\ 20 Totalassets (Part X, linei6) 734,859. 725,728.
;%’E 21 Totalliabilities (Part X, lne 88) . 11,278, 12,953,
gl__.f Net assets or fund balances. Subtract line 21 from @20 ..o, 723,581. 712,775,

Under penallies of perjury, | declare that | have examined Ihis return, including accompanying schedules and slatements, and Io the best of my knowledge and belief, it is

true, correct, and co Decla[atiun’%f E%arer (other than officer) is based on all information of which preparer has any knowledge.

| D /%] / adl] CI’
Sign Signature of officer e Datd
Here } COLETTE LAB_OUFE EXECUTIVE DIRECTOR
Type or print name and title
Prink/Type preparer's name ) i Date Sheek L PriN
Paid DENNIS STEROSKY Denniys Sterosky (May 20, 2015} 05/20/19| sererpoyes POO075342
Preparer | Firm's name - p-BURT TAOS- CPA'S-T.LC - - : ~  |Firm'sEiNp —82-2829510 -
Use Only |Firm's address), 630 PASEO DEL PUEBLO SUR # 1 7 5
TAOS, NM 87571 Phonene.575-758-3964
May the IRS discuss this return with the preparer shown above? (see Instructions) ... [Xives [ INo
7az001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2017) TAQS CENTER FOR THE ARTS B5-0113452 page?
Part [II | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il L.........cciiiiiiiiieiiisiisi e sesieasieseeesisieeiieneieeee e |:|
1  Briefly describe the organization’s mission:

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

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

Prior FOrm 990 OF 00 BT e et e e aea et a et et e teenneeeen e ket et n e nn et ta e e [Ives [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . |:|Yes Dﬂ No

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

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

4a  (code: ) (Expenses § 10,527+ ineluding grantsof s } (Rovenuss$ 4,924.)
VISUAL ARTS COMMUNITY SUPPORT

4b  (Coda: ) (Expenses $ 214 P 283, including grants ol $ } (Revenues 127,613. )
HD LIVE STREAMING OF PERFORMANCES FROM AROUND THE COUNTRY, AND MOVIES

SHOWN WEEKIL:Y

4¢  (Code: ) (Expenses $ 69 . 380. Including grants of $ ) (Revenue $ 56 : 998, )
THEATER LIVE PERFORMANCES

4d " Other program services (Describe in Schedule O))
{Expenses § including grants of § ) (Revenues )
de _Total program service expenses - 294,190,

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) TAOS CENTER FOR THE ARTS 85-0113452 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(g){1) {other than a private foundation)?
I 'Yes," COMPIBte SCRETUIB A e et eeeeeeee e 1] X
2 Is the organization required to complete Schedufe B, Schedule of Comtmbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUblic OffiGe T If "Yes,  Complate SOReaUIE G, Part I 3 X
4 Section 501(¢c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? If "Yes, " complele Schedule C, Part l 4 X
5 Is the organization a section 501(c){4), 501(c){5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ... ... . . 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organizalion receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," compiete Schedule DO, Part¥4 . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,® compiete
SChEAUE Dy PAEH oot ettt ettt 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," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complele Schedule D, PartV o 10 X
11 Ifthe organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VIL VI, IX, or X R
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complele Schedule D,
PAI VI oot et e e Rt eeen 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes, " complete Schedwle 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 167 If "Yes," complete Schedule D, Part VIl e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part I 11d| X
e Did the organization report an ameount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X ... 11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1411 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complele
Schedile D, Parts XEGNG XI .ottt ettt et e ee oo e 12a X
b Was the organization incfuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" {0 line 12a, then completing Schedule D, Parts Xfand Xil isoplional ... | 12b X
13 Is the organization a school described in section 170({)(1)(A)iN? If "Yes," complele Schedule E ., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1 anad IV e 14b X
15 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 Schedude 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
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
e and 8at If "Yes, " complete Sehaaule G, Part T 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line a7 # “Yes,"
complate Schedile G, Part Il ..o 19 X
Form 990 (2017)
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Form 990 {2017) TAOS CENTER FOR THE ARTS B5-0113452 Paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization cperate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach 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 domsstic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts tand 1 . 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 27 f "Yes," complete Schedule &, Parts 1 and 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete
SCHBUUIE J || __..........ooooeeeoeeoeeeeeeeoeeeee e oot e et eee et e e n s enen 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 fines 24b through 24d and complele
Schedufe K. MM "NO", GO RO IINE 288 et et et an e een 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .o, 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any taeXemMpPY DONAST ettt e e et et en e et e e e e et ea et e ste e nae et erentaneansteaes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... .................... 24d
25a Section §01(c){3), 501{c}4), and 501(c)(29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedula L, Part b e, 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes," complete
SChEAUIB L, PAItT e et et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highast compensated employess, or disqualified persons? If "Yes,"
COMDIBIE SCREAUIE L, PArTIl oo eee e ee e ee e e st esees s s esses er e eeeeeeeee e eeeeteneaseereesensan e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete SCRedule L, Part 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule &, Partlv.=~~ |~ '
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," compiate Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV | 28b X
¢ An entity of which a current or former officer, director, tnustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct orindirect owner? If "Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedufe M ... | 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedtla M || ...ttt bttt sttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part a2 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate Schedule B, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " compiete Schedule R, Part I, Ili, or iV, and
Part V, line 1 34 X
36a Did the crganization have a controlled entity within the meaning of section S12(bM18)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes, " complete Schedule R, Part V, line 2 . . i | 98D
36 Section 501(c){3) organizations. Did ihe organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt VN 2 || ..........ccccoeuvveiesiereessies s ettt e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," compfete Schegdule R, Part Vi ... |87 X
38 Did the organization complele Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2017)
732004 11-28-17
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Form 980 {2017) TAOS CENTER FOR THE ARTS 85-0113452 Pageb
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments te vendors and reportable gaming I I
{gambling) winnings t0 PriZe WINMEIST ... ... ..ottt oees e et e et eeeaes e aa e ne e st et s ook mae et ee e am e em e an 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, R SR

filad for the calendar year ending with or within the year covered by thisreturn ... . 2a 26|

b Ifatleast one is reported on line 2a, did the organization file all required federal employmenttaxretuns? | 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions) PN R F

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O _ i LBB
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonly over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. ... 4a X

b If “Yes," enter the name of the foreign country: P B .

Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2

ba Was the organization a party to a prohibited tax shelter transaction at any time during the laxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... 5b X
¢ If"Yes,"toline Sa or Sb, did 1he organization file FOrm BOBG- T 5c

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 contributionse 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
R R b e o L U T 6b
7 Organizations that may receive deductible contributions under section 170{c}. . :
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and parlly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO ile FOMT B2B2? ...t cetre et e e st re s cas e s re e aee e e e ee s et eaee e aes et e84 aes s e84 108 e a0+ 1e s £ re et em ettt e e e e e antnnrR bt sba ares 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year i | 7d | ; _: '_
e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefitcontract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contiibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the PR U A
sponsoring organization have excess business holdings at any time during the year? ... 8 X

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring erganizalion make any taxable distributions under seclion 48867 . . . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . b X .

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital coniributions included on Part Vi, line 12 0a| {0
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... Wbl
11 Section 501(c){12) organizations. Enter: N PR
a Grossincome from Members OF SNaren O ae S 11a A PR
b Gross income from other sources (Do not net amounts due or paid to other sourcesaganst | | |0
amounts due or recaived TrOM eI 11b Lo
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes," enter the amount of 1ax-exempt interest received or accrued during the year ... 12h e
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? i 182

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

organization is licensed to issue qualified health PIaNS 13b
¢ Enter the amount of reservesonhand |18 R A
14a Did the organization receive any paymenls for mdoor lanmng services dunng ihe tax year’? ________________________________________________ 14a X
b If "Yes," has it filad a Form 720 to report these payments? If “No, " provide an explanation in Schedute O ..._......................... [14b

Form 990 (2017)

732005 11-28-17
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Form 990 (2017) TAQS CENTER FOR THE ARTS 85-0113452

Page 6

| Part VI | Governance, Management, and Disclosure for each "Yes" response to lines 2 through 7b below, and for a "No” response

fo line 8a, 8b, or 10D below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O conlains a response ornote to any line inthis Part VI .. e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the taxyear | 1a 10/ | |-
If there are material dilferences in voting rights among members of the governing body, or ifthegoverong {0
body delegated broad authority Lo an execulive commillee or similar commillee, explain in Schedule 0,
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIahonshnp with any other
officer, director, trustes, 0T key OMPIOYOOT e e en e e 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 other person? . .. 3 X
4 Did the crganization make any significant changes to its governing documents since the pricer 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 stockholders? . [:] X
7a Did the organization have members, stockholders, or other persons Who had the power to elect or apponnt one ar
more members of the governing BOUY? || ... ...t ettt ettt n ettt et e et anen 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 body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wniten actlons under[aken durmg ihe year by the followmg
a The governing body? | ) ga | X
b Each commiltee with authority to acl on behalf of lhe governing body? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, gh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedwle O .o 9 X
Section B. Policies (this Ssction B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or Al ates ? | 10a X
b If "Yes,” did the organization have wiritten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistont with the organization's exempt puUrpOSes? 10b
11a Has the organization provided a complete capy of this Form 980 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 990, A R
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . el 12a | X
b Were officers, direclors, or truslees, and key employees required to disclose annually interests that could give tise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in SChadule O MOW RIS WAS QONE | ..o oo ee e e eeee e ee et ettt 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a writlen document retention and destrucuon pollcy‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 X
15 Did the process for detarmining compensation of the following persons include a review and approval by independent R R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |-
a The organization's CEQ, Executive Direclor, or top management O iCIal 15a| X
b Other officers or kay employees OF B Or0am ZatOn 15h X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o o
16a Did the organization invest in, contribule assets 1o, or paticipate in a joint venture or similar arrangement with a B DU
taxable ntity AUMNG the YOAI? .. ..., .. ... oo oeooeeos oo eeeeeeeeeeeeeeeeeeeaseeeeeesees s s eeeeesees s eeee 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation I N I
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's o
axempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be fited »-NM
18 Section 6104 requires an organization te make its Forms 1023 {or 1024 if applicable}, 980, and 920-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website |:| Another's website IXI Upon request |:| Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) 1he organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the lax 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 PASEQO DEL PUEBLO NORTE, TAQOS, NM 87571
732006 11-26-17 Form 990 (2017)
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Form 990 (2017} TAQOS CENTER FOR THE ARTS 85-0113452 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

® |ist all of the organization's current officers, directors, trustees (whether individuals or arganizations}, regardless of amount of compensation.
Enter -0- in columns {D), (E), and (F) if no compensation was paid.

® | ist all of the organizalion's current key employees, if any. See instructions for definition of "key employee.”

® [ ist the organization's five ¢urrent highest compensated employees {olher than an officer, director, trustes, or key employas) who received report-
abla compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or diractors; institutional trustees; officers; key employees; highest compensated employees;
and former such porsons.

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

(A) {B) {C) D) {E) {F)
Name and Title Average | . chpegf:f\lggihan on Reportable Reportabl'e Estimated
hours per | box, unless person is both an compensation compensation amount of
week "Hf""e' and a directaritustes) from from related ather
(istany | § the organizations compensation
hoursfor {5 | E organization (W-2/1099-MISC) from the
related B g g (W-2/1099-MISC) organization
organizalions E = =5, and related
below g g 5 g E;: 5 organizations
line) E|E|5|8|85| &
{1) KANDACE NACHTRAB 2.00
SECRETARY X X 0. 0. 0.
(2) JAMES DAY 2.00
TREASURER X X 0. 0. 0.
{3) JOHN HAMILTON 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) ALFORD (ANDY)JOHNSON 2.00
PRESIDENT X X 0. 0. 0.
(5) CHRISTIANE RIVELES 1.00
DIRECTOR X 0. 0. 0.
(6) STEVE TURNER 1.00
DIRECTOR X 0. 0. 0.
{7) HOLLY AZZARI 1.00
DIRECTOR X 0. 0. 0.
(8) MAYA CABOT 1.00
DIRECTOR X 0. 0. 0.
(9) TRISHA FONG 1.00
DIRECTOR X 0. 0. 0.
{10) MARY HUNZICKER DUNN 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017} TAQS CENTER FOR THE ARTS 85-0113452 Page8

IP art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (o not jﬁm’g&hm one Reportable Reportable Estimated
hours Per | box, untess person is both an compensation compensation amount of
woak officer and a director/trustes) from from related other
{list any g the organizations compensation
hoursfor | = | = organization (W-2/1099-MISC) from the
related é g 2 {(W-2/1099-MISC) organization
organizations| £ § B E and related
below 1Z2|15|, |8 82| s organizations
ine) |2|E |2 |56l E

0. 0. 0.
0. 0. 0.
0. 0. 0.
2 Total number of individuals (including but not limited to thase listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 1 o
line 1a? if "Yes," complete Schedule J for such Individual e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and ether compensation from the organization Y
and related organizations greater than $150,000? if "Yes," compiete Schedule J for such individua! .. 4 X
5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual for seTvices N E B
rendered to the organization? /f "Yes, " complete Schedule J for Such person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(B) C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization P> 0 R
Form 990 (2017)
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Form 990 (2017) TAOS CENTER FOR THE ARTS 85-0113452 Page8
[Part Vill | Statement of Revenue
Check if Schedule O contains a response or nots to any line in this Part VI ........ce i isiisiesse e e iseeseresesesseeseesesees E]
------- P, A B (C) (0]
________ Total revenue Related or Unrelated R?ygrr;lulagﬁﬂﬁggd
exempt function business seclions
: oo revenue revenue 512-514
‘gﬁg 1 a Federated campaigns 1a A SR R FR L o
g 2| b Membershipdues ib 32,058, - b
";-E ¢ Fundraisingevents ... i [ O U P RIS
g:@ d Related organizations 1id o e
g“,ﬁ e Government grants (contributions) 1e 8,000 - o e e
.g? f All other contributions, gifts, grants, and R T R IR
3£ similar amounts not included above #] 132,913 -
'Eg g Noncash conlribulions Ineluded In lines 1a-11: $ R S PSR
O8] h Tolal AAINeS 18T o » | 172,973 |
Business Code R I BRI RPN P
8 | 2a FILM REVENUE 711300 78,968, 78,968.
lgg b ADMISSTIONS 711300 49,107, 49,107,
ns ¢ AUDITORIUM RENTAL 711300 39,765, 39,765,
§3| o UNDERWRITERS 711300 21,000.] 21,000,
8| < ENTRY FEES 711300 695. 695.
o f All other program service revenue ...
g Total. Addlines2a2f .\ . .00 > 189,535, - e o
3  Investment income (including dividends, Interest, and
other similar amounts) » 2,320, 2,320.
4  Income from investment of tax-exempt bond proceeds P
5  Royalies .. »
(i) Real @i} Personal [ - - oo foo o
6a Grossrents ... 41,175, |y o
b Less:rental expenses . 11 ; g94. | T
¢ Rentalincome or (loss}) 29,281. R o
d Net rental inCome or loss) ..o > 29,281, 29,281,
7 a Gross amount from sales of | () Securities (i) Other e F A R S
assets olher than inventory 2,818. R T P S
b less:costorotherbasis |  } | oo T S
and sales expenses 0. T B B R SRR .
¢ Gainor(loss} ... 2,818, R S S
d NEEGAIN O JOSS) <o eeeeeee e es s veres s eessseasssnsasnss | 3 2,818. 2,818.
o | 8 a Gross income from fundraising events (not Y T EIOEE R )
g including $ of I B R S
é contributions reported on line 1c). See EEE P B
b Part IV, linet8 al 3,127. e T
g b Less:directexpenses . .. b 0. PO o
¢ Netincome or {(loss) from fundraising events ............. » 3,127. 3, 127.
9 a Gross income from gaming activities.See |  t U S
PartIV,line 19 . ., a
b lLess:directexpenses . .. ... b
¢ Netincome or (loss} from gaming activilies ............... >
10 a Gross sales of inventory, lessretums | | - e
and allowances . al 47,615 - oo e T
b Less:costofgoodssold bl 25,639.| | R EEE R IR
c_Net income or (loss) from sales of inventory ... » 21,976.] 21,976,
Miscellaneous Revenue Business Code] S S DR L
11a
b
G
d Allotherrevenue
e Total. Addlinesta-1d ... ... SRR IR TRy R
12 Total revenue. Seeinslructions. ... > 422,028.] 189,535, 0.l 59,522,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

TAQS CENTER FOR THE ARTS

B5-0113452 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schadule O contains a response or note(kc; any line in this Part I)fé)_ ........................................................................... |:|
Do not include amounts reported on lines 6b, . () D)
75, 8b, b, and 100 of Part Vil Total expenses ooy | oners oxpenses Fé‘i‘ééﬁfé%"
1 Grants and other assistance to domestic organizations PP SUDURE
and domestic governments. See Part IV, line 21 SRR
2 Grants and other assistance to domestc | | e
individuals. See Part IV, line22 ... { g e e e
3 Grants and other assistance to foreign e e
organizations, foreign governments, and foreign| | e
individuals. See Part IV, lines15and16 | 1 e e
4 Benefits paid to or formembers R R
6 Compensation of current officers, directors,
trustees, and key employees 55,000. 11,000. 27,500. 16,500,
6 Gompensation not included above, to disqualified
persons (as defined undar section 4958(M}(1)) and
persons described in section 4958(c)(3)(B) . ...
7 Othersalaries andwages 115,537, 86,265. 21,954. 7.318.
8 Pension plan acervals and contributions {include
section 401(k) and 403(b) employer contribulions)
@ Otheremployes benefits 7,201, 4,107, 2,088. 1,006.
10 Payrolitaxes o 27,304. 15,573. 7,918, 3,813,
11 Fees for services {non-employees):

a Management ...

b oLegal 1,194. 788. 263, 143.

¢ Accounting .. 5,738. 3,787. 1,262. 689.

d Lobbying .

e Professional fundraising services. See Parl [V, line 17 S RS N

f Investment managementfees 1,670, 1,670.

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

column {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 14,356. 9,475. 3,158. 1,723.
13 Officeexpenses . 9,317. 6,149, 2,050. 1,118,
14 Information technology . 2,497. 1,648. 549, 300.
15 Royalties . .. ...,
16 Occupancy ... 64,273, 49,091, 9,661, 5,521.
17 Travel e, '
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .,
21 Paymentstoaffiliates . ...
22  Depreciation, depletion, and amortization 26,928. 25,383. 1,133, 412.
23 Insurance . 4,110. 2,397. 1,031. 682.
24 Olher expenses, llemize expenses not covered , R B AR P S
above. (List miscellaneous expensesin line 2de. Whnep. .. -~ | 0 - R
24e amounl exceads 10% of line 25, column (A) o R TR FI P
amount, list line 24e expenses on Schaduke 0.) RS RS I AR B -

a PROGRAM SERVICE FEES 54,902, 37,944, 14,954, 2,004.

b PROGRAM EVENTS EXPENSES 30,528, 30,528.

¢ BANK & CREDIT CARD PROC 7,326, 5,619, 1,707.

d SUPPLIES 3,630. 2,993. 637.

e All other expenses : 3,525, 1,443. 603. 1,479.
25  Total functional expenses. Add lines 1 lhrough 24e 435,036, 294,190, 98,138. 42,'708.
26  Joint costs. Complete this line only if Lhe organization

reported in column (B) joint costs from a combined
educalional campaign and fundraising solicilation.
Check here B | it tollowing S0P 88-2 [ASC 958-720)
732010 11-26-17 Form 990 (2017)
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Form 980 (2017)

TAQOS CENTER FOR THE ARTS

85-0113452 Page i

[ Part X | Balance Sheet

Check if Schedule O contains a response or nots to any line in this Part X

(A) B
Beginning of year End of year
i Cash-noninterestbearing . . 64,837.] 1 63,766,
2 Savings and temporary cash investments 10,225.] 2 26,027.
3 Pledges and grants receivable, 0ot 3
4 Accounts receivable, net e 4
5 Loans and other receivables from current and former officers, directors, |~ R B
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other recsivables from other disqualified persons (as definedunder | ... -7 S IR
section 4958(f)(1)), persons described in section 4958{c}3)}(B}, and contributing | - -~ - - T
employers and sponsoring organizations of section 501(c)(9) voluntary | - -~ 0 RIS IR
n employees’ baneficiary organizations (see instr). Complete Part lof Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< B Inventoriesforsale oruse 8
9 Prepaid expenses and deferred charges . 495.] o 495,
10a Land, buildings, and equipment: cost or other ST S NN | o
basis. Complete Part VI of Scheduls D 10a 844,165.] - BUDDERURE IREE BT oo
b Less: accumulated depreciation 10b 302,113, 566,914.]10¢ 542,052,
11 Investments - publicly traded securities 11
12  [nvestments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... ettt ettt eee et e ettt ettt ettt 14
15  Otherassets. See Part IV, ine 11 92,388.] 15 93,388.
___ 116 Total assets. Add lines 1 through 15 {must equal line 34} _ 734,859, 16 725,728,
17 Accounts payable and accrued expenses 708.] 17 2,427,
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabilily. Complete Part IV of Schedule D 21
% |22 Loans and other payables to current and former officers, directors, trustees, P I
g key employees, highest compensated employees, and disqualified persons. | . - ...~ U et
£ Complete Partllof Schedule L 29
- |23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Otherliabilities (including federal income tax, payables to refated hird
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehedUI D e 10,570.] 25 10,526.
__ 126 Totalliabilities. Add lines 17 through 25 ... ..o 11,278.] 26 12,953,
Organizations that follow SFAS 117 (ASC 958), check here » [ X ana | . S ~ IR
9 complete lines 27 through 29, and lines 33 and 34. L T
§ 27  Unrestricted Mot assets 723,581.| 27 712,775,
E 28 Temporarily restricted net assets . . 28
E 29 Permanently resticted netassets 20
T Organizations that do not follow SFAS 117 (ASC 958), check here P I:l -------------------------- o
5 and complete lines 30 through 34. )
% 30 Capilal stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Roetained earnings, endowment, accumulated incoms, or other funds 32
Z 1338 Totalnetassetsorfundbalances 723,581.] 33 712,775,
___ 184 Totalliabilities and net assets/iund balances .. ... 734,859.] 34 725,728,
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) TACS CENTER FOR THE ARTS 85-0113452 Pagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a responsse or note to any ine inthis Part X1 .ot aeie s, |:|
1 Total revenue {must equal Part VIll, column (A), line 12} . 1 422,028,
2 Total expenses {must equal Part IX, column (&), line 25) 2 435,036.
3  Revenue less expenses. Subtract line 2 from line 1 3 -13,008.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 723,581.
5 Netunrealized gains (losses) oninvestments 5 2,202.
6 Donated services and use of facilities 6
7 Investment expensas 7
8  Prior period adjustments a
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Gombine iines 3 through 9 {must equal Part X, line 33,
COMMN (B)) oottt ettt 10 712,775,
| Part XIl| Financial Statements and Reporting
Check if Schedule © contains a response of Nole 10 any N in this Part XIT  ve..veeeecooeieeoe e v e r i |:|

Yes | No

1 Accounting method used to prepare the Form 990: D Cash IKI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Olher,” 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
separate basis, consolidated basis, or both: A AU AR
I:’ Separate basis |:| 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 separale basis, N
consolidated basis, or both: B
[ separate basis [_1 Gonsolidated basis [] Both consofidated and separate basis : e n
¢ [ "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit, RN KRR N

review, or compilation of its financial statements and selection of an independent accountant? . . 2c

If the organization changed eilher its oversight process or selection process during the tax year, explain in Schedule O. _ ', S R

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

ACLand OMB GIroular Ar1BBT e et ee et 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 (2017)
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SCHEDULE A OMB No, 1545.0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

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 920-EZ. Open ;t_°_ EubliQ .
Internal Revenue Senvice P Go 1o www.irs.gov/Form990 for instructions and the latest information. - - - Inspection
Name of the organization Employer identification number

TAOS CENTER FOR THE ARTS 85-0113452
[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one biox.)

1

o [ ]
a3 |
4[]

b

0 00 W0 0

10

1 [
12 ]

d

A church, convention of churches, or association of churches described in section 170{b}{ 1{ANi).
A school described in section 170{b)(1){AN}i1). (Attach Scheduls E {(Form 920 or 990-EZ).)
Ahospital or a cooperative hospital service organization described in section 170{b){1)}ANiii).
A medical research organization operated in conjunclion with a hospital described in section 170{b)(1){A)(iii}. Enter the hospital's name,
cily, and state:
An organization operated for the benefit of a college or university owned cr operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)( 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A}{vi). (Complete Part 1.
A communily trust described in section 170(b)(1){A){vi). (Complete Part 11.) )
An agricultural research organization 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 contributions, membership fees, and gross receipls from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Completa Part 1.}
An organization organized and operated exclusively to test for public safety. See section 609{a)(4).
An organization crganized and operated exclusively for the bensfit of, to perform the functions cf, or to carry out the purposes of one or
meore publicly supperted organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlied 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.

Type II. A supporting organization supervised or cantrolled in connection with its supported organization(s), by having

control or management of the supporting arganization vested in the same persons that control or manage the supported

organizalion{s). You must complete Part IV, Sections A and C.

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

Type lil 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 attenliveness
requirement {see Instructions). You must complete Part IV, Sections A and D, and Part V.

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

e |:] Check 1his box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll

functionally integrated, or Type Il non-functionally Integrated supporting organization.

f Enter the number of supported organizations
a _Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization II“’) KT eorualnu%]ﬁun Eslﬁn {v) Amounl ol monetary (vi) Amount of other
organization (described on lines 1-10 (- INETI AN support {see instructions) | support (see instructions)
9 above (see instructions)) | Yes No
Total U DA SRR IS

LHA For Paperwork Reduction Act Notice, seg the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 9280-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 TAOS CENTER FOR THE ARTS 85-0113452 Page2
Support Schedule for Organizations Described in Sections 170(b){(1){A){iv} and 170{b){(1}{A){vi}

{Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [I1. If the organization
fails to qualily under the tests listed below, please complete Part lIl.}
Section A. Public Support
Calendar year (or fiscal year beginning in) b= (a} 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

149,196.[ 181,632.] 186,938.{ 161,256.| 362,505.| 1041527,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits 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

5 The portion of total contributions T 1 S -
by each person (other than a E e O O AR

149,196.] 181,632.] 186,938.] 161,256.] 362,505.] 1041527.

governmental unit or publicly e R R B o
supported organization) included T o e )
on line 1 that exceeds 2% of the T S DU I P DR Ceees

amount shown on line 11, e T R

cowrn(y | e I R B
6 _Public support. Suolractline & romling s, | -~~~ * ] SRR VU SRR g1 1041527,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {(a) 2013 {b) 2014 (c} 2015 {d) 2016 {e) 2017 (N Total

7 Amountsfromline4 ... 149,196./ 181,632.] 186,938.| 161,256.] 362,505.] 1041527,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 38,081i., 39,544.| 39,306. 42,179.| 97,055.} 256,165.
9 Net income from unrelated business
activities, whether or not the
business is ragularly carried on
10 Other income. Do not Include gain
or loss from the sale of capital
assets (ExplaininPart Vi)
i1 Total support. Add lines 7 through 10 | = R LR e ] 1297692,
12 Gross receipts from related activities, etc. (see instrugtionsy 12 | 1,137,132,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, checkthis boxand stop here ... e P |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column () ... . _ |14 80.26 %

15 Public support percentage from 2016 Schedule A, Part I, line14 15 78.16 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported arganization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. . .. .
17a 10% -facts-and-circumstances test - 2017. 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
mesets the "facts-and-circumstances” test. The organization qualities as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” lest, 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. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions ... [ ]
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 TAQOS CENTER FOR THE ARTS

85--0113452 Pagea

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

{Gomplete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part II. If the organization fails to
qualify under the iests listed below, please comnplete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
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 fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activitios that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefil and either paid to
orexpended on its behalf

5 The value of services or facilitios
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 _ .

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

b Amounts Included on lines 2 and 3 received
fram other than disqualified persons that
exceed the greater of 35,000 or 1% of lhs
amount on lina 13 for the year

cAddlines7aand7b ... ...
8 Public support. (Sublictling 7c from fine 6)

{a) 2013

{b) 2014

{c) 2015 {d) 2016

(e) 2017

(f) Total

Section B. Total Support

GCalendar year {or fiscal year beginning in) p»

9 Amounts fromline6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources ___

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .

(a) 2013

{b) 2014

{c) 2015 (d) 2016

{e) 2017

{f) Total

12 Other income. Do not include gain
or loss from the sale of capital
assats (Explain in Part V1) ---ee-

13 Total supporl. (addlines 9, 10¢c, 11, and 12))

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

check this boxand stop here ... e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f} divided by line 13, column () ... ... ... 16 %
16 Public support percentage from 2016 Schedule A Part Il line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f} divided by line 13, column {f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part W1, tinetz7 ... 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supporied organization . P |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » [ ]
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I If you checked 12a of Part |, complste Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E, If you checked 12d of Part I, complete Seclions 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 designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does nol have an IRS determination of status
under section 509(a)(1) or (2)7 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} below.

b Did the organization confirm that each supported organization qualified under section 5019(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the delermination.

¢ 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 piace to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization')? /f
"Yes," and If you checked 12a or 12b in Part 1, answer (b) and (c) befow.

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 V| how the organization had such control and discretion
despile being controlled or supervised by or in connection with its supported organizafions.

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

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 Part Vi, including ()) the names and EIN
numbers of the supported organizations added, substituted, or removed; (it the reasons for each such action;
(i) the authorily under the organization's crganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supperted organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substilution 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 (i) its supported organizations, {ii) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Parl | of Schedule L (Form 990 or 990-E2).

9a Was the organization ¢ontrolled 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 datail in Part VI.

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

¢ 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
49430 {regarding certain Type Il supporting organizations, and all Type lll 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
delermine whether the organization had excess business holdings.)

No

Yes

10a

10b
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| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organizaticn accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in {b) and (c)

11a

below, the governing bedy of a supported organization?
b A family member of a person described in (a) above?

11b

¢ A 35% controlled enlity of a person described in (a) or {b) above?if "Yes" to a, b, or ¢, provide detail in Part Vi,

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all timgs during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
conlrofled the organization's activities. If the organization had more than one supported organization,
describe how the powers (o appoint andfor remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Yes Nq 7

2 Did the organization opsrate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," expfain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or conlrolfed the supporting organization.

Section C. Type Il Supporting 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 aach of the organization's supported organization(s)? /f "No, " describa in Part VI how controf
or management of the supporling organization was vested in the same persons that conirolied or managed
the supported organization(s).

VYes No

Section D. All Type lll Supporting Organizations

Yes | No

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 wrilten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Ware any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No, ® explain in Part VI how
the organization raintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policles and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe /n Part VI the role the organization's
supported organizations played in this reqard.

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 yealsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complele line 3 befow.

] D The organization supported a governmental entity. Describe in Part VI how you supporied a government enlily (see instructions).

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

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

Yes | No

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

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? if “Yes, " describe in Part VIl the role played by the organization in this reqard.

2b

3b
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net income (A) Prior Year ®) g‘;‘;ﬁﬂg,‘)’eaf
1 Net short-term capital gain 1
2 Recoveries of prier-yvear distributions 2
3 Olher gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® &ertriz?;g’ear
1 Aggregate fair market value of all non-exemptuse assets {see |0 U s e T e
instructions for short tax year or assets held forpartofyear) |- T
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of olher non-exempt-use assets 1ic
d Total {(add lings 1a, 1b, and 1c) d | ¥
e Discount claimed for blockage or other e T e e T
factors (explainin detailinPartVl}: e T e T
2 Acquisition indebtedness applicable o non-exempt-use assets 2
3 Subtract line 2 from line 1d a3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amaunt,
see instructions) 4
5  Net value of non-sxempt-use assets (subtract line 4 from line 3) 5
6 Muttiply line 5 by .035 6
7 Recoveries of pricr-year distributions 7
8 _Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amoont o T Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) i
2 Enter 85% of line 1 -
3 Minimum asset amount for prior year (from Section B, line 8, Column A) I
4 Enter greaterof line 2 orline 3 4 | o
5 Income tax imposed in prior year 5.
6 Distributable Amount. Subtract line 5 from line 4, unless subjectto [ |
emergency temporary reduction (see instructions) 6 | . L
7 Check here if the current year is the organization’s first as a non-functionally integrated Type 1ll supporting organization {see

instructions).
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Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part Vi). Sea instructions.

Total annual distributions. Add lines 1 through 6.

Q0 |~ D [ | (e

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI}. See instructions.

Distribulable amount for 2017 from Sectlion C, line 6

10

Line 8 amount divided by line @ amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(in
Underdistributions
Pre-2017

{iif)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

2]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

=2 = Il [ BT+ 2 L O | = )

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

© oo |0 o

Excess from 2017
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{Part V| Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, Sh, 9¢, i1a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Seclion E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructicns.}
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Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 950-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF.

or 990-PF) > G irs.gov/Form990 for the latest informati

Department of the Treasury o to www.irs.gov/Form or the latest information, 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
TAQOS CENTER FOR THE ARTS B5-0113452

Organization type(check one):

Filers of: Section:

Form 990 or 990-FZ. [X] 501} 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political erganization
Form 990-PF

501{c}(3) exempt private foundation

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

o000

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and 11. See instructions for determining a contributor's total contributions.

Special Rules

[K' For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A){vi), that checked Schedule A (Form 290 or 980-EZ), Part |I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, tine 1h;
or (i) Form 920-EZ, line 1. Complete Parts [ and II.

|:| For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charilable, scientific, literary, or educational purposes, or for
the prevention of cruelly to children or animals. Complete Parts I, II, and lil.

I:l For an organization described in section 501(c}{7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, 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 duringthe year . .. > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't fils Schedule B (Form 990, 990-E2Z, or 990-PF),
but it must answer "No" on Part IV, fine 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certily that it doesn’t meet 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, 980-EZ, or 990-PF. Schedule B (Form 990, 830-EZ, or 990-PF) (2017)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

TAQS CENTER FOR THE ARTS

Employer Identification number

85-0113452

Partl - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1 | TAOS COUNTY LODGERS TAX

105 ALBRIGHT ST. SUITE D

5,000.

TAOS, NM 87571

Person D—{J
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

2 | HOLLY AND THOMAS AZZART

PO BOX 476

5,092,

ARROYO SECO, NM 87514

Person IEI
Payroll |:|
Noncash [ |

{Complete Part Il for
nencash contributions.)

{a)
No.

b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Nencash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions )

(a)
No.

(&)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll I:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Peréon l:l
Payroll I:i
Noncash [ |

{Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

TAOS CENTER FOR THE ARTS 85-0113452
‘Partll.  Noncash Property (see instructions}. Use duplicate copies of Part Il if additional space is needed.
(a)
No. {b) FMY (or(:)stimate) {d)
from Description of noncash property given . . Date received
Part | (See instructions.)
(a)
No. (b) FMV (or(:)slimate) (d)
from Description of noncash property given . . Date received
Part | {See instructions.)
(a)
No. (b) FMV (or(z)stimate) ()
from Description of noncash property given . Date received
Part1 {See instructions.)}
(a)
No. (c)

° L (b} } FMV {or estimate) (d} .
from Description of noncash property given A y Date received
Part | {See instructions.}

(a)
No. (c)

° o (b) . EMV (or estimate} () )
from Description of nencash property given \ . Date received
Part] (See instructions.)

{a)
©
No. - ®) " FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instructions.)

723453 11-014-17
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Schedule B {Form 9890, 990-EZ, or 990-PF) {2017) Page 4

Name of organizalion Employer identification number
TAOS CENTER FOR THE ARTS 85-0113452
‘Part Exclusively 1eligious, charitable, efc., contributions to organizations described in section 601(¢){7), {8), or (10) that total more than $1,000 for

the year from any one contributor. Gomplete columns (a) through {e) and the following line entry. For organizations
compleling Parl |, enler Ihe lolal of exclusively religious, charitable, ete,, contribulions of $1,000 or less for the year, (Enlet [l Info. once.) » $
Use duplicate copies of Part |l if additional space is needead.

(a) No.
lTf,r&‘.)rtl‘lI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(a) No.
Ff’mTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
I;';'?rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how giftis held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ingl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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. . OMB No. 1545-D047

SCHEDULE D Supplemental Financial Statements =
(Form 980) P Complete if the organization answered "Yes" on Form 080, 20 17

Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12h. L .
Department of Ihe Treasury P Attach to Form 990. -+ Open to Public
Internal Revenue Service P-Go to www.irs.gow/Formgg0 for instructions and the latest information. _ Inspection ..
Name of the organization Employer identification number

TAQS CENTER FOR ‘THE ARTS B5-0113452

| 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.

aobh WN

=]

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

Total numberatend ofyear ...~
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds c¢an be used only

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . ..o |:| Yes D No

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. .| Held atthe End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in @ e 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic struclure

listed inthe National Register | 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .~~~ I:l Yes E' No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 0000

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4}(B)()

and $6GHON 17OMIANBNID? .......ceoeoevoerce oo e Clves [ Ino

In Part X1, describe how the organization reports conservation easemants in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Ant, Histotical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a Ifthe organization elocted, as permitted under SFAS 116 {ASG 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vil line 1 ... |
(it} Assetsincluded in Form 990, Part X . > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 |
b Assetsincludedin Form 990, Part X . ... . et | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedute D {Form 990} 2017 TAOS CENTER FOR THE ARTS 85-0113452 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
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 D Scholarly research
c |:| Preservation for futu

re generations

d |:| Loan or exchange programs

e I:l Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlIt.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... e |:| Yes |:| No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMOI0, Pt X e et [Ives [XIno
b
Amount
c 1c
d 1d
e 1e
f 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes |:| No
b _If *Yes" explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part X1 . D
| Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ling 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years hack | (e) Four years back
1a Beginning of yearbalance ... 92 388, 96,388, 86 269, 91,227, 86,908,
b Contributions ... 2,000,
¢ Net investment earnings, gains, and losses 6,624, 9,650, 5,775, 718, 9,870,
d Grants or scholarships ...
e Other expenditures for facilitios
and programs. .. 3,985, 3,986, 4,021, 3,959, 3,803,
f Administrative expenses ... 1.638, 1,664, 1,635, 1,717, 1 749,
g Endofyearbalance . ... 93 388, 92 388, 86 _388. 86,269, 91,227,
2 Provide the estimated percentage of the current year end balance (ling 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment p %
The percentages on lings 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
byy: Yes | No
(i} unrelated organizations galn| X
{ii) related organizations 3alii) X
b If *Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X[l the intended usas 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, fine 10.
Description of property {a) Cost or other (b) Cost or olher {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
Ta Land e 142,869, .o 142,869,
b BUldiRgS . 432,865, 114,940, 317,925,
¢ Leasehold improvements . ...
d Equipment . 268,431, 187,173. 81,258.
e Olher ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 999, Parf X, colurnn (B), line 10c.) > 542,052,

Schedule D (Form 990) 2017
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Schedule D (Form 920} 2017

TAOS CENTER FOR THE ARTS

85-0113452 Paqe3

[ Part V1|

Investments - Other Securities.

Complete if the orgénizalion answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Descriplion of security or category ncluding name of security)

{b) Book value

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

(1) Financiat derivatives
(2} Closely-held equity interests

(3) Other

QY

(B)

(%]

(D)

(E)

()

Q)

{H)

Total. {(Gol. {b
Part VIII

) must equal Form 990, Part X, col. (B) line 12}

Investments - Program Related.
Complete if the organization answered "Yeos"

on Form 990, Part IV, line

11c. 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

1)

{2)

(3)

(4)

{5)

(6)

(7

(8)

©)

Total. (Cok. (h) must eaual Form 990, Part X, col. (B) line 13.)

!Part IX

Other Assets.

Gomplete if the organization answered "Yes" on Farm 990, Part IV, line 11d. See Form 920, Part X, line 15.

(a) Description

(b) Book value

(1) TCA ENDOWMENT FUND (@TCF)

93,388,

(2)

(3)

(4)

{5)

{6)

{7)

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (BYNe 15 ..ot ettt e e | 3

93,388,

Part X' |

Other Liabilities.

Complete if the organization answered "Yeos" on Form 990, Part IV, ling 11¢ or 111, See Form 990 Part X, line 25.

1. (@) Description of liability (b)Bookwvalue |- ... . . o oo oo TTTTTT

{1) Fedoral income taxes : T

(z RENTAL DEPOSITS HELD 2,928, - oo

(3 ART COUNCIL LIABILITY 205.] -

(4 PAYROLL LIABILITIES 7,393.] - -

5) comes e T

e T

(7}

(8)

{9) T
Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) ... 10,526, - -

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that repons 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 XllI [ ]

732053 10-08-1
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Schedule D (Form 990) 2017 TAOS CENTER FOR THE ARTS 85-0113452 paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .. ... 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments ... ... . 2a S
b Donated services and use of facilities 2b B
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XY e 2d R
e AddliNes 2athrougn 2d et v et ettt 2e
3 Subtractline 2@ fromMIINE T ettt ee ettt es ettt et et e e e 3
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Pat VI, line 7b ... .. .. | 4a
b Other(DescribeinPartXmy L ab o
e Addlinesdaand db et ettt re e e 4c
Total revenue. Add lings 3 and de. (This must equal Form 990, Part |, line 12.) 5

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

1 Tolal expenses and losses per audited financial statements ... . 1
2 Amounts included on line T but not on Form 990, Part 1%, line 25: S

a Donated services and use of facilities 2a

b Prioryear adiustments 2b

C OHherlOSSES e ————————ee 2¢

d Other (Describe in Part X1 e e s se e et 2d -

e Addlines 2athrough 2d | ettt eaeee 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1: S

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

b Other(Describein Part XY P

e AddIinesdaand AD e et et ee et ee et e ran e 4c

Total expanses. Add lines 8 and 4c. (This must equal Form 990, Partl fine 18} ... ... i 5

| Part Xl Supplemental Information.
Provide ithe descriptions required for Part Il, lines 3, 5, and 8; Part lll, lings 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI), lines 2d and 4b. Also complete this part to provide any additional information,

732054 10-09-17 Schedute D (Form 920) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o o
Depariment of tha Treasury P Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. - Inspection. .. ..
Name of the organization Employer identification number
TAOS CENTER FOR THE ARTS 85-0113452

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

PERFORMANCES EACH YEAR. THE ORGANIZATION ALSQ PROVIDES OUTREACH

PROGRAMS TO LOCAL: SCHOOLS AND COORDINATES ART PROJECTS WITH LOCAL

NONPROFITS.

FORM 990, PART VI, SECTION B, LINE 1iB:

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 ORGANTIZATION DURING BUSINESS HOURS AND ARE AVAILABLE TO THE PUBLIC UPON

REQUEST

FORM 990, PART VI, SECTION C, LINE 19:

ALL OF THE ORGANIZATION'S GOVERNING DOCUMENTS ARE ON FILE AT THE OFFICE OF

THE ORGANIZATION DURING BUSINESS HOURS AND ARE AVAILABLE TO THE PUBLIC UPON

REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2017)
732211 69-07-17
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Depreciation and Amortization
{including Information on Listed Propenrty)
P Attach to your tax return.

w 3062

990

OMB No. 1545-0172

2017

Department of the Treasury Atlachment

Internal Revenus Service (89} P Go to www.irs.qov/Form4b62 for instructions and the latest information. Sequence No. 179
Name(s) shown on7eturn Buginess or activity to which thls form relales Identifying number
TAQOS CENTER FOR THE ARTS ORM 990 PAGE 10 85-0113452

I Part | | Election To Expense Gertain Property Under Section 179 Note: If you have any listed properiy, complete Part V before you complete Part 1.

1 MaxXimUum amoUNt (S0 INStUCHOTIS) 1 510,000.
2 Tolal cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of seclion 179 properly before reduction in limitation ... . 3 2,030,000.
4 Raduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 4
5  Dallar Fmilation lor 1ax year. Sublracl line 4 from line 1. If zero or less, enter -0-. [ marniied filing separalely, seeinstruclions _.......cocovviiiviiiieieiaan, 5
6 {a} Description of property (b) Cast (business use only) (c) Elecled cost SR
7 Listed property. Enter the amount from iNe 20
B8 Total elected cost of section 179 property. Add amounts in column {(g), lines 6 and 7 8
9 Tentative deduction. Enter the smaller OF e 5 Or N0 B 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 | . e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ling 5 Lot
12 Section 179 expense deduction. Add lines 9 and 10, but don’t entermore thanline 11 _..._....................... | 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ............ Pl 13 | """"
Note: Dor’t use Part It or Part Il below for listed property. Instead, use Part V.
['P.a'l"t "'| Special Depreciation Allowance and Other Depreciation {Don’t include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
TN EBX YA et ss s s s s s st ees e e eenrere o 14 3,156.
15 Property subject to section 168(f){1) election 15
16 _Other depreciation (including ACRSY .. 16
1 Part lll | MACRS Depreciation (Dan't include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 ... 17 | 22 r 491.
18 if you are electing to group any esssts placed in service during the tax year into one or more general asset accounls, check here ......... ’ I:I - - e

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

. . . (b} Month and {c} Basls for depreciation {d} Recavery . .
(a) Classificalion of property year placed (businessfinvestment use s {e} Convention | {f) Method (0} Depreclation deduction
In service only - see insiructions) period
10a  3-year propeity F
b 5-year property
[ 7-year property
d 10-year properly
e 15yearpropely | oo
f 20-year property
a 25-year properly S 25 yrs. SiL
b Residential rental property { 27.5 yrs. MM SA
/ 27.5 yrs. MR S/L
. . . / 39 yrs. MM SiL
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a__ Class life R S
b 12ygar 12 yrs. S/L
40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions)
21 Listed property. Enteramount fromline 28 .ot 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. ...........ooocecues 22 25,647,
23 For assets shown above and placed in service during the current year,enterthe | | [0 L
portion of the basis attributable to section 263A costs | T I - 1 B U
718251 01-25-18 LHA For Paperwork Reduction Act Notlce, see separate instructions. Form 4562 (201 7)
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Form 4562 (2017) TAOS CENTER FOR THE ARTS 85-0113452 page2
I PartV | Listed Property (Include automobiles, certain other vehicles, certain alrcraft, 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 243, 24b, columns
{a} through (c} of Section A, all of Section B, and Seclion C if applicabla.

Section A - Depreciation and Other Information {Caution; See the instructions for limits for passenger automabiles )

24a Do you have evidence to support the business/investment use claimed? |:| Yes I:l No | 24b If "Yes," is the evidence wrilten? |:| Yes |:| No
(a) !t)g:l'e BU(S?ABSS/ {d) Basis for E.!:))reclalion @ (a) (h) | Ele[(:it)ed
Rl | v | enent | el | TR | ol | R | ot
25 Special depreciation allowance for qualified listed property placed in service during the tax year and o
used more than 50% in a qualified BUSINGSS USE ... 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L -
% SA. -
s % S -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 ... | 28
29 Add amounts in column i}, line 26. Enterhereand on ine 7, page 1 ... | 29

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

{a) b (c) (d} (e 4}]
30 Total businessfinvestment miles driven duting lhe Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commulingmiles)
31 Total commuting miles driven during the year __
32 Total other personal {(noncommuting} miles
AVEN e,
33 Total miles driven during the year.
Add lines 3¢ through 32 ...
34 Was the vehiclo available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USB? i,

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

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

employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

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

the use of the vehicles, and retain the information received?

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

{a) {b) (c) (d) e} {f)
Descriplion of costs Deleamoriiztion Amortizabla Code Amortiztion Amerlization
begins amaunl saction period or percentage for this year
42 Amorlization of costs that begins during your 2017 tax year:
43 Amortization of costs that began before your 2017 taxyear ... 43
44 Total. Add amounts in column (f). See the instructions for where to report ... . 44
718252 01-25-18 Form 4562 (2017)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Dapariment of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.lrs.gov/form8s68 .

Electronic filing fé-fife). You can electronically file Form 8868 to request a 6-month aulomatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efike, click on Charities & Mon-Profits, and click on e-file for Charitios and Non-Profils.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to filo income tax retums.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the TAQOS CENTER FOR THE ARTS 85-0113452
due date for | NUmber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ey 1133 PASEQ DEL PUEBLO NORTE
Instructions. | - City, town or post office, state, and ZIP code. Fora foreign address, see instructions.
TAOS, NM 87571

Enter the Relurmn Code for the return that this application is for {fit= a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 890 or Form 990-EZ 0]} Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof p» 133 PASEQ DEL PUEBLO NORTE - TAQS . NM 87571

Telephone No.p» 575-758-2052 Fax No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox . ...~ > E:I
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this
hox p D I it is for part of the group, check this box |:] and attach a list with lhe names and EINs of all members the extension is for.
1 Irequest an automatic 6-month exiension of time until JULY 15, 2019 , to file Ihe exempt organization return

for the organization named above, The extension is for the organization's return for:

» [ catendar year or
» [ X! taxyearbeginning SEP 1 , 2017 .andending  AUG 31, 2018
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial relurn D Final return

I—_—l Change in accounting period

3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions., 3a| $ 0.
b If this application is for Forms S90-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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