990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Departrnent of the Treasury

» Do not enter social security numbers on thls form as it may be made public.

" Inlernal Revenus Sérvice P> Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No. 1545-0047

2018

.. Open to Public
Inspection .

A For the 2018 calendar year, or taxyearbeginning SEP 1, 2018 andending AUG 31, 2019

B cCheckit |G Name of organization
applicable:

[ &% | TAOS CENTER FOR THE ARTS

Dchange Doing business as

D Employer identification number

85-0113452

Inilial

lermin-
ated

return Number and street (or P.0, box if mailis not delivered to sirest addrass) Room/suile | E Telephone number
I:lf;?g,',,, 133 PASEO DEL PUEBLO NORTE 575-758-2052
City or town, state or province, country, and ZIP or forelgn postal code (5 Gross receipts § 492 ' 5990.
[(Xamend| TAOS , NM 87571 _ H(a} Is this a group return
(1885 ['F Name and address of principal office: COLETTE LABOUFF for subordinates? __[_|Yes No

Penns | 133 PASEO DEL PUEBLO NORTE, TAOS, NM 87571

| Tax-exempt status; X 501(cH3) [ | 501(c) { ) (insert no.) L] 4947(a)(1) or N If "No," atlach a list.

J Website: p TCATAQOS . ORG

H(b} Are all svbordinales included?lj Yes I:] No

(see instructions)

H{c) Group exemption number P

K Form of organization; LX ] Gorporation [ JTrust [ J Assoclation [ T Ctherp»

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

| Part 1] Summary

o { 1 Briefly describe the organization's mission or most significant activities; THE TCA PROVIDES PERFORMING ARTS
% FACILITIES AND VISUAL ARTS EXHIBIT SPACE, PRESENTING 4-6
g 2 Checkthisbox P [l ffthe organization disconlinued its operations or disposed of more than 25% of its net assels.
3| 3 Number of voting members of the governing body (Part V1, line 1) ... . ... 13
g 4 Number of independent voting members of the governing body (Part VI, lineiby .. 13
$1 & Total number of individuals employed in calendar year 2018 (Part V, line 2a) 26
'g 6 Total number of volunteers (estimateif necessary) ... ... 53
E 7 a Total unrelated business revenue from Part Vill, column (C}, line 12 0.
b Net unrelated business taxable Income from Form 990-T, line38 ..., 0.
Prlor Year Current Year
o | 8 Contributions and grants (Part VIIl, linethy ... 172 971, 213,787,
g 9 Program service revenue (Pat VIll, line 2 ... . . 189 , 535, 174,905.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) _______________________________________ 5,138, 3,397.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 54 ,384. 63,947,
12 Total revenue - add lines B through 11 (must equal Part Vill, column (A}, line 12) ........ 422,028, 456,036.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 4,000.
14 Benelits paid to or for members (Part 1X, ¢olumn (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employes benefis (Part IX, column (A) Ilnes 5 10) _________ 205,042, 208,081.
2 | 18a Professional fundraising fees (Part IX, column (&), ine11e) 0. 0.
§- b Total fundralsing expenses (Part IX, column (D), line 25) P 40,230. R e E T
17 Other expenses (Part IX, column (&), lnes 11a11d, 11624e} 229,994, 211,052.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) . 435,036. 423,133.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... -13,008. 32,903.
% Beginning of Current Year End of Year
£5| 20 Total assels (Part X, line 16) 725,728, 754,549.
<3| 21 Total liabilities (Part X, line 26) 12,953, 7,573.
25[ 20 Net assets or fund balances. Subtract fine 21 from fine 20 . 712,775, 746,976.

[_art 1| Signature Block

Under penalties of perjury, | declare that | have examined Ihis return, including accompanying schedules and stalemenls, and lo the best of my knowledge and bettef, it is
frue, correct, and cegrgletp, Declaralion of preparer {olher Ihan officer) is based on all information of which praparer has any knowledge.

}MW

ML o

Sign ¥ OT oftcer
Here COLETTE LABOUFF, EXECUTIVE DIRECTOR
Type or print name and tifle
Print/Type preparer’s name ﬁregareré signglure Date Check ] PN
Paid DENNIS STEROSKY Feris suercaky 13279, 20m) 01 / 28 / 20 seit-emplayed P00075342

Preparer |Fim'snamo ), BURT TAOS CPA'S LLC

Fim'sENy 82-2829510

Use Only |Firm's address , 630 PASEO DEL PUEBLO SUR, #175

TAOS, NM 87571 Phoneno.575-758-3964
May 1he IRS discuss this return wilh the preparer shown above? (see instructions) L_Z_J Yes [_INo
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) TAOS CENTER FOR THE ARTS 85-0113452 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O ¢ontains a response or note toany linein this Part IN ... oo e |:]
1  Briefly describe the organization's mission;
THE TAOS CENTER FOR THE ARTS, AS ARTS COUNCIL, PUBLIC LEADER, PARTNER
AND CATALYST INSPIRES CREATIVE EXPRESSION THROUGHOUT THE COMMUNITY BY
PROVIDING FACILITIES AND PROGRAMMING AND EDUCATION IN THE VISUAL,
PERFORMING AND MEDIA ARTS.

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

prior FormO90 0r BO0-EZT | | et e e e et eee e et ettt ere e [ves (XINo
Il "Yes," describe these new services on Schedule O.
3  Did ihe organizalion cease conducting, or make significant changes in how it conducts, any program services? . [ Jves 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.
Seclion 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 reported.
4a {Code: } (Expenses § [ ' 619. including grants of $ } (Revenue$ 1 P 532. }
VISUAL ARTS COMMUNITY SUPPORT

4b  (Coce: } (Expenses § 142,290- including grants of $ 4,0000 ) (Revenue s 81,741- )
HD LIVE STREAMING OF PERFORMANCES FROM AROUND THE COUNTRY, AND MOVIES
SHOWN WEEKLY

4c  (Code: ) {Expenses § 148 ,B38. Including grants of § ) (Rovenua$ 91,632, )
THEATER LIVE PERFORMANCES

4d Other program services (Describe in Schedule O.)
(Expenses $ Including grants of § } (Revenue )
de Total program service expenses P 297,747.

Form 990 (2018)
832002 12-31-18
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Form 990 (2018} TAQS CENTER FOR THE ARTS B5-0113452 paged
| Part IV | Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complele Schedule A 1 X
2 s the organization required to complete Schedule B Schedule of Contributorss . X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes, " complete ScRedUle G, Part l 3 X
4 Sectlon 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Partif . L4 X
5 Is the organization a section 501(c})(4), 501{c)(5}, or 501 (c)(6) orgamzatnon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complele Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght tc
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? !f Yes complete
Schedule D, Partilf ... |m=s X
9 Did the organizaticn repor’t an amount in F'art X Ilne 21 for e5Crow or custodlal account l|ab1lrty, Serve as a custod:an lor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv. 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restrtcted endowments permanent
endowments, or quasi endowments? If "Yes," complete Scheduwle D, Part V. .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PAIEVE e e oo eeee e s e oot et oot e ee e e ettt e Ma| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl . 1ic X
d Did the organization report an amount for other assets in Part X line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, Part X e 1id| X
e Did the organization report an amount for other liabllities In Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
T 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," complele Schedule D, Part X 11f X
12a Did the organization obtain separate, independant audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XEGNAXH s e st e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No' lo line 12g, then completing Schedule D, Parts Xfand XH isoptional . | 12b X
13 s the organization a school described in section 170N1HA)W? If "Yes,* complete Schedule E 13 X
id4a Did the organization maintain an office, employees, or agents oulside of lhe United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg. bustness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complele Schedule F, Parisland iV . | 14b X
15 Did the organization report on Part IX, column (A), line a more than $5 000 ol grants or other ass|stance to or lor any
foreign organization? If 'Yes,® complete Schedule F, Parts 1 and 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? /f "Yes, " complete Schedule F, Parts i and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part X,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part! . s X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on F’alt Vlll I|nes
1¢ and Ba® I *Yes," complete Schedule G, Parf Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete Schedule G, Partilf T I | X
20a Did the organization operate one or mote hosprtal faclhtnes? If 'Yes comp!el‘e Schedule H 20a X
b Il "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column {A), line 17 If "Yes,* complete Schedufe |, Padts fand il @ @ @@ 29 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018 TAOS CENTER FOR THE ARTS 85-0113452 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

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 If "Yes," complete Schedule I, Partsfand it . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s cument
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, " complete
SCROUUIE U ||| .o e oo oo eeeeeeee e eee oot et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of moere than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If *Yes," answer iines 24b through 24d and complete

Schedule K. If'No,"go toline25a e 24a X

b Did the crganization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? | 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to delease
ANY B XDl OIS et ettt et e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... [24d
25a Section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified perscn during the year? /f "Yes, " complefe Schedule L, Part! i | 2Ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prror year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,* complete
Schedule L, Pt et e eeseses e eers oo eseeseeere. | 25D X

26 Did the organization report any amount en Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,”
complete Schedule L, Partif ] 28 X

27 Did the organization provide a grant or other a55|stance to an offlcer, drrector trustee key employee substanlral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il

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

a A current or former officer, director, tustee, or key employee? /f "Yes," complete Schedufe L, Part®v/ ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complefe Schedufe L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {cr a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? /f *Yes,* complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
CONtBUHIONS? I TY88, " COmMPIBIe SCheauIe M 30 X
31 Did the organization liquidate, terminate, cor dissolve and cease operations?
If "Yes,* complete Schedule N, Part! R - | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?lf Yes comp!ete
SORedle N, Part e et | B2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part{ e |88 X
34 Was the organization related to any tax-exempt or taxable enlily? /f "Yes,* compr'ete Schedur'e R Part H m orll/ arrd
PartVilinet ] 24 X
35a Did the organization have a controlled entrty wrth|n the meanrng of sectron 512(b)(1 3)? e .. | 95a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction wrth a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedufe R, Part V, line2 __ ... ... 35b
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if “Yes," complete Schedule R, Part V, line2 R | X
37 Did the organization conduct more than 5% of its actwrtres ihrough an entrty lhat is not a related organrzatron
and that is ireated as a partnership for federal income tax purposes? /f *Yes," cornplete Schedule R, Pat V! . . a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. it et s i e i aene 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response or note to any line in thisPrty |:]
Yes | No
1a Enter the number reperted in Box 3 of Form 1096, Enter -0+ if not applicable . 1a S

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNEIST ...ttt i e e s e A LR et bttt
832004 12-31-18 Form 990 (2018}
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Form 990 (2018) TAQOS CENTER FOR THE ARTS B5-0113452 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents, | 1. :
filed for the calendar year ending with or within the year covered by thisreturn 2a 26 ";
b If at least one is reported on line 2a, did the organization file all required federal employment tax relurns? 2b | X
Note. |F the sum of lines 1a and 2a is greater lhan 250, you may be required to e-file (see instructionsy 7 1 I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? S 1 | X
b If "Yes," has it filed a Form @90-T for this year? /f "No" to line 3b, provide an explanation in Schedule O o ]ab
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If “Yes,” enler the name of the foreign country; > L R
Ses instruclions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i -t
5a Was the erganization a party to a prohibited tax shelter transaction at any time during the tax year? . ... Sa X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . .| 5c
6a Does the organization have annuat gross receipts that are norrnally greater than $100 000 and did the orgamzanon sol:clt
any contribulions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE X dedUCt D e T e et e s 6b
7 Organizations that may recelve deductible contributions under section 170{c). 77 - o
a Did the organization receive a paymant in excess ol $75 made partly as a contribution and partly for goods and services provided lo the payor? | 7a X
b It "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 properly for which it was required
to file Forrm 82827 . 7c X
d If "Yes," indicate the number of Forrns 8282 flled dunng 1he Year I 7d | S |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualiied intellectual property, did the organization file Form 8898 as reqmred? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the - =
sponsoring organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. S R
a Did the sponsoring organization make any taxable distributions under section 49667 i @a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? I I ] X
10  Section 501(c)(7) organizations. Enter: B R
a Initiaticn fees and capital contributions included en Part Vill, line 12 10a - -
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilties 10b e
11 Section 501{c){12} organizations. Enter: o
a Gross income from members or shareholders . ... o o o ]11a )
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11ib
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzallon fllmg Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... L12b I co
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. S
a Is the organization licensed to issue qualilied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O B R R
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the - 1. :
organization is licensed to issue qualified heatthplans 18 ; 1. {
¢ Enter the amount of reserves on hand s e S o
14a Did the organization receive any payments for lndoor tannlng services durmg 1he tax year’? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these paymenls? if "No, " provide an explanation in Schedule O . |14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? _ 15 X
It “Yes," see Instructions and file Form 4720, Schedule N. el T
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Scheduls O, R IR IO
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) TAOS CENTER FOR THE ARTS 85-0113452  page6
I'P_al’t 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 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

=

Check Hf Sehedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are malerial differences in voling rights among members of Lhe governing body, or if the governing
body delegated broad authority to an execulive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsnon

of officers, directors, or trustees, or key employees to a management company or other person?

X

3 X

4 X

Did the organization become aware during the year ol a significant diversion of the organization'sassets? ... | 5 X
6 X

X

X

L]

6 Did the crganization have members or stockholders?

7a Did the organization have members, stockholders, or olher persons who had lhe power to elect or appoint one or

more members of the governing body? T

b Are any governance decisions of the organlzallon reserved to (or subject to approval by) mernbers stockholders or

persans cther than the governing body?

8  Did the organization contemparaneously document Lhe mealings held or written aclions underiaken during the year by the following:

a The governing body?

b Each committee with authorrly to act on behatf of the governing body? e
9 Is lhere any officer, director, trustee, or key employee listed in Part VII, Sectlon A Who cannot be reached at the

organlzation's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... . | O X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

Yes | No
10a Did the organization have lecal chapters, branches, or affiliates? . ]1ca X
b If "Yes," did the organization have written policies and procedures governing lhe actlwties of such chapters aﬁlllates.
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? | 10b

11a Has lhe organization provided a complete copy of this Form 990 to all members of its goveming body be!ore flllng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,* go to fine 13

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Schedule O how this was done e i 12| X
13 Did the crganization have a wntten whlstleblower po[lcy?
14 Did the organization have a written document retention and destructlon pohcy’?
15 Did the process for determining compensation of the following perscns include a review and approval by Independent
persons, comparability data, and contemperanecus substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official . .
b Other officers or key employees of the organization |
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstructtons)
16a Did the organizalion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes,” did the organization follow a written poltcy or procedure requmng the organlzatlon to evaluate rts partnclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s [ 3
exempt status with respectto such arrangements? . oo .. | 1Bb
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NM
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabls), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Anather’s website Upon request |:| Other (explain in Schedule O}
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records p

THE ORGANIZATION - 575-758-2052
133 PASEO DEL PUEBLO NORTE, TAOS, NM 87571
832006 12-31-18 Form 990 (2018)
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Form 990 (2018 TAOS CENTER FOR THE ARTS 85-0113452 page7
- 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 VI

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.

® List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D}, (E), and {F) if no compensation was paid.
® | Ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
# | ist all of the organizalion’s former directors or trustees that received, in the capagcity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.
List persons in 1he following order: individual trustees or directors; instituticnal trustees; olficers; key employees; highest compensated employees;

and former such persons.

EI Check 1his box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) ® | () (o) (E) ")
Name and Title Average | (4 ot mpgmgmm one Reportable Reportable Estimated
hours per | box, unless person ls both an compensation compensation amount of
week officer and a dheclor/inustes) from from related other
{list any g the organizations compensation
hours for | = H] organization (W-2/1089-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| £ | 2 EIE. and related
below § 2l E é HIE organizations
ling) HEEHEEE
{1) KANDACE NACHTRAB 2.00
PRESIDENT X X 0. 0. 0.
{2) JAMES DAY 1.00
DIRECTOR X 0. 0. 0.
(3} JOHN HAMILTON 2.00
TREASURER X X 0. 0. 0.
{4) ALFORD (ANDY)JOHNSON 1.00
DIRECTOR 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
SECRETARY X X 0. 0. 0.
(8) MAYA CABOT 1.00
DIRECTOR X 0. 0. 0.
(9) TRISHA FONG 2.00
VICE PRESIDENT X X 0. 0. 0.
(10) MARY HUNZICKER DUNN 1.00
DIRECTOR X 0. 0. 0.
(11) MARY DOMITO 1.00
DIRECTOR X 0. 0. 0.
{12) DAVID MAPES 1.00
DIRECTOR X 0. 0. 0.
{13) CAROLYN HADDOCK 1.00
DIRECTOR X 0. 0. 0.
{14) COLETTE LABOUFF 40.00
EXECTIVE DIRECTOR X X 60,142, 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 980 (2018) TAQOS CENTER FOR THE ARTS B5-0113452 Page 8

IF’E’rt Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees (continued)
g
{A) (8) (C) (D) (E} {F)
Name and title Average (o nat chpegf‘rfggm one Reportable Reportable Estimated
hours per | box, unless person is hoth an compensation compensation amount of
week officer and & director/lruste) from from related other
fistany | & the organizations compensation
hours for | 5 = organization (W-2/1098-MISC) from the
related | & | & 3 (W-2/1099-MISC) organization
organizations| £ | £ g |8 and related
below E 21,18 2| organizalions
b Sub-total > 60,142, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA .. 0. 0. 0,
d_Total (add lines 1b and 1} ... N > 60,142. 0. 0.

2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such Indiddual |
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individuat
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services EET R S
rendered to the organization? If "Yes, " complete Schedule JIOr SUCRDErSON ... . e 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (8) €
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0

Form 990 (2018)
832008 12-31-18
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Form 990 (2018) TAQS CENTER FOR THE ARTS 85-0113452 page®
Part Vill | Statement of Revenue
Check if Schedule O contains a response ornote to anylineinthis Part VIl ..o |:|
1 . - e ' Totaltrg\]fenue Related or Unr(e?gted it VB“”RXC‘“dEd
- - o exempt function business rorge%ﬁgder
Le- U e revenue revenue 512 -514
gg 1 a Federated campaigns . 1a R R e
g 2| b Membership dues | 31,160.
gE ¢ Fundraisingevents ____ _ |1e
',3;_“\1 d Related organizations . id R o
gE e Government grants (conlrlbutlons) 1e 3,257, = -
89 f Al olher conlributions, gifls, grants, and s
E% similar amounis nolincluded above 1f 179,370. ,' ;
‘§'° g Noncash contributians included in lines 1a-11: E
05| h TotalAddlinestadf o > 213 787 .
Business Code|” =
8 [ 2a FILM REVENUE 711300 70 408. 70,408.
'gg b AUDITORIUM RENTAL 711300 43,913 43,913,
wel ¢ ADMISSIONS 711300 35,014. 35,014.
§3| o UNDERWRITERS 711300 24,250, 24,250.
8%| ¢ ENTRY FEES 711300 1,320. 1,320.
o t All other program service revenue
g Total. Add lines 2a2f S| 174,905 5 s Shon e IERLID i
3  Investmentincome (lncludlng leldends interest, and
other similar amounts) I 2,641, 2,641
4  Income from investment of tax exempt bond proceeds >
B Royaltles ... e, >
() Real (it Personal |-
6a Grossrents 48,262, T
b Less:rentalexpenses | 13,080. -
¢ Rentalincome or {loss) 35,182, el :
d Net rental income or l0S8)  _..ocooceeveeeivieeeaeee. P 35,182, 35,182.
7 a Gross amount from sales of i} Securities (i) Other - |
assets other than inventory 756.
b Less: cost or other basis
and sales expenses . 0.
¢ Gainor(oss) ... 756.
d Net gain or (loss) .
o B8 a Gross income from fundralsmg events (not
E including $ of
é contributions reported on line 1c). See
5 Part IV, line18 a
g b Less:directexpenses ... . ... b
¢ Net income or (loss) from fundraising events
8 a Gross income from gaming activities, See
PartiV,line19 ... a
b Less: direct expenses b
¢ Net income or {loss) from gamlng actwltles
10 a Gross sales of inventory, less returns
and allowances &
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventorv
Miscellaneous Revenue Business Cod SRR B T LT
11 a
b
c
d Allotherrevenue
e Total.Addlinesifat1d ____ . LT e i NN
12 Total revenue. See Instruclions P 456,036, 174 905 0.] 67,344.
832009 12-31-18 Form 990 (2018)
10
16000128 310808 51967 2018.05030 TAOS CENTER FOR THE ARTS 51%67__ 1




Form 990 (2018}

TAOCS CENTER FOR THE ARTS

85-0113452 page 10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complele alf colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ine in this Part IX . e ]

Da notinclude amounts reporiad on lines b, Total exgenses Progralt'll'ai)service Managégn:)ent and Funélr?a)Ising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses

1 Granls and other assistance to domeslic organizations ST TR R R T I

and domestic governments. See Part IV, ling 21 4,000, 4,000.):
2  Grants and other assistance to domestic
individuals, See Part IV, line22 .. ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
& Compensation of curmrent officers, directors,
trustees, and key employees 60,142, 12,028- 30,071- 18,043,
6 Compensation not included above, to disqualified
persons (as delined under seclion 4958(f}(1)) and
persons described in section 4958(c)(3HB)
7 Olhersalariesandwages 134,368- 115,964- 13,803- 4,601-
8 Pension plan accruals and conlributions {include
section 401(k) and 403(b) employer contributions)

9 Other employee benefts 1,721. 1,133, 388, 200,
10 Payiolltaxes 11,850, 7,797- 2,673. 1, 380.
11  Fees for services (non-employees):

a Management .

b oLegal 1,546, 1,020. 340. 186,

¢ Accounting 9,890, 6,527. 2,176. 1 , 187,

d Lobbying e

e Prolessional fundraising services. Sea Part IV, line 17 L S| TR AR L

f Investment management fees 1,345, 1,345,

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

column (A) amount, fist line 11g expenses on Sch 0.)
12  Advertising and promotion 8,555, 5,646. 1,882. 1,027.
13 Officeexpenses . 5,783. 3,817, 1,272. 694,
14 Informationtechnolegy
16 Royalties . .. ...
16 Oceupancy . . . 56,911, 37,941. 12,072, 6,898.
AT Travel 2,007. 2,007,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest e,
21 Paymentstoaffiliates ... .. .
22 Depreciation, depletion, and amortization 22,555, 20,984. 1,152. 419,
23 Insurance ... 4,469, 2,835, 962. 672,
24 Other expenses. liemize expensas not covered Ve TELTnTT o i R L
above. (LIst miscellaneous expenses in ling 24e. If line] - L
24p amount exceeds 10% of line 25, column (A} E
amount, list line 24e expenses on Schadule 0.) e O Sl F o :

a PROGRAM SERVICE FEES 48,315. 36,563. 10,528. 1,224,

b PROGRAM EVENTS EXPENSES 25,686, 25,686,

¢ INTERNET EXPENSES 8,891, 5,868, 1,956. 1,067.

d BANK & CREDIT CARD PROC 7,872, 4,836. 3,036.

o All other expenses 7,227. 3,095. 1,500. 2,632.
25 Total functional expenses, Add lings 1 through 24s 423,133. 297,747, 85,156. 40,230.
26  Jolnt costs. Complele this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P il following SOP 98-2 {ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) TAOS CENTER FOR THE ARTS

85-0113452 pageid

[Part X-| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ..., L iiiieiiiiieeerieeeeeerersteiererieiiesiesiocsssssssscescesieeesesss |
(A) (2)]
Beginning of year End of year
1 Cash-non-interestbearing 63,766.] 1 69,658,
2  Savings and temporary cash Investments 26,027. 2 14,799,
3 Pledges and grants receivable, net 3
4 Accountsrecelvable,net 4 4,218.
6 Loans and other receivables from current and former officers, directors, e : B
trusteas; key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under _
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |- ..
employers and sponsoring organizations of section 501 (c){9) voluntary ’ e
i) employees’ beneficiary organizalions (see instr). Complete Part ll of SchL | 6
@ 7 Nolesandloansreceivable, net 7
< 8 Inventoriesforsaleoruse ... ... ]
9 Prepaid expenses and defemed charges 495.| o 495,
10a Land, buildings, and equipment: cost or ather :
basis. Complete Part VI of Schedule D . | 10a s - g — S
b Less: accumulated depreciation 10b 325,924, 542,052, 10¢ 573,059,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, ine 11 12
13  Investments - program-related. See Part IV, line 11 13
M4 Intangibleassets | e, 14
16 Otherassets.SeePart IV, line 1% . 93,388.] 15 92,320.
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 725,728.] 18 754,549,
17 Accounts payable and accrued expenses 2,427.( 17 4,540.
18 Grantspayable
19 Defemed reVenUe e e
20 Tax-exempt bond Ilabilmes __________________________________________________________________________
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
o |22 Loans and olher payables to current and former officers, directors, truslees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule .
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD
26 Total liabilities. Add Ilnes 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P l_l and
a complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . .
g 28 Temporarily restrictednetassets oo
2 20  Permanently restricted net assets
T Organizations that do not follow SFAS 117 (ASC 958). check here b |:]
5 and complete lines 30 through 34. 9
% 30 Capital stock or trust principal, orcurrentfunds ...
§ 31  Paidin or capital surplus, or land, building, or equipment fund .
% | 32 Retained eamings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfund balances 712,775.] 33 746,976.
34 Total liabilities and net assels/fund balances 725,728.] a4 754,549,
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) TAQS CENTER FOR THE ARTS 85-0113452 page12
|Part XI| Reconciliation of Net Assets

Checlk if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part ViIl, column (A, BN 12 1 456,036,
2 Total expenses (must equal Part X, column {4), line 25) 2 423,133,
3 Revenue less expenses. Subtract line 2 fromline1 3 32,903,
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (A . ... 4 712,775.
5 Netunrealized gains {losses) oninvestments 5 1,298.
6 Donated services and use of facilities B8
7 Investment expenses 7
8  Prior pericd adjustments 8
9 Other changes in net assets or fund balances (explaln in Sohedule 0) 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X I|ne 33
column(B)) ... 10 746,976.

| Part Xl | Fmanclal Statements and Heporung

Check if Schedule O contains a response ornote to any ineinthis Part XI1 ..o e

1 Accounting method used to prepare the Form 920; I:l Cash Accrual L] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .~
If "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis [_I Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? _ . . ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis ] Consolidated basis ] Bath ¢ensolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . L 2
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O T
3a As aresuft of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A 1880 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 toundergosuchaudits ... [ 3D
Form 990 (2018)

832012 12-21-18
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SCHEDULE A OME No. 1645.0047

(Form 990 or 990-E2) Public Charity Status and Public Support —PRAd0
Complete if the organization is a sectlon 501{c){3) organlzaticn or a section 20 1 8
4947(a){1) nonexempt charitable trust. I
Department of the Treasury P Attach to Form 890 or Form 990-EZ. - Open to Publlc
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information., =7 Inspection "
Name of the organization Employer identification number
TAQS CENTER FOR THE ARTS 85-0113452

|Partl. | Reason for Public Charity Status (ANl organizations must complete this part.) See Instructions.

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

1

2
3
4

0 0 EDC

10

11 [
12 [

d

A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
A school described in sectlon 170{b)(1){A)(ii). (Attach Schedule E {Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){iii).
A medical research organization operated in conjunction with a hospital described In section 170{b){ f}{A)iii). Enter the hospital's name,
city, and glate:
An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b){(1){A)(iv}. (Complete Part I1.)
A federal, stats, or local government or governmental unit described in section 170{b){1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170{b)(1)(A){vi). (Complete Part I1.)
A community trust described in section 170{b)(1)(A){vi). (Complete Part Ii.)
An agricuitural research crganization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or universily 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 receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 571 tax) from businesses acquired by the organization after June 30, 1975.
See sectlon 509(a)(2). (Complete Part I11.)’
An organization organized and operated exclusively to test for public safety. See section 509(aj(4).
An organizalion organized and cperaled exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or
more publicly supported organizations described in section 508(a)(1) or section 509{a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type . A supporting organization cperated, supervised, or controlted by its supported organizalion{s), typically by giving
the supperted 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 Il. A supporting organization supervised or conlrolled In connection with its supported organization{s), by having
control or management of the supporling organization vested In the same persons that control or manage the supported
organization(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 lll non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

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

e 1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il

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

f Enter the number of supported organizations | |

vide the following information about the supported organization(s).

_g Pro

{i} Name of supported i) EIN (lii} Typa of organizalion IM TsThie 0rganizaen S | (v} Amount of monslary {vi} Amount of olher
- -  yaur qowerniag document?
organization {described on lines 1-10

supporl (ses instiuctions) | support (see instructions)
above (see instructions)) Yes No pport { ) pport ¢ )

Tolal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 890 or 990.£7) 2018 TAQS CENTER FOR THE ARTS 85-0 11 3452 pagez
upport chedule for O rganlzatlons Described In Seclions
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beglnning In) p- (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 181,632, 186,938, 161,256.[ 362,505.] 388,692.] 1281023.

2 Tax revenues levied for lhe 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.Addlines1througha | 181,632.] 186,938,.] 161,256, 362,505.] 388,692.] 1281023.

5 The portion of total contributions et KT EREETIPULENEE T I S
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Publlcﬁgﬁ;&”;;a'l;;;;;;rrorniune4 1281023.
Section B. Total Support

Calendar year (or fiscal year beglnning In) p» {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {t) Total

7 Amountsfromined 181,632, 186,938, 161,256, 362,505.| 388,602.] 1281023.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources 39,544. 39,306. 42,179. 97,055- 103,899. 321,983.

9 Net Income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 |32 sz i | o e 0 v s e 1603006,
12 Gross receipts from related activities, etc. (see |nstruct|ons) i 12 | 1 133,918.
13 First five years, If the Form 990 is for the organization’s first, second thlrd lourlh or flfth tax year asa sectson 501(c){3)

organization, check this box and stop here ... e B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (iine 6, column (f) divided by line 11, column {8y ... ... 14 79.91 o
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 B0.26 o
16a 33 1/3% support test - 2018. If the organization did not check the box on Ilne 13 and Ilne 14 Is 33 1/3% or moere, check this box and

stop here. The organization qualifies as a publicly supported organization T

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or '16a and Ilne 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 - 2018. If the organization did not check a box on Ilne 13 16a or 16b and llne 14 is 10% or more.
and if the organization meels the "facls-and-clrcumstances" test, check this box and stop here. Explain in Part V1 how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » D
b 107 -facts-and-cireumstances test - 2017. 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” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > |:I
18 Privale foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ... I |:I

Schedule A (Form 920 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2 2018 TAOS CENTER FOR THE ARTS 85-0113452 pagea
] E_art III | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beglnning In) p» {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts Included on lines 2 and 3 received
from other than disqualilfied persons that
exceed the greater of $5,000 or 1% of the
amounl on fine 13 for theyear

cAddlines7aand7b .

8 Public support. mmmmm
Section B. Total Support

Galendaryear (or fiscal year beginning In) »|  a) 2014 {0} 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
9 Amounts from line 6

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

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

¢ Addlines10aand10b .. ...
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assels (Explainin Part V1) ---wreoee
13 Tolal suppon. (addlines 8, 10c, 11, and 12}

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chack this box and stop Rere . i | 2 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (iine 8, column (f}, divided by line 13, column () .. 15 %
16 _FPublic suppont percentage from 2017 Schedule A, Part Il line 15 . ... e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income perceniage for 2018 (line 10¢, column (f), divided by line 13, column () |17 %
18 Investment income percentage from 20147 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2018, 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

meore than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » |:|
b 33 1/3% support tests - 2017. If the organization did net check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported crganization » I:I
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions .._..................... > l:l
832023 10-11-18 Schedule A (Form 990 or 920-EZ} 2018
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Schedule A (Form 990 or 990-E7) 2018 TAOS CENTER FOR THE ARTS

{Part V| Supporting Organizations

{Complete only if you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Secticns A and C. If you checked 12¢ of Part {, complete
Sectlions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

85-0113452 pages

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No,* describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the dasignation. If historic and continuing refationship, explain.

Digd the organizaticn have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," expiain in Part V1 how the organization determined that the supported
organization was described in section 50%a)(1} or (2).

Did the organization have a supported organization described in section 501(c}{4), (5}, or (6)7 /f "Yes," answer
{b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c}H4), (5}, or (6) and
satisfied the public support tests under section 509(a}{2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yas, " and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? #f "Yes," describe in Part VI how the organization had such conlrol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organlzation support any foreign supported crganization that does not have an 1RS determination
under sections 501{c}3} and 503{a)(1) or (2)7? If "Yes," explain in Part VI what conlrofs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{ci2){B)
PUTDOSES,

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

Type [ or Type l only. Was any added or substiluted supported organization part of a class already
designated in the organization’s crganizing document?

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

Did the organization provide support {(whether in the form of grants er the provision of services or facilities) to
anyone olher than (j) its supported organizations, {ii) Individuals that are part of the charitable class

benefited 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? I "Yes, " provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}{C)), a family member of 4 substantial contributor, or a 35% controlled enlity wilh
regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990 or 990-E£2).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in fine 772
if "Yes, " complete Part | of Schedute L. (Form 990 or 390-E2).

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

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

Did a disqualified person (as defined in line $a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If 'Yes," answer 10b befow.

Did the organlzation have any excess business holdings in the tax yvear? (Use Schedule C, Form 4720, to
deiermine whether the organization had excess business holdings.)

Yes

No

10b

832024 10-11-18
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Schedule A (Form 990 or 990-67) 2018 TAOS CENTER FOR THE ARTS

85-0113452 pages

[Part V| Supporting Organizations ;yninyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in {a) above?
¢ A 35% conirolled entily of a person described in (a) or (b) above?f "Yes’ to a, b, or ¢, provide detail in Part V1.

Yes | No

Section B. Type | Supporting Organizations

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

2 Did the erganization operate for the bensfit of any supported erganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) tha! operated,
supervised, or controlled 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 trusteas of each of the organization's supported organization(s)? /f "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) 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 nofification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either i} appointed or elected by the supported
organization(s) or {if) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organizalion maintained 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 organizaticns have a
signiflicant voice In the organization®s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method thal 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 [ Ihe organization is the parent of each of its supported organizations. Complete line 3 below.

[ ] The organlzation supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identily
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activities constiluted substantially all of ifs activities.

b Did ihe 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 involvemnent,

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 organizalions? Provide details in Part V.

b Did the organization exercise a substantial degree of direclion cver the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the rofe played by the organization in this regard.

Yes | No

832025 10-11-18 Schedule
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Schedule A (Form 290 or 990-E7) 2018 TAOS CENTER FOR THE ARTS

85-0113452 pages

[PartV | 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 |l nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross inceme {see Instructions)

Add lines 1 through 3

Depreciation and depletion

O bW o=

S (b [N (=

Paortion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

=)

7___Other expenses {see instructions)

]

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

Section B - Minimum Asset Amount

(A) Prior Year (optional)

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of yeai):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o (ojo |oc|e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

-9

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

Nel value of non-exempt-use assets (subtract ling 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

@~ ]|o (o

Minlmum Asset Amount (add line 7 to line 6)

© |~ |® ||

Section C - Distributable Amount

Current Year

Adjusted net Income for prior year (from Section A, ling 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax Imposed in prior year

[ BN [A N Y

G |o|s ||

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

832026 10-11-18
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Scheduls A (Form 990 or 990-E7) 2018 TAOS CENTER FOR THE ARTS 85-0113452 pagey
[Part V [ Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations /-,n#inied)
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 pald to acguire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
Distribulions to attentive supported organizations to which the organization is responsive
(provide detalls in Part Vi). See instructions.

9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line @ amount

o[~ | [ |4 |2

P (i) (iii)
Sectlon E - Distribution Allocations (see instructions Excess Distributi Underdistributions mount for 25,
( ) isiributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Seclion C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1}. See inslruclions.

3 Excess distributions carryover, il any, to 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f _Total of lines 3a through ¢
g Applied to underdistributions of pricr years
h_Applied to 2018 distributable amount
i Carryover from 2013 not applied {see [nstructions)
j Remainder. Subtract lings 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subiract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3]
and 4c.

8 Breakdown of line 7;

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018 BT DRCEENE S R

o (a0 |o|e

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990.62) 2018 TAOS CENTER FOR THE ARTS 85-0113452 pages

I Part V] I Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or $7b; Part iIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11i¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
ling 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, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors

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

or 990-PF) P Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 15450047

2018

Name of the organization

TAOS CENTER FOR THE ARTS

Employer identification number

85-0113452

Organization type(check one}:
Filers of: Section:

Form 930 or 980-EZ X 501{cK 3 ) {enter number) organization

527 political organization
Form 990-PF H501(c}{3} exempt private foundation

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

JooooH

501(c)(3) taxable private foundation

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

Check if your organization is covered by the General Rule or a Speclal 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 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contiibutor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c}(3) filing Form 980 or 980-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 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received from
any one coniributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h;

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

(] For an organization described in section 501(c)(7}, (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Paris [ {entering "N/A" In ¢column {b) instead of the contributor name and address),

I, and IIl.

I:I For an organization described in section 501(c)(7), (8}, or (10} filing Form 9980 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religlous, 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 religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

>3

Caution: An organizalion that isn'l covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 290-EZ, or 990-PF),
but It must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of ils Form 990-EZ or on its Form 890-PF, Part |, line 2, to

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

LHA For Paperwork Reduction Act Notlce, see the instructions for Form 290, 990-EZ, or 990-PF,

823451 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

TAOS CENTER FOR THE ARTS

Employer identlficatlon number

85-0113452

Part | Contributors (see instructions), Use duplicate copies of Part | if addilional space is needed.

(a) {b}
Ne. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contributlon

1 | COLEEN AND GARY FERGUSON

HCR 74 BOX 24606

10,000.

TADOS, NM 87571

Person x]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

2 | LOS JARDINAROS

PO BOX 3103

9,500.

RANCHOS DE TA0S, NM 87557

Person
Payrol [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

3 | NEW MEXICQO ARTS

407 GALISTEO, SUITE 270

6,018.

SANTA FE, NM 87501

Person
Payroli I:]
Noncash [ |

{Complete Part [l for
nencash centributions.)

{a) (B)
No. Name, address, and ZiP + 4

()

Total contributions

(d)

Type of contribution

4 | TAOS COMMUNITY FOUNDATION

115 LA POSTA RD STE A

10,000,

TAOS, NM 87571

Person @
Payrol [ |
MNoncash [ |

{Compleste Part 1l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MIMI CHEN TING FUND Person
Payroli I___]
PO BOX 767 14,000. Noncash [ |

EL PRADO, NM 87529

{Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contributlon

Person ]
Payroell |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18

23
16000128 310808 51967

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2018.05030 TAQS CENTER FOR THE ARTS

51967__1




Schedule B (Form 990, 990-E2, or 990-PF) (2018)

Page 3

Name of organization Employer identification number
TAOS CENTER FOR THE ARTS 85-0113452
I Part |l Noncash Property (see instructions). Use duplicate caplas of Part Il if additional space is needed.
{a)
(c)

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

(a)

(c)

No- - {b) . FMV (or estimate) (@) )
from Description of noncash property given . ; Date received
Part] {See instructions.)

(a)

(c)

No. . (b) FMV (or estimate) (d) .
from Description of noncash property given h . Date received
Part | (See instructions.}

(a)

(c)

No. . () ) FMV (or estimate) (d)
from Description of noncash property given . Date received
Partl {See instructions.)

(a)

{c)

No. e (b) . FMV {or estimate} (d)
from Description of noncash property given . Date received
Part| (See Instructions.}

@

(c)

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

823453 11-08-18
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Schedule B (Form 990, 990-E2, or 980-PF) (2018)

Page 4

Name of organization

TAOS CENTER FOR THE ARTS

Employer identification number

85-0113452

i Part ||| * Exclusively religious, charitable, etc., conftributions to organizations described in section 5Q1{c){7}, (8), or (10) that total more than $1,000 for the year

+-—-=="from any one contributor. Complete columns {a) through (e} and the {ollowing line entry, For organizations

compleling Parl I, enter Lha Lolal of exclusively religious, charilable, ete., conlribulions of$1,000 or less lor the year. (Enler this Info, ance.) > $

Use duplicate coples of Part ill if additional space is needed.

{a) No.
Igr;?r'tnl {b) Purpose of gitt {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
r
{e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transferor to transferee
{a) No.
lgr':rTl ({b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If'raorTI {b) Purpose of gift {c]) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
B23454 11-08-18 Schedule B {Form 990, 990-EZ, or 990-PF) (2018)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) - Complete If the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b, )
Departmen of Lhe Treasury P Attach to Form 990, -~ Open to Public
Internal Revenue Servica P> Go to www.irs.gov/Formg90 for instructions and the latest Information. —Inspection -,
Name of the organization Employer Identﬂicatlon number
TAOS CENTER FOR THE ARTS 85-0113452

[ Part 1. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 920, Part IV, line 6.

{a) Donor advised funds {b) Funds and cther accounts

Totalnumberatendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year}
Aggregate valueatend of year .
Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... L Jves [ INo
[Partll -| Conservation Easements. Complete if the organization answered “Yes” on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recrealion or educalion) Preservation of a hlstorically Important land area
] Protection of nalural habitat Preservation of a certified historic structure
I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservalion easement on the last

Qb O

day of the tax year. 2.257| Held at the End of the Tax Year
a Total number of Consenvallon BASEMBNIS L 24
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) .. . .. . . ... .. 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
fisted inthe National Register | e ettt et e et ettt e ates s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? ] Yes (] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»_ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easemeant reported on line 2(d} above satisfy the requirements of section 170(h){(4NB)({)

AN SECTON TZOMNABNI? ...t e e e e e et e Llves [no

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

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 290, Part IV, line 8.

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

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

(i) Revenue Included on Form 990, Part VIll, line 1 N
{il) Assetsincluded In Form 980, Part X . |

2  If the organization received or held works of art, hlstoncal lreasures or olher snmilar assets for fnnancial gain provlde
the following amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:

a Revenueincluded on Form 880, Part VI, ne 1 | -
b Assets included in Form 990, PartX ... N
LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 Schedule D {Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 TAOS CENTER FOR THE ARTS 85-0113452 page?2
[Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(checl all that apply):
a ] Public exhibition
b [ Scholarly research e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . |:| Yes
| Part IV- | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Fonn 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

d |:| Loan or exchange programs
Other

|:|No

on Form 990, Part X? .. . B [ ves No
b If "Yes," explain the arrangement in Pan XIII and complete the followrng table
Amount
¢ Beginning balance e e L1
d Addilions during the Year | e id
e Distributions during the year U N (-
f Ending balance 1f
2a Did the crganization 1nclude an amount on FonTl 990 PartX hne 21 for ©SCTowW OF cuslodlal account Ilabllrty? . L] Yeos [ INo
b_If "Yes,” explain lhe arrangement in Part Xlll. Check here if the explanation has been providedon Park XHI ... .. |:|
[Part V.| Endowment Funds. Gomplete if the organizalion answered "Yes® on Form 990, Part IV, line 10.
. (a) Current year (b) Prior year {¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance _ ... ... . 93,388, 92 388, 86 388, 86,269, 91,227,
b Contributions 2,000,
¢ Net Investment earnings gains, . and losses 6,624, 9,650, 5,775, 718,
d Grants or scholarships .
e Other expenditures for facilities
and programs ... 3,585, 3,986, 4,021, 3,959,
1 Administrative expenses 1,638, 1,664, 1,635, 1,717,
g End of year balance 93,388, 93,388, 92,388, 86 388. 86,269,
2  Provide the estimated percentage of lhe current year end balance {line 1g, column {a)) held as:
a Board designated or quasiendowment p %
b Permanent endowment %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations i ma| X
(ii) related organizations 3alit) X
b If "Yes" on line 3a(ii), are the related erganrzatrons hsted as required on Schedule L U [
Descnbe In Part XIIl the intended uses of the organization's endowment funds.
[Land, Buildings, and Equipment.
Complete if the organizalion answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (k) Cost or other {c) Accumulated (d) Book value
basls (investment) basis (other) depremallon
taland 142,868 [ taiom i 142,869.
b Bu||d|ngs 298 P 731. 118 194- 180 , 537.
[ Leaseholdrmprovements
d Equipment
e Other .. 457,383, 207,730, 249,653,
Total, Add Ilnes 1a throuqh 1e (Column (d) must equafForm 990, Part X, column (B), line 10¢c.) .. e 573,059,
Schedule D (Form 890} 2018
832052 10.28.18
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Schedule D (Form 990) 2018 TAOS CENTER FOR THE ARTS 85-0113452 page3
I;Part VIil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b, See Form 880, Part X, line 12.
{a) Description of security or calegory fncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ... .. .. .. ..
(2) Closely-held equityinterests
(3} Other
A)
B
©
(D)
B
(9]
G
Total. (Col. {b) must equal Form 990, Parl X, col. (B) ling 12.) > R R e S LA S P T |
‘Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" 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: Cost or end-of year market value

(1)
(2)
(3)
4)
(5)
(6}
(7}
(8]
© _
Total. {Col. (b) musl equal Form 990, Part X, col. (B) line 13.) TR
Part:IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
() TCA ENDOWMENT FUND ({@TCF) 92,320,
2)
3
4
(5
(6}
]
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .. T 92,320.
]Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X llne 25

1. (@) Description of liablfity {b) Book value
(1) Federal income taxes :
) RENTAL DEPQOSITS HELD 2,828,
3 ART COUNCIL LIABILITY 205.]
)
{5)
(6}
4]
(5]
5]

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) .. . 3,033,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's fmanclal statements that repons 1he

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 XIlI [:'

Schedule D (Form 890) 2018

832053 10-29-18
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Schedule D (Form 990) 2018 TAOS CENTER FOR THE ARTS B5-0113452 page4
- 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 olher support per audited financial statements ... .11

Other (Describe In Part XUL) i od
Addlines 2athroUgn 2d e e et
3 Sublract line Ze oM e B et et
4 Amounts included on Form 990, Part VIII, line 12, but not cn line 1:

2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:
a Net unrealized gains (losses) on investments ... 2a .
b Donated services anduseof facilitles ... 2b
¢ Recoveries of prior year grants 2c
d
e

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

b Other (Desciibe In Part XUl e 4h s

¢ Addlinesd4aand4db .. i 4
Total revenue. Add lines 3 and 4c (Thjs must equaI FOrm 990 Partl Ime 12) __________________________________________________ 5

| Pal‘t Kl ] Reconciliation of Expenses per Audited Financia! Statements With Expenses per Return.
GComplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... .. ... i) 24
b Prioryearadjustments i L 98
¢ Otherlosses ... 2¢
d Other{Describein Part Xl e 2d Ll
e Addlines 2athrough 2d e e 2e
3

4  Amounts included on Form 980, Part X, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIII.) T
¢ Addlines4aand4b e i A
Total expenses. Add lines 3 and 4c (Th.ls must equafForm 990 ParH Ime 18) 5
| Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-22-18 Schedule D (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 890-EZ) Complete to provide information for responses to speclfic questions on
Form 990 or 980-EZ or to provide any additional Information. e ]
Department of the Treasury P Attach to Form 290 or 990-EZ. *-..Opento Public -
Intemal Hevenue Service P Go to www.irs.qov/Form990 for the latest information. =~ :Inspection . -
Name of the organization Employer identification number
TAOS CENTER FOR THE ARTS B5-0113452

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

PERFORMANCES EACH YEAR. THE ORGANIZATION ALSOC PROVIDES OUTREACH

PROGRAMS TO LOCAL SCHOOLS AND COORDINATES ART PROJECTS WITH LOCAL

NONPROFITS.

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

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

BEFORE BEING FILED

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS, DIRECTORS & KEY EMPLOYEES ANNUAL DISCLOSE POTENTIAL CONFLICTS IN

WRITING AND CONFIRM COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. THE

ORGANIZATION COLLECTS WRITTEN CONFIRMATION ANNUALLY AND MONITORS FOR

COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15A:

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

PRIOR YEARS, EXPERIENCE AND INDUSTRY COMPARISONS.

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

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

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

REQUEST

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

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

LHA For Paperwork Reductlon Act Notlee, see the Instructions for Form 980 or 990-E2. Schedule O (Form 930 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

TAQOS CENTER FOR THE ARTS 85-0113452

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

REQUEST

AMENDED 990

THE ORIGINAL 990 FILED DID NOT REPORT COMPENSATION PAID TO THE

EXECUTIVE DIRECTOR IN PART VII, SECTION A. THIS HAS BEEN CORRECTED.

832212 10-10-18 Schedule O (Form 990 or 920-E2) (2018}
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Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return,

- 4962

990

OMB No. 1545-0172

2018

Deparimen! of the Treasury Allachment

Interral Revenus Service {29} P Go to www.Irs.gov/Form4562 for instructions and the latest information. Sequenca No. 179
Narme{s) shown on return Business or aclivity 10 which this form relates Idenﬁyirlg number
TAQOS CENTER FOR THE ARTS FORM 990 PAGE 10 85-0113452

[Part1 | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) o 1 1,000,000,
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction inlimitation 3 2,500,000,
4 BReduction in limitation. Subtract line 3 from line 2. |f zero or less, enler -0 4
5 Dollar limitation for tax year. Sublract line 4 from line 1. f zero or less, enter -0-. it married filing separately, seeinstrugions 5
6 {a) Descriplion of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . | 7
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5orline8 9
10 Camryover of disallowed deduction from line 13 of your 2017 Fon'n 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero)orlined | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carryover of disallowed deduction to 2019. Add lines 9and 10, less line 12 _........... PI 13 |
Note: Don't use Part Il or Part ill below for listed properly. Instead, use Part V.
|£aj’t|| | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special deprecialion allowance for qualified property (other than listed property) placed in service during
T AN YA ettt ee e eee et e aee ettt et et tene e een 14
15 Property subjecl to section 168(f}{1) election 15
16 Other depreciation {including ACRS) 16

l ‘Part lll | MACRS Depreciation (Don't include listed property “See 1nslructrons)

Section A

17 MACRS deduclions for assets placed in service in tax years beginning before 2018 . ...
18 H you are elecling lo group any assels placed In servica during Lhe lax year into one or more general assal accounts, check here

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(b) Manlh and (o) Basis for deprecialion
(2) Classificalion of property laced {business/nvestment usa (e Recovery (o) Gonvention | (1) Melnod | fg) Depreciation deduction
only - see instructions) pen
19a  3-year property
b 5.year property
[ 7-year properly
d 10-year properly
e 15 year properly
f 20year property
_49 25year property T 25 yrs. S
h  Residential rental property ! 27.5 yrs. MM SA.
/ 27.5 yrs. MM S/L
1 Noenresidential real property ; STATEMENT 1 39 yrs. ::‘: gﬁ: 89.
Section G - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a  Class life = A SA.
b 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d  AQvyear / 40 yrs. MM S/L
[Part \V| summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 lhrough 17 Imes 19 and 20 in column (g) and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... | 22 22,555,
23 For assets shown above and placed in service during the current year, enter the s S
portion of the basis aftributable to section 263Acosls ... ... 23 R LT B
816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate Instdidtions. Form 4562 (2018)
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Form 4562 (2018}

TAQS CENTER FOR THE ARTS

85-0113452 Page 2

|‘Part V,.|

24b, columns {a) through (c) of Section A, all of Section B, and Secticn G if applicable.

Listed Property (Include automabiles, certain other vehicles, certain aireraft, and praperty used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

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

24a Do you have evidence to supporl the business/investment use claimed? | Jves [_INo[24bIf "Yes," is the evidence written? [ Tvesl INo
(a) [()g{e Bugi:gess! (d) Basis for gzgredauon ) g) (h? i Eles:il{ad
il | mecedin | ivesment | oESEE |t | PR | GINRG | deducion | seoon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ) B
used more than 50% in a qualified bUSINESS USE .....cooiioi i i 25
26 Property used more than 50% in a qualified business use:
HE %
%
H H %
27 Property used 50% or less in a qualified business use:
. % S/ -
% S/ -
P % SAL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line21,paget | 28

29 Add amounts in column (i), line 26. Enter here and on ling 7, page 1

Section B - Infermation on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or ather "mare than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception te completing this section for those vehicles.

(a (b) (c) (d) {e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuling miles)
31 Total commuting miles driven during the year
32 Total other perscnal (noncommuting) miles
driven .
33 Total miles driven during the year.
Add lines 30 through 32 . .
34 Was the vehicle available for personal use Yes No Yes No | Yes No Yes No | Yes No | Yes No
during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 |s another vehicle available for personal
USET i
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exceplion to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibils all personal use of vehicles, Including commuting, by your Yes | No
BTTDIOYEEEY e e e et eee et s oo e e et et et et et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe T
40 Do you provide more than five vehicles to your employees, obtain informalion from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements conceming qualified automobile demonstrationuse?
Note: Il your answer to 37, 38, 39, 40, or 41 Is "Yes," don't complete Section B for the covered vehlcles. S
[ Part VI | Amortization
_(a) {b) {c) {d) (e) il
Descriplion of cosls Datz amortizatian Amortizable Amartizafion Amortization
begins amount seclion period o percentage for Lhis year
42 Amorlization of cosls that begins during your 2018 tax year:
43 Amoriizalion of costs lhat began before your 2018 1axX Year .. . . L 43
44 Total. Add amounts in column {f). See the instructions for wheretoreport .__......................................... |44
816252 12-26-18 Form 4562 {2018)
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TAOS CENTER FOR THE ARTS 85-0113452

FORM 4562 PART III - NONRESIDENTIAL REAL PROPERTY STATEMENT 1
(A) (B) (C) (D) (G)
DESCRIPTION OF PROPERTY MO/YR BASIS PERIOD DEDUCTION
MANBY HOUSE - ROOF 05/19 5,000. 39.0 YRS 37.
STABLES HOUSE RENNOVATION 08/19 6,131. 39.0 YRS 7.
NEW SIGNAGE 04/19 4,678. 39.0 YRS 45,
TOTAL TO FORM 4562, PART III, LINE 19I 15,809. 89.
34 STATEMENT(S) 1
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