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P ate Program Service Accomplishments

Enack if Schedula O containg a response or nole 1o any line inthis Pas il .. ... .. .. 0oocooooeeii s S T o B El
1 Brietly descrive ha organization’s misson;
SER SCHEDMRE O . cmmem——=a e e e b
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g mulruwgmﬂaﬁunwm:mﬂmﬁm.mmﬂhlnmmmmhmuﬂ it conducts, ary program Sarvicas?. . .. D Wes |E| Ho
If ¥as,” descrivg these charges on Schedule O,

4 Dascribe lhe croanizalion's program service accomplishmants for aath of ils three largest program SErGCEs, 85 measured by expenses.

Secticn 507(c)(4) and SOH{CHA) crganizaleins are reguired (o report the amount of grants and aligcalion in olhars, the batal expenses,
ared revenue, if ary, for each program service reported.

4a (Code: § (Expensas § 162,012, including grants of § ) (Reverue $ 3
BIG SCREEN ARTS - HD LIVE STREAMING OF PERFORMANCES FROM_ AROUND THE COUNTEY AND __ _ _ _
MR e s e e e e e e o e e
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4b (Code: } (Expenses § 140,239, Including grants of & ) (Rewarus 5 i
LIVE PERFORMANCE ARTS _ _ . ___ e g e e R S R A A i i
4 (Code: } (Expenses 3 55,791, Wnchuding grants of 5 ) (Fevenue  § ]
VISUAL ARTS COMMUNITY SUPPORT _ _ _ ________ e e e e e e A
3 d Oiher program services (Describe on Schedule 0.
Eapenses 9 includirg grants of 5 ¥ Pevenue $ ¥

49 Total program service expenses 358,042,
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fart IV o wi ules
Tes | Ho
1 Is the organizatian described in section 501{cH3) or 4947 (a)(1) {other than a private foundation)? If Yes," compiate
- R e T O SRR T T e S e i BT Bk | X
2 IshmmﬁmﬁmrmundmmmpMnME,wwﬂ#mM? Sop insbuchons . .. ...ooaeaoae E z X
3 Did the organizabon sngage in direct of indirect pobical campa acheities on behall of o in ¥ 1o candedales
tor public office? I "Yes,' complale Schedule ©, Part ... 'il" ...... RN S Wpﬁﬁ e CrE e T |
4 Section 507 anizatlons. Dod the arganizall in labbying activiies, or heve a section 501(h} slection
mmudu!:%ﬁlg?mwr? I ¥ m&ﬂ-h@nﬁdﬂn%%ﬂ : u ................... ﬂ‘} ..... S M
§ |5 M organization a seckion S01{E), S01( . o 501 (c)0B) crganization thal réceives membership duns
aEseLarants, o Sirilar mhﬁﬂﬁmﬂ%&cﬂ%ﬂuﬂ?ﬂ 93-197 If “Yes,' l.lmﬂ.n'ﬂi-l' Schedute C, Part Il . ] x
& Dud the cegarazation mairiain ary donor advesad funds or gimilar funds o accounts for wheth donors have the r
Wmummummummm [ such funds of sccounts? IF Yes,” complele o &
7 Diﬁﬂ-emqmnhmrmewumrﬂdamumnmummﬂaummm v open space, Lha B
ErEONTEN, hisloric land areas, or historic struckures? If “res,” complse P £ P .. ccccaninin Fieaad da 7
8 Did the organization maintain collectons of warks of art, hislonical reasures, ¢ cthar similar asseis? f Yes,'
mnﬂnmg:ﬁ&m!}.ﬁr!m .................... e AR Rk ] A : i £
9 Did'lhe iw:abmr:pﬂlmmwﬂmF‘.ﬁH}{,H‘mﬂ.1wmmmmmalmﬂhﬂhllly,mmaﬁam1mn
for & mlru.l:-edmPan‘.x;nrmm-de-::-M::wlm,Mmamemulumur.mmmam
sarvicas? If Yes,  compiale Schedule 0, Part IV, ... oocoviiirirsansa i s s s e s .1 48 i
10 Did the crganization, directly or through a related {zaticm, hald #ssets in donoerestricied endowrmants
&r im quas) endowments? I res, " complele I = P R T PRERELE: ) &
1 Hﬂ‘muwmfamwarqmﬂnh:llququum-m:Ls“-r'n.‘,mnmplmschamjeﬂ_%vl,hﬂl.'u'lll.lx.
ar X, as applicabla,
aﬂid!hu-:!lu?n'uz.aﬁmrmimaﬂ'mhrlau‘d.mmimi.lﬂtﬂumrﬂmFMI. ling 107 M 'Yes." compfete Schadule
[ e L S o e e PO e R e e L o imel X
b Did ihe arganizatesn raport an ameunt for investments = other securtes in Park X, lna 12, thal = 5% or more of ils hotal |
assals reporbed in Part X, fine 167 If "Yes," complete Schedule D, Part VL. ...oooiiremnnaiimmmmrosmeen .M X
£ D the ceganmalion repert an amourt b invasiments — ram nadaiad in Parl X, lime 13, ihat is 5% or more of s tolal
asaals reporind in Part X, ling 167 If Ves,  complale fo O Part VIl i e R Mc X
o [ndl the orgamzabon r ar amount for other sesets in Part X line 15, thal = 5% or more of fs lolal assets reporied
in Par % ine 167 I ves.’ compiete Schedule O, Part ... amciiinnnaaes : T P A S 1d K e
& Did e arganizakion report an amount fof oiher liatdities in Par X, e 267 I Yes,' complaie Schedule O P X 1ia| X -
f Did the arganization's separate or consolidated financial statemants for the fax year include a faoinole fhat addresces
fhe organczation's liability for uncertain tax positions under FIN 48 (ASC T If Yes,” compisle Schedwe D, Part X | 111 X
12 Did the orgarization oblan separale, independent sudibted Bnancial slatements for the tax T i "Ys, " comngiede
wﬂﬂ,mmmm AR AT e Rereee i M ................. 1da b4
b Wars tha cegarrzation michided in consoligated irdapendend audiled financial skalermants for the 18x yoar? W "Yes," mod
umwmmmmmm-mmJamwwmﬁufmnmmnsmmm ...... aieio. 1120 X
13 s the organization a school described in section 1700)(1 A7 [ s, compiele SchedWe £ ... e 13 X
14 p Did th organization malntain an office, employees, oF 3genis oulside of the Unied Siaies?. .. ..... i 1da X
b Did fhe anganization have aggregate reveruas of Bxpenses of move than 510,000 from granimaking, hrﬁaﬁ-r%
bursiress, investment, and program service actwibes outsce the Uniled States, of aggregale fodeign irved walued
at £100,000 or more? if Yas,' complede Schaduie F, Parts fand V..o L A .. |14k x
15 Did the arganization repart on Part [X, column (A}, ling 3. rmvore Ehan 55,000 of grants or ciher asamlance b2 of for any
mimwlzﬂlm?u'rﬁ.'cmwﬁPm;n'ma'n-'. ......................... s e O .. 115 X
113 I:Hd-u-emqarﬁ:awnmmmputlx.miwnm.ma.waﬁmﬁ.mﬂmmamnramnrthas:mamem
or tor formign individuals? f 'Yes,' complole Schedule F, Pars N and V.. ...oovenenes ; A T 16 X
17 Did the crpanization report & tolal of more than $15,000 of expenses fo prafessioral hondraising serdces on Part 1K,
column .Imiar'rdl]a?W'Fﬁ'mmﬁmﬁ.ﬁdtﬁuwdnﬂlm.... ....... ; i Tes 17 &
18 Dhd 1he crganizabon more lan 15,000 botal af fundraesi el gross noome and confriiubens on Part Will,
linu-.-.lcwsﬂar%jas.'wm;ﬂnmaﬁmﬂ...'.1.:.... b i LR R P | £
19 Did the organgation T more than $15.000 of grass income o gaming activities on Part VIIL, kne Sa7 If Yes,
comphate Schodule G, Part il ..o e GE AR Ly 19 x
Z0a nmmmmmﬂmuﬂrmnmummmm facilities? |f Yes,' complele SchadWa H. ... ooooooiiian Za
h|r-*re;'anzm.ﬁdwmmmmmhummmmnmml statements to this rebum?.......cooo00.. [ 20D
M (O Ihe ceganizetion reped meme than E,mﬂwmmmraMMcmwm:hc;ﬂanumlmu
domestic govermnment on Part X, celumn (A), line 17 if Yes,' comptele Schedile |, Parts Tand 1, - - K X
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ecklist equ Schedules E-:mtr‘nued_l

2 Did the organizakion mB:rl s rhan quFranh. o nuu-r a::nstam& b or far dameslic indeeduaks on Fart iH
column (&), line 27 'Fes,' compsa Poarte d imd M. oiiarsdansnnmnrrrre et ba i Addd e s

23 wwmmaﬁmm"fu o Part VI, Ssction A, ling 3, 4, or 5, sbout compansabon of the organgalion’s curent
hm'rur I:ﬁ'l:':l‘_'f".i-..'ﬂll'ﬂ'l.ﬂﬂ'l"i. trusiees, key employess, and highes :mmerﬁaleﬁaml-:aws* o ves, cwmphu

245 Did Hhe eepanization have & tax-sxempt bond ssus with an oulstand mmmaﬂarr-:u.utufmuthunﬂﬂﬂﬂlﬂﬂasnl
he last Enrlmmr I.M'Imlmwaﬂ-urﬂecernhral Eu:rl?Tf.r ¥es,' mmh&smwmm
complate Sehedube K. I T, Do o e 25, ..o

b Did e organization inves] any procends of tax- euemm bm;h: bl‘.'].'-nﬁﬁalmraqr parln-dama-phun ..........
:Daﬂlrmwa'-u'.a-'lmmnimnmM{mmlnwﬂmamﬁrﬂwmmmmmdmmhﬁw H:rd-ufem

Ay Inr-ammpt BT e e e s e s fn L s e SR
d D ihe: ceganizafion acl as an mbrhdiﬁfmrhrbmdtmmmatmymummﬂumr ..... AR IR

25a Seclion S01(cX3), 501 , and 501 (c)(29) nlzations. Did the organization engage in an imﬂ! banedil

transaclion with a disqua ified person during the yesr? If “ves,' comphete Scheaule L, Part f....ocoverrroonnn .

b Is the crganzaton awans thal & engaged in an excess berlill ransachon wilh & m%glrhuggserm if @ preof year, ard
1I'n1m;wﬁmmEmtwmramt&nnnanyaﬂfthmEpﬂHFﬂi “H'Tﬁ. compiate

2 Did the organization reparl any amount on Part X, line 5 or 22, for receivabies from ar payabdes to any cument of
foemnar afficer, direction, Truslon, key emphs lt!l"ilill:lr ar foundar, substantial contributor, or 35% conlrolied Wh‘h"
ar family rember of any of these persans? f ‘Yes,’ compiete Schedule L, Fart Ii

27 Did the crganization provide a grant or ather assistance o any curranl oo tormer officer, direclor, trustes, ey
ormployes, creator or founder, subsiantial conribubor oF employes {heread, & grant seleclion commitee
mesrrber, ar 1o a 35% contralled antily (including an ampiayes tharacl) or family member of any of these

persans? If Yes, compiele Schedule L, PAFT . ..o oo i s

28 Was the organization & party 1o 8 business rarsaction with one of the laliowing paries (see he Sehadule L, Pan i,
instructions for applicatie filing threshalds, conditions, and exceplions):

a A current or former officer, dracker, frusiee, key amp‘l-uyre draator or founder, of sl.m-a;l.mual comdribubor®
Yas,” cormplate Sehadule L, Parf IV .ooooiiiiiiiiiisiaaannrr s i

b & tamily member of any individual described in fine 2887 f Yes.” mmmra&:mmrfa.'_ [, | A

& & 35% controfed -mm- uf O OF e Irrui'-':dunh andiar organizations described in line 28a or 2807 I Yes,'
complate Schagule L, Parf W

Did the caganization rmm.- rrvare than 525.{::!1 if P nasr: confributians? If “Yas,” complele Schadwe M. ... '

candributians? If Yes, ' complale Schedufe M. . oo

Oid mem;mmnm sell, axchanga, duspw.- of, of Lramru more 1han 25% m‘ its nel assets? If "Yes, " compisle
Sehadafe M,

g B Hu BB

Did e arganization receive contributions of arl, historical ireasures, or ainar wﬂar assals, o :rwhﬁad W’ihﬂn

Did the arganization liquidate, lermanate, or dumwa and cease operations? ¥ "ﬁﬂ comgiate Scheduls r'-r F“m'l e

Yes | Ho
2 X
23 x
2a x
24k
24e
24d
5a X
25b =z
a8 X
X X
Z8a
2B
28c
]

T S T N e R S TS S L R ; 32
Cad zake o 100% of an endiy rded a3 ralsmmll':uf mmnuﬂﬁﬂewam ticng
O 70 S 301 770137 IF “Yas, p:um e R Fartl..... niam ek T b 33
Was the -::gmﬂzauun related 1o any tax-exempl of taxable enlity? If "Yas,’ mu:ﬂla- Sehodule B, Fart 1, urn.r
e e e e T R S PR P P L LT Py TULT RS K RRE SRR R S| 34
9% a Did the organization have a controlled entity within the meaning of section 512-[h1t13}'-' ---------------------- a
b i Yes io line 354, did the grganizalian fecens rl from or I @iy lmn.'latl:inn with a conbialled
eility within the meaning of section 5Im}[13}?a#r1§ " complate sm ¥, tine 2. . 35h
35 Section 500 organizations., Did the organization make an-_.- fransfers 18 &n aumm nan -chariabie redabed
ceganization? [f 'Yes,” compiele Scheduwe K, Part V. fing 2. e et 35 X
37 Did the organizabon conduct meee than 5% of its aclbes an erfity that is not & relatest -;-l;;ru;a.tnn and ihat i
trasted a5 & partnarship for fedaral income tax purposes? I Yes,” complale Schedia R, Part VI ... _3_? A
38 D the organgation campliete Schodule O and provide explanalions on Schadubs O for F'a-rt Wi, lires 11 and 1'.’fj
m:nnfnrmaﬁﬂ1:Imamrmulmdtu-:¢n'~plu1-aﬁnlfﬂdulnﬂ e S i et TS Ay e e g ik £ b
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schadule O conlaing a respense or nabe to any line in this Part V. .. ... ooooocieienerrree e . [_]
Yes | No
1 a Enter the number reported in bax 3 of Form 1096, Enter -0- if not applicable. ... 13 g
b Enter the number of Farms W-2G included on line 18. Enter -0- if nol applicable ... 1b 0
¢ Dud the ugiumm:m coemply with hﬂ.l.n wnr'mﬂmn' ndes for reporiable paymanks 1o vendors and n:pnrlﬂﬂe garnnu
{igaeriali BTV F DR WIREVBIRT .« 14 owe oo b b b 41 42mmmmmemmens 4 Lia i tantnrmer e bbb b e 1) X

BAR VEEAD (A, (ol
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ﬁ V] Statements ﬁaﬁlng Other IRS Filings and Tax Compliance {confinued}

¥es | Ho
2 5 Enter the number of emglayess reporied en Form W.3, Transmitial of Wage and Tax State- |
ments, filed for the caberdar yoar ending with or within ihe year cowered by this raturn. . ... Za 23
b I at least ong is reported 'on ling 2a, did the organization Tiés all requined faderal empliymaent tax relurns?, s 2b| A
Hgte: IF the sum of lines 12 & Za 5 greade ey 250, you may be reguired to & e, See instruclions. i
35 Didl the crganization have unrelated business gross income of $1.000 o more during the yaar?. ... .. Aa X
hll"u'u.,'rtﬁ..mu;l:FumiSl}-TIwmm?n*hlu'rnmhpnﬁitmmhmhmmm*ﬂ ...................... ib
&g Al arry lim during the calandar yesr, o the crganizabeon Nave an irtleragt in, or A Saghabure or ofher suthondy guer, 2
fimancial secount in 8 laregn counlry (swch 25 a bank account, securities account, oF ciber financial gocount)?. ..., da x
b "Yes enfer the Aarme of the faresgn coundry™
Saa instructians for filing requiremants for FinCEN Form 114, Report of Foneign Bank and Financial Accounts (FRAR).
5 a Was the organization @ perty 1o a prohibited tax shelter fransaction at any bime during the fax year?, . ......... - 5a X
b Did ary taxable party notily the organization that it was ar is & parky to & prohibited tax sheller transation?. . .00 S5h .
e It “Yes.' 1o ling 5a or 5b, tid the organization file Form BBBE-TT. .......oiimirmnriiininnnneenas CaERpEEFaL L 5S¢
&a Does the organization have annual gross receipts that are pormalty greater than $100,000, end did the crganizabian
salicit any contributions that were nat tax deductible &5 chariftable eOrtrBUIEnST .. i g Ea x
b H "Yes” did The arganizabon inciude with every sclicitation an express siatement that such conlributions of gifis wene
T e o e e P TR T T S R ER L EEE CE bt A . b
7 Qrganizations that may receive deductible contributions under section 17Kk
a Did the organization receme aﬁmntlnmm £75 made parily s a conbribution and partly for goods and
sarvices provided 1o the payee? .. .. U R D e S I AR e YRR SR Ta 2
b If “Yas. did he organization notdy the donor af the value of the goods of sarvices prowied . e isaiiinn e Tk
& Dimr'nﬁlémzaum sall, exchangs, or olherwise dispose of [angible persanal property for which il was requred bo file
F e N R e e N Ty SR R R ; il R P Te X
4 1f "Yes_' indicate the number of Forms B282 filed during e year ..o | 74
& D Ihe ceganization recelve any funds, direcily ¢ irdirectly, o pay premmms on & persanal banetit conlract? Te &
| Did the arganization, durng the year, pay premiums, denectiy or indirectly, on a personal benedit contract? ....... Fi | X
g | the erganzation recewved a contribution of qualified intaliectual property, did the organizabon file Farm a8%9
B 1= 1110 o [ A e e wrm g ot R e P 20 R E 74
h If the arganization received a centribution of cars, boals, airplanes, of piher vehicles, did the organization fe &
Form T098:CP . .oviiinnnaass arieE B e Pl L o AU e e A s L Th
8 Sponsoeing organicstions maintaining danor advised funds. Did & donor acvised Turd mainkzined by he spoasanty |
arganizakion have excess busingss holdings at any Lime during Bhes year? ... ... iiiiiianeeaaecaarar s a
8 Sponsoring organizations maintaining donor advisad funds.
& Did the sponsoring organizabion make any taxable dalribubons yrider wectEon 40667 oo e eiiiaian Sa
b Did the Sponsoring argamzalion make 3 distribulion 16 & donor, donat advisor, or related persan? ..o b
10 Secticn 501(c}7) organizations. Enfor:
& Initiatian fees and cagital condributions inciuded an Par Vll, re [ ey Wi 1ﬂl|
b Gross receipls, included on Feem 930, Part VI, line 12, for public use of club tacisties ... | 18 bl
11 Section 501{c)1 2} organizations, Enles
a2 Gross income fram mambers of shareholders .. ... ..o e | 14|
b Gross incomé from ofher SouUPCes. riot fel amounts due of pasd b0 olher SouUrceS I
aJains] amounls dus Or Nesend froam ML) oo 3 A L 11b
122 Section 4947(s)(1) non-gxempl charitable trusts, Is the seganization filing Form 990 in liew of Form Ll d i 12a)
b If “Yes. anter the amount of tax-exempt inkerest recaived or accrissd during the yaas .. ... | 1zu|
13 Section 501(c)29) qualified nonprofit health insurance IssuBTs.
& |5 the organization Boersed 1o Eswe aualified health plans in meds than ane ghataT... ... [ ——— 13a o
Hote: Ses the instructions for additional infarmation e organization must report on Schedule o
b Enter the amount of resenves the organization s rwnéamd i maindzin by the states in
which the srpanization is licensed to issue qualified health plans......... gt S 1 Y
¢ Enfer the amaunt of reserves on hand. .. s LR - | 18]
142 Did the organization receve any payments for indoor tanning services during the fax year?. i R B 14 B
B If “es,' has it filed a Form 720 bo regon these paymants? If Ta, ' pravide & guplanation on Scheduls o T 14b
15 s (he crganization subject ta the section 4550 tax on payment(s) of mone than $1,000,000 in ramungralion of
axcess parachule payment(s) during the year? ... ........ e Tl T4 A SRR AL R R S 15 x
if “Yes." see the nstnactions and file Form 4720, Scheduls M,
16 1% the onganization an edusational institution subject to the section 4363 excise fax on mel invesiment income? 16 X
{ es,' complele Form 4720, Schadule O.
17 Section 501(cX1) organizations. Did e trust, army disgualified parsan, or ming cperator engage in any
activifies that would result in the imposition of an excise lax under secticn 4951, 4952, & 49537 R 17
I "vas, complate Form E06D.

BAA TEEADIGB. OWaiz|

Foern 980 (2021}




Farm 930 (2021) TAGS CENTER FOR THE ARIS B5-0113452

Page 6

Governance, Man ent, and Disclosure. For each 'Yes' response 1o lines 2 th

rough b below, and for

a ‘N’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, Or changes on

Schedule 0. See instructions.
CrwckirE.:rmdetunampmseufmlum.amwmmrshﬂ‘ﬂ ...... e

Section A, Governing Body and Management

Yos | Ho
1@ Erfer the number of voling members of the rning boedy 21 the end of fhe tax year. ] 1-] 14
if tharg are material differences in voling rights ameng members
o e goverring body, or if Bhe governing body delegated beogpd
aifhonty to an executive committes or similsr commibies, pxphan on Schedule O
hEmumbnmrﬂmmmmmﬂkmwﬂnmu.W,ﬂmﬁﬂ&wﬂmt. ; 1 14
2 Did sy officer, director, rustee, of key employee have a family relatanship af B business relstionship with any ottt
pificar, gwector, rusles, or Key employea?. ... B R e e £ 2 X
3 Did the orgarizabion delegate conlral over management duties customanty performed by or under Ine chrec] Supenision
ot ofticers. direckors, Wrustoes, ar key empleyees 10 a management company or athes PBEBOM Ty v s scmumnssesbsbia 3 X
& Did 1he crganization make any significant changes 1o its govemning dacuments
since the prior Farm 990 was fied? L o w WEEE A g o ¥ T L LRt 4 X
& Did the arganization became awase during the o ol & significant diversion of 1k caganizalan’s BEswtET i 5 li__
& Did the arganization have mambers of stockholders?. ..o A P | & X
= & Did the organization have members, slockholiers, of olfer persing whi had the power bo ebecd oF appoint o oF mofe
merrbars of the Qoverning BOAYT. . ... i T R, Tt e e Ta x
b Are any gavemance decisions of the arganzation resarved 1o (or subject io approval by) membarns,
siockholders, or parsons ather than the gaveming body?. ...t s Th %
8 mmmm:abm corfamoaranaausly docyumenl the mestings held or wrilen actons wunderbaan curng the year by
WINE]:
a The goveming body ™ o R e e e b RO AL L e R Ba_E
b Each commilles with authorily bo act on behalf of the govemning body?. . ....ooooooon e PR e Bb| X
§ Is thera any officer, dector, trustes, or key emplayes listed in Part Vil, Section A, who cannot be reached al the |
prganization’s mailing addrass? i Yad,' provide ihe names and addvesses an Schedule 0. o gy ] | X
Section B, Policies (1 his Section B reguests infarmation about policies not required by the Internal Revenue Code.)
| Yes | Mo
10@ Did the organizalion hawe local chaplers, branches, ar aHiliales?. . S L e i 10a b 4
b B a5, did the organization huwe writien policees and procedires: govaming the achwities of sech chaprars, affiliates, and branches i Ensu Shar
mmm:rruutmlmummmm'imqﬂwm? e & m B B B B T FAE e P 10k
11:.rumruwuuﬂm:umm:m'rumr,u;-rnimmﬁh#mﬁlmwmmmmmmmﬁ ...... T 11a] X
b Derscribe an Schedule O the process, if any, used by the organaation 1o 18new tnies Foerm 56, SEE SCHEDULE O
123 Oid it organization have & wiitben conficl of infgrest pobcy? f Mo, godo fine 13 ...l ANIENEET L cov | 128 ¥
h?ﬂ'&m pificars, ditechors, of MUstees, ard key emgloyees regquined b dEacioss anrually interesis thal oould give rise ol
COET P asdansesssbididatadodn dadadd P e Er AT S R P r R R e RO R TR B
¢ Didl Lhe crgarszation regularly ard consetantly moniios and enforce complkanca with the policy? If "Yes, " describe
Schedule O how his was done. SEEP%E[{EDIILE.Q ........ e s a k s Saze] X
13 Did the organization have a weitben whistieblower | LR PO PP ST SR | 13 X
14 D the onganization have a writhen documaent retenilion and destroction poley?. . ..o oo R LRy ; 4 x
15 Did the process for delermining compensation of the follcwning persons inthude 3 review and approval by indapendel
parsens, comparabilily data, and conlemparansms substantiation of the deliberation and decisian? '],
a The arganization's CED, Executive Director. or 10p managemant ofiicial . SEE, SCHEDULE Q. .....oovvieeeens 15a] X
b Ofher oMicers o kay employees of iha organization. . .......... B TR T BT R R 15b] x
iF "vas' io line 15a or 150, describe he process on Scheduls ., See instuctions.
163 Did the crganization invest in, conbribule assets bo, of participate in & [Gind venbure or sirmilar perangement with a
taxabla enlity during the year? .. : B N S A b n e e e B TR P 16a X
b I "Yes.' did the efganization oo a writhen policy or proceduns raqunﬁ thi grgarization to evaluste 8
parficipation in jenk veniure arangements undar applicable federal tax law, and 1ese steps 1o saimguard tha
senanizaticn's axempl slalus with respect bo such arrangements?. ... oo PP T T LY, 16

Section C. Disclosure

17 List (he siates with wheeh a copy of this Form 930 is reqiirnd 16 be filed ™

T i e e B e R N e S (W S S = T

18 Seclion 6104 requires an organization 1o make ils Forms 1023 uﬁaﬂﬂ 1024-4, o applicable), 990, and 930-T (Section 501(c)(Is onhyd

availabbe for publie inspaction. Indicate how you made these avadante. Chech all thal appiy.
[] Own website Anathers websile [®] upen request [[] otner fexplain an Scheckie 0)

19 Deserioe on Scheduls 0 whatner (and o 50, how) hug&mﬁmm&umﬁrﬁmmﬂdﬁmtpﬁmwhmHMM|h

B public dering fa ki year, SEE SCHEDULE O
20 Elamm:mrm.a-u-drm.ammlwwnmbﬁqfhmmmpasmmﬂcmuarimmsmwumﬂst

THE ORGANIZATION 133 PASED DEL PUEBLO NORTE TAOS NM 87571 575.758.2052

TEEAMOEL. [BE21

Form 980 (2021}




Form 990 (2021) ‘TAOS CENTER FOR _THE ARTS B5-0113452 Pages 7
ampensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check i Schedule O coniains a response or nole 1o a e i dhks PAart WL aaa R — e aiacaie o ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1.4 Complete s 1able for &1 persors required 1o be hsted. Feport compersation for Be calenoar year ervling wish of within the
aigaMzation's 1o year.

® List all of 1he organization’s current officers, directons, trustees (whathes indraduals or organzations), regardiess of amount of
coampensatian, Enter -0- in columns {7, (€}, and (F) if ne compensation was paid.

® List ol of Ehe prganization’s currem kny emolayees, if any. See tha instructions for defimiftion of ey empleyee.

# List tha grganization’'s five current highest cormparsaied em {olher than an officer, direclor, rustes, of by arnployes)

wh received repoeiabie compensation (box 5 of Form 'W.2, Form 1093-M| ., andior box 1 of Form 1038-NEC) of mone than T100,000 from Hha
crganghon and any relaled orjamnzalong.

® List all of the organization's fommer officers, key amployees, ant highest compensaled employees who received more than £10:0,0400
af repantabia comperration from the erganization and any relaled organzalons.

# Lis @l of the ergarezation’s bormer directors or trushees thst repermd, n e CBHBCRY &5 8 loimer dinecton o lruster o B
prganization, more than $10,000 of rapartable compengation Trom the grganization and ary ralzled organizations.

Spa (e Irstrections for the order in which fo lisl the persans abdve,

[] Check his box d either the orpanization nor any related organization compensated any cuTer afficar, direcior, of rushes.
<

e s il

_) CHELSER REIDY _

EXECUTIVE DIR,
A TRISHR FOMG. oo

PRESIDENT
() MARY HUNZICKER DUBN _ _____ _

VICE PRESIDENT
_@) JOHN HAMILTON _ _ _ _ _ ___ .. 10

DIRECTOR 0| 0 0 0
_{5 KANDACE MACHTRAB _ _ ________ e

SECRETARY o x| |x 0 0. 0.
6 LAURIE MEDLEY _ _ __ ___ ____ | _ L

DIRECTOR 0| X 0 b 0.
S BOME CRELSY . e .

DIRECTOR o |X 0. 0 0
(0 GENEVIEVE OSWALD _ __ __ __ __ | -

DIRECTOR o |% 0. 0 0
A MARY DOMITO . e L

DIRECTOR 0| I 0. 0 0.
O®_LOUIS SALERNO _ __ _ _______. L

DIRECTCR i 0. 0 0
OD_SARAH HARY e A

DIRECTOR 0 | 0. 0 0
0z ALFORD JOHNSON __ _________ 41z

TREASURER g L¥] Ix 0. 0 0
OB MAX MOULTON ../ L

DIRECTOR o | 0 0 0
0% _JEWNIFER MOONEY ___ ___ _____| i

DIRECTOR i 0 0 o

BAA TEEADIGTL OWZ2E Form §90 [2021)




Form 990 (2021) TAOS CENTER FOR THE ARIS 8§5-0113452 Page 8

—ors. Directors, Trustees, Key Employees, and Highest Compensated EmMployees (costnied)

(B} (<)
- naogs | eI i #
e and e = ey ard & chructotFuslenh Wm mm e
Y '“”'ﬁ'_ — PERTREETISAEN nam
G"?T” : E Eg m%ﬁ-&m uﬁﬁ?ﬁcr i b
[T ] AT
] %
o
gtledd §
ling)
0% CHRISTINE RIVELES _ ___ ____ | -
DIRECTOR b . 1] Q.
i L i e RV P
mm e ———— e
1| I o A S ] el
MR- i e i s A
[ T e e -
[ .
& e —————
o emmm————— e A
s O -5 £, i AR ]
1bSubtotal, . .......... RN T e 61,918, i 0.
:Tnﬁhvimﬂnmw:lmmhﬂw suﬂm.t ...... L * 0 0. 0.
o Tortal Gacd Bnves 1B end TEX .. .. 0iiiioooooaoneirsiia et ¥ 61,818, 0. 0.
2 Tolal numier of individusis [-rwdnrq b rot Biemibed bo those lished ahm}v.'m recened moeg thaa $100,000 of repotable compensabion
froem the arganization ™ 0
Tes | No
3 [id the organization list army former officer, director, trusbes, mmnm ar hi ta:lmpn-n:ﬂiﬂlliﬂiﬁplwﬂ
':rnlimm?rr'r‘ﬂ @%MJHMMM :FH ':I*H!ﬂ ............. vaeel 3 p.!
4 For any indwidual listed on line 12, is he wmc-ne je compansabion and olhor compansalion fram
the arqanization and related crganizations imﬂﬂf 15& rll'"r’.u:. compolete S:hamn'a..lkr
such T R e L r e F L LR L ELletebel A A il i L) x
5 Did any porscn listed on line la recoive of adtrus mmpmsaMnkmermrmd nrnanlmnmnrm”mﬂ
Tos garions repderad 1o the organization? If “ves.” complele Schedule J SUCH DRSOV, e aaas ST 5 X

Section B. | ndm'l Contractors
mphete this or your T highesl compensated moependent conraciors that recaived mare than 100,000 of

pomoansabon fom l;hu organization, Repor compensation for the calendar yaar gnding with of withe e organization’s Lax

Hame and l:nﬂ-l:!r'raiﬁ adress Mriﬂiuﬁ:ﬁ SERIEES

w
Compansation

T Tolal numoar of indepandent conlractors (ncluding DUt nal miled 1o those listed above) who received more than
£100,000 of compensation fram the arganization * @

B TEEANNEL Denmaa

Form 990 (2021)




Faern 990 (2021)
[Part Vill| Statement of Revenue

TAQS CENTER FOR THE ARTS

B5-0113452 Page §

Check if Schedubs O contains & respanse of nole 1o any line in this Pard Vil

Tk al-tlrnl;ll'n'ﬂn e

(B}
Rolabed or

funchian
TN

(]
Revenue
excludad freem lax
unddes sectians
A XA

()
Unrelabed
business
resarnie

18 Federated campaigns. ia

b Membearship dess. .. ... 1b

21,859,

¢ Fundraising awvanis 1&

d Related organizations. ... ..... 1d

& Sowerrmenh granks (centribetions) ... | 19

229,526,

I A other coniribubons, gits, grants, and

similar amounis fol included abowe ., . . 1"

g Menzash contribefions. included in
lies. 13-11

ig

222,213,

h Todal. Mdhﬂ'laﬂ

473,598 .

!
§
2
...
i
E

45,247,

45,247,

30,783,

30,788,

6,254,

6,254,

4,640,

® VISUAL ARTS REVEMUES _ _ _ _

BO.

4,640.
BQ

{ All clbsir prograem SErviDe FEEMNLEE .

g Total, Add lines 2a-2f

47,010.

Otthier Revanue

aliner similar arounis)

Foyallies, .. ......

Envasiment income (includng diadends, -rﬂurasL and

Income from irvesiment of fax- emmpt bond procseds

13,474,

13.474,

¥y ¥ ¥

-

132,891,

Iy Less; rerdal supessas (G

50,092,

e Rentsl incoma o (oss) [ge| B2, 798,

o Ml pental income of (Jo55)

BZ, T9B.

75,593,

6, 805.

T a Gioss amgunt from |

alies of agses T8

pier s |
b Léss: oot o el e
and 52k EpEnLEs Th

& Hain of (loss) Te

d Mok gain or (loss). . ..

-3.324.

=3, J2d.

B a Groas mcome from lundrassag evenls
{net inchating 5
of coraritaubons neportid o lird 1ck
Sea Part IV, liret 18 .

b Less; direcl axpenses. ..

Eb

£ Met incame or {ioss) from fundraising avants

9 & Gross indame (rom gaming mm I‘,
S P linm 89 .. oo

b Less: direct expensas,

|sh

£ Hal income or (las) from gaming schivilies ..

D' Gross sabes of imeentorny, s
rehems end Sliwances.

37,666,

s Less: £04) of goods sokd

bt

16,388

& Ppt inecena or {loss) from sales of irventory.

=
=
-]

Busissgn Code

21,278,

[ —— T —— - "

e N —— T

A1l athar H.‘.‘-l"ﬂrl.lﬂ

]
e
d

& Tolal. Acd lines 15a-114

12 Tolal revenue. See instructions

BAh

184,281,

0.] 16,855,
Form 9940 (2021}




B85-0113452

Page 10

Check if Schedule 0 conlains @ respense or nate o any lne in this Part 1X

Do aot include amaunts on Wred
M?‘E.ﬁ-.lﬂ.mn‘iﬂhnr WL

Tolal eapensss

Program service
AAPENSES

1 Grants and olher assislance 1o domestic
prganizations and domastc gowermments.
Soe Part . InE 2L ... ooiiiiinanaans

3 Grants and cther assistance to darmastic
individugls. See Parl IV, line 22 ..., ., e

3 Granls and other assistance 10 Ilwglrgnw
OIGArEZANONS, varnmenls, :
B mumm%an I, lires 15 and

4 Benefits paid io or for members. .o

g Compansabion of curmant officers. directars,
truslens, and key emplayess

i L included above Lo
6 Cauaktied perso In?aa defined under

disguatfied
Laclan 1Y) ard parsons
MMIW#BSJIE . (-] i lmavke b

T Dimier salaries and wages. . ...

g Pension plan accruals and contributions

gnchsde section 400} and 30300
amployer comributiors). H

g Ciiher employes benelits, ...
10 Payrol taxes.
11 Fees for sarvices (nonemployees):

abanagemant. .. ...... : CEs
bLegal. .
€ Aooounting. . ... ..
dLobbying. .......... :
& Professional urdrameg senaces. Ses Fart W, ling 17,
I Invesiment management fees. .. .......--

g Othe, J lira 11qlaw.utmuu*. WG af line 35, eolumn

(], armount, Hst ling 115 expenses on Schedole 0.). .
12 Advertising and prometicn

13 Office axpansss. .. ...
14 Information technolagy. . ..
18 Royaltigs .. .coaaao

16 Deiupancy
17 Teawel ... .. et il

18 Fa ris af travel ar entertainment
? a:E-THﬂ. far any lederal, slate, or local
DU BFRERBIG. |\ yrmnemsesinin
Conferences, convenlions, and meslings
Inberest.
Payrenis 1o affiliates .
Depeeciation, depletion, and arfart@ation .
IS Langs . fiaamean e t
Oher axperses. llemize axpenses ng
above. (Lsk mscellanecus expes
il e, 1 line @de amound 5 10%

of bre 25, eolumn (A), amaund, lisf line
BEDENSES O lee )

a BIG_SCREEM FRGM: COST OF SAILS _

BUR2ES

b 1 1VE PERFORMANCE PRGH: COST OF_SALE]

© MIXED PRGM: COST OF SALES _ _ _
d MISCELLAREOUS PROGEAM EXPERSES  _
8 Al ather gxpensas.
25  Tolal funchinnsl expenses. Add lines 1 theough Me

18

1
=

0.

- 48,704,

14,610,

196,597,

152,831

29,223,

4,87},

29,8324,

13,934,

3:160.

Ei 5‘51.

905,

288.

15,084,

13.027.

4,594,

1,463,

27,321

27,321,

= 217,357,

21,121

6,236,

£i 8,675.

8,675,

- 15,208,

15,208,

54,192,

46,153.

7, 280.

1538

- 24,339,

24,339,

7. 200.

7,200,

24,766,

24.766.

=

23.374,

23,374,
= 13,615.

13,615,

12,208,

~ ] 12,208,
. 16,758,
5 523,158,

358,042,

756.

8,781,

-||p211.

130, 354.

34,162,

posts. Complete Bis line onty i
o Iﬁ.ﬂfﬂﬂlmm regoried in calumin )
jaint costs from a combined educational
campalgn and fundratsing sobcitaton,
Check here = it fallewing
S0P 98-2 (A50

120 T,

BaA

TEEADIYDL gvEirsi

Form 990 (2021)




Form 930 (2021) TAQOS CENTER FOR THE ARTS 85-0113452 Page 11
IE‘M‘E | Balance Sheet

D‘Hﬂtﬂﬂ-ﬂhﬂﬁdnﬂtﬂntﬂlmaruﬂﬂmﬂm}lﬂbﬂ-ﬂ-‘l:.rlil'ralnl'I'HF'art:H:. i A M A i k] G A D_
| () LE'
Beginmmg of year End of year
1 Cash = noo-imlemest-beading . ....- TR RS e 1 204, 276,11 124,178.
2  Zavings and lemporary cash imvesiments ... .. e e b R £4,129.| 2 52,674
3 Pledges and granits receivable, nel .. ........ S dde s ms 3
A Aocounts recewabie, nel. ... s IR b e e iRE, 4 42,470
§ Loans and other receivables fram any curment or former afficer, director,
trigsiee, key employes, creatar of founder, substantial contribider, ar 35%
conbralled antity of Tamily member of any of Ihase PERSOME. . oo oo ieenos ] 5
& Loans and other receivables from oihar disquallfied persons (as dalned undes
saction 435800(1)). ard u-ar:nmdﬁmbvdinm:tqnmﬁﬂ{c}mm].... &
T Motes and loans receivable, net ... i e B B IR A b R R T
8 Inveniones for sale of use ... St B L S E93.| 8 2,222,
i 0 Prepaid expenses and dofermed changes. ... ...ooooeamreirneies 2,178, o 1,B07.
10a Land, budings, and %"”“’"““ cost or olber basis. I '
Complele Part Wl of Schedule DL oiieoon 108 1,061,312, !
by Lexs: pooumutated deprecisfion . ............ cieees |10B] 406,533, 594,029.| 18¢c 654,779,
11 Inwesiments — pubdicly iraded securities ST S R 1
12 Imvashments — oiher securibes, See Part i, lne 1h.......... ey L i Lt A 12
13 Irvestments — prograseralaled. See Part IV, [ TP & - 13
14 Intangible BESAES . ..o LT Lo i e 14
15 Other assels. See Parl IV, ine 1L — 387,451.|15 320,432,
16 Total assets. Add nes 1 through 15 (must equal fine 33 ..o A 1,243,312.|16 1,207,562,
17 Apcounis paysble and poorued sxpanses. ... .. P s gR,702_117 B.6TZ.
18 Granis payable, . ...... B P T F BT B RN RS EE 18
19 Deferrad PEVENIE. .. o00easis I S T S P #,409.0 1% 9 589,
20 Tax-gxempd bond Habilites. ..o N e S T P T Tl 20 B
71 Eacrow or cusisdial account lkabiity, Compleie Parl v of Scheduba 0. ... A
33 Loans and olhar payables 10 any cuiren o farmas officer, direcion, frusles,
key amployes, croator or oundar, substantial contributar. or 35%
mnnuhdemuynrr!mwmnﬁtrmmrnﬂhﬁumrm... NPT 22
25 Secured modgages and noles payable to unralated thind parties. ... == 23
24 Unsecured notes and loans payable bo unnélaled third PBIES. . .o oooiiirrraaas 24
25 Othee el e uad o e B P e Pt  of Schecuse O 48,643.]28 9, 768.
2% Total Habllithes. Add lings 17 teough 25 .. e At 145,754, 2% 28,029,
@ 5 that fallow FASE ASC 958, check here = ] :
g and comphete lines 27, 28, 32, and 33,
i #7 Mot assets withoul donor restrichans S . i h 1,097, 558.] 27 1,179,533,
28 Mot assels with donor reslaclions, .. ... T Y 28
E Organizations that do not follow FASS ASC 958, check here = [l
and complote lings 23 through 33.
8| 28 Cogital stock ar rust principal, or current funds ... R 25
2| 30 Paidkin or capital surphus, o |and, building, or equipment fund. ..., ..-o.oo. 0
3 % Retaiped sarnings, erdowment, aocurnulaied incama, or ather funds .. ... : ki | o
32 Tolal net assets or fund balances. . ... ol N IR 1,097,558, |32 1,179,533,
_i_ 33 Total Rabifilies ard rat assets/fund balarces ... o or A 1,243,312.|33 1,207,562,
BAA TEERM TIL  OWZRE] Fonm 990 (2021}




85-0113452

Page 12

— 1

674.834.

Tntalnp&nsﬁ{m.rstuﬂl..lalpa.rtl?{.-Duﬁ.lmn{.ﬁ.]-lnaﬂﬁ-}..---... ........ I TR AN

523,158

Revenue |8ss expenses, Subtract ling 2 fram line o e e b e

151,676.

Mot asssts or fund balances ab beginning of year (must equal Part X, line 32, calumn (A3 . ... Pk

1.087,558.

Bl unrealized gains (0sses) on mvesbents ... AT C o DBy e A Y L R B e LR

-64, 406,

Danabed services and use of BCHIEE. . - occooiinniien i som e g m a pd E ;

=5, 295,

Price pericd adjustments. ..o B P AL A P

0 | 0| el | n | | e | B =R

DMHmmwnmlmuuaHmbahmea{auplaiﬂmEu;hnclu'la-m.......-. ................... .

B ow e~ ia B Wk

e

.

Ked arssats or fund balances at end of year. Combine lires 3 ough B (erust equs! Part X, Tne 32,
Al (BE) . oecccn s e da : EAR AT

1,179,533,

(BaRXil |Financial Statements and Reporting

Check if Schedula O conlains a respanse ce note bo By line inthis Part XL . ... oooooiien e ;|

1 Accountng method used to prapars the Foem 930; Dl:'.aah E]muwi [ ] ther
H lhse“ mmitglm changed its mathad af accounting irom a price year or checked 'Oiber,’ axplain
an )

2 5 Were ihe grganization's financial statements commiled o reviewsd by an independent seopurdand? . ..
if “¥os.' check 8 box belew to indicabe whather the financial slatements for th year wene compiled or reviewed an 3
ganarale Basis, corsolidated tasis, or bath:

Separats basis | | Consalidated basis []Beth carsciidated and separste basis
b Wera the crganization’s fmancial skatermants audited by an mdependent BoooIEET e R

il "vas.' check a box below e indicate whathar the Fnancial statements for e yoar ware pudited on a separabe
hasis, consoidated basis. or both:

D Separabe basis Consclidated basis || Both consalidated and separate basis

& i "Fas' bo ling 22 or 2b, does Iha organizabon have a commtiag {ial smsumes responsiiity for oversght of 1he sudil,
renvigye, or campilation of fs fnancial stabaments and selection of an indapandent acceankant? ...l

If the argamzation changod cilher s oversight process or sebpction probess dhurifyg thie fax year, explain
on Schedwe O,

38 B a result of 2 federal award, was fhe orgarazation required t0 wnderge an audd of audits a5 321 forth in fhe Singla
Audit Aot and OMB Circular A-1331. . cooiiiieaaes o i R i i A e e

b If “fes, did the organization undenga the required audit or audite? If the organization did not underga the required sudit
o audits, explain why on Schedule O and describe any sheps 1&wen 1o undergo such audits. ... .. CEi A

| Yes | Mo

Za &£

Zb &

ic

3a X

b
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i H Nl Py, VA DOLT
“"EEEE"E A Fu:::: Charity ita:.l: al;d‘ Public ?::Jpp-urt 2021
. compin 1 e e ke LA et o ek
= Attach to Form 990 or Form $30-EZ. 2
D i s | v G0 to www.rs.gow/Earma90 for instructions and the latest information. %

Wamee of the crganizaton Empioyer lGerifoaton number
TAOS CENTER FOR THE ARTS #5=-0113452
mmmms. {AIl organizations musi complete this part.) See INSCHIoNS.

The organaton = Not 8 prvate foundation becawse it is: (For lines T through 12, check only one Box.)

1 & church, comwantion of churches, or association af ehurches described = section 1700b1AN).
2 A schosl described in section 17000001 AN (Altach Schedule E (Form ). )
| A haspital or 8 cooparative hospital service arganization described in section 1T7HEEANIEL
4 B medeal research organization operated in conjunclion with & hoapital describad in section 7O }ANIAD, Enter the haspital's
nama, city, andstate: e mm—— = o A T
5 y i :
D mﬁqmﬁm& amui?mmﬁﬁm‘ﬂ; cofloge of university cwned or oparated by govammental unil describad in
6 [ | A tederal, state, of local government ce governmental unit gescribed i section 70BN XANVL
? :h:i%u%ﬁrﬁmm Eﬁ_ﬂnﬁé‘%sﬁgﬁﬁal part of ik support from a govemmenial und o2 fram the paneral public descrined
8 [ A community trust deseribed in section 170(b)TNAXVI). (Campiete Part I
8 |:|.An agricutural research organization descnbad 0 section 170(E)1 AN} operated in conjunction with & land.grant college

o¢ UNivensity of 8 non-land-grank colloge of agnoulbure (S8 instnuchions), Enber the name, eity, and state of 1he college o
UrErSI:

_.—____..-—___....—__--.-___-r—___..___

0 [:I An grganization that normally recesves (1) mare tan 33-1/3% of its support from contributians, membarship fees, and gross receipts
from activilies relaled o its exempl funclions, subjecl 1o certain excaplions, and -::'[.E‘,l na mere than 33-103% of its suppar o gress
yresiment income and unrelated Dusiness taxable income {ess sechicn 511 Lax) from businasses aquined by the organizaton aftes
June 30, 1575, See section 508(a)(2). (Complate Fart [11.)

1 An grganization srganized and aperaled mxclusivily o best for public safely. See section S05(akd)
12 Mn anganization organized and operated axclusivaly Tor the banahit of, bo perfarm the functions od, or 16 car ot thet s of ane
ar mora publicly 8 organizalions d in sectien 50901} or section a2 Sea seclion :I&#.Eh i B o

lirves, 120 thraugh 12d that descrites the type of supporting mganh:ﬂn and complete lines 12a, 121, and 129.

] 'i:l‘l'm I A supporing anganizabon aperated, supsnvised, o coairolied by ils supperied organizalion]s], typicaty by gaing the swoporied
ceganization{s) the powar 1 :?nlardu pppoirt of alact a majerity of Ene deeckons of Irusiees of (e supperhing nrganEalion, You mast
complete Part I, Sections A and B,

b D Type Il & ﬂ.lﬂ:l:l‘ﬁl‘lﬂ organkzation supervised o contralled in camnectian with its supparted grganizaticnis), by having control or
managemant of the gﬁ.umnqhuwua o1 vasted in the same persoes that conlrol or manags (e soppeted ceganizabon(s). You
must complete Part IV, Sections A and C.

c E]Tgrp-lll h:gn:ﬁmwlrdmmtld. A supporting organizabon oparated n connection with, and functipnally inlegrabed with, it supported
prganization(s) (see instruclions), You mus complate Part IV, Sections #, D, and E.

d D Type Il non-lunctionally integrated. & supporting grganization aperated in connoclion wilh IS SUERONes atipnds) thal 1 nod
functianally ||-.|w.51-_-d1_ Thi: organiEsion generally must satisfy a distrbdion redqumament and an alientveness raguiroment (568
instructions), You must mnp?iii Part IV, Sections A and D, and Part V.

L |:| Check s box if the crganizabon received a wrilen determination from the IRS that iLis a Type I, Type I, Type (I functicnally
integrated, or Type Il non-functicnally infegrated Supparting arganizaticn.

§ Enter the number of supported ceganizabions. . ... . e AN R A p Ry | i

g Provide ha following infarmaticn aboul ihe supporied crganizalian(s}.

{0 Mame of mupcoried orpenifatsn i B Tmﬂ.;.-?mmr W} b Ta v Arverand of SoneHEy ) st of o
Sriir i o s 110 pranTator Fahed gt 5ad mnbrotieard]) s e nyimaLhod]
el RaE mtruloa Bl ]

[ T
fes Ho

A)

(8

1]

(L)

{E)

T ——— i

BAA For Paperwork Reduction Act Hotice, see the Instructions for Famﬂgr SaiEX. Lehedule & {Fonm 990) 2021

TEE AL




Schedule A Form 90 2021 TROS CENTER FOR THE ARTS 85-0113452 Page 2

[Part il [Support Schedule for Organizations Described in Sections T70(b)(1XAXi) and 1 70003 NAN V)
{Complebe anly if you checked the box on line E 7. or 8 Part | or f the orgarazation failed to qualy under Farl Nl [f the
grganizalian ;aﬂs fo qualily under ihe tests fsled below, pease commplete Far 1.}

Section A. Public Support

fm I T {a) 2017 (b} 2018 €y 2013 ) 2020 o) 2021 {0 Tota

1  Gifts, grands, contribations,
m-hi:hp,hnw ﬂn.-l
incigds gy ranks.’) ‘
2 Tax revenues levsad for the
ﬂ;ﬂ%ﬂuﬂm‘s penafit and
Ahar pakd b of espended
on its behabl . ... - 0.
3 Tha vaue ol senaces of
{acililies fumished by a
governmental unit by he
ceganization without charge . . 0

4 Total Add Fnes 1 through 3., 362,505, 692, 525,300, 350,750, 473, 568.| 2,140,845,
8 The porbion of katal
pontributicns by each person

352, 505.| 3BB,692.] 525,300. 190.750,.] 473,598,.] 2,140, 845.

{edfsar than a govarnmantal
wnif or publicly supporied
arganigatan) incleded on line 1
that exceeds 2% of the amaund
shewen on line 11, column (. 206, BBS.
& Public Subdraci line
g hony ity o | 1,933,080
Section B. Total Support
T
Calendar year {or liscal year | T
beginning in} * (a) 2017 (b} 2018 {1 2002 () 2020 (&) 2021 ) Totad
T Amouris from line 4. 362, 505. 388, 6592, 525, 300. 3090, 750. 473,596.| 2,140, 845.

g Gross income fram inlerest,
dividends, pa % racahaod
an seCuribes loans, rents,
royaltles, and indome from
similar sourdid, | ss 97,055, 103,899, 95,064, 32,060 180,707, 08, 790.

§ Mab income from unralated
business aclivities, whelher o
nod the business is regulary
carried of ... ; R

1 Other insome. Do naol include
gain of loss from the sale of
capital assats (Explain in
LY LR

0.

11 Total sup Bdd Fines 7
through 1 e 2,649, 635.
12 Gross receipls from ralated activities, elc. {see INStUCHIONS). ..o ooovirineans e Ll e e | 12 0.

13 First S years. If the Form 990 5 for the arganzation’s first, spcand, third, fourth, or fifth tax year as a section 507 (c)(3)
arganizatian, check this box and slop here. . ... R SR 4 T T e . -ﬂ

Section C, Computation of Public Suppert Percentag
14 Public suppor percentage Tor 2021 i &, columa (), divided by ling i1, colunan (). i SRR L 14 72 .99 %
15 Public support percentage from 2020 Schedule A, Part I, Dl T e o e s ool ; ; 15 T2.83%

18a 33-1/3% support lest=2021. |1 the organization did nat check the box on line 13, and ling 14 is 33-1/3% or mone, cheds this box
and stop here. Tha organization quali g a5 3 pubhcly supported organzalion . ...oocooeaeeee T WA ket l"lE]

b 33-1/3% suppor test=2020. |f the organizalion did nat chack a box.on Bng 13 or 163, and ling 18 b 33.1/3% or mone, check this l:u:..-L-r D

and shop haere. The grganizalicn gualifias a5 & publich supparbed coganization. ..o e R L T

17a 10%-Tacts-and-circumstances test—2021. If the organization did not chech 2 box on line 13, V62, or 160, and line 14 is 10%
ar rare. and if he arganization mests the Tacts-and-cecumstances basd, check His box and siop hera. Exgiain i Part W1 haw
the groarization meets e facis-and-circumstances test, The arganization guatlies as 8 publicly supparted organealion. .......... 28 D

b 10%-facts-and-circumstances test=2020. If the argarization did nal chack a box on line 13, 168, 160, of 17a, and line 15 is 10%
of rone. and i the crganization meets the facts-and-circumstances test, check Iis bax and stop here. Explain in Part VI how the
crganization meets i Tacts-and-caoumstances tesl. The organizatian qualifies == a publicly supportod organizalion .. ...... o

18 Private foundation. If the organization did not check a box an Ena 13, 16a, 16k, 17a, ar 17b, check this bow and e nstruchions. . . - H
BAA Schedule A (Form 50 2021
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Schadule A (Form F30) 2021 TAOS CENTER FOR THE ABTS 85-0113452 Page 3

[Partill_|Support Schedule for Organizations Described in Section 509(a)2)

{Complete ony if you checked the box an ling 10 of Part | or if 1he coganizaten aitad 10 quality under Par [, 1§ fhe organization
faits 1o quality under the tests listed below, please complate Part I J

Section A, Public Support

Calencar year (or fiucal year begisnisg @) * (a) 217 (k) 2018 {ch 205 {d} 2020 (&) #0021 N Tatal
i Eﬂa‘ granls, contributions.
T {mes
: nod inchuids
any ‘urusual grants.’). . ;
3 Gross receiphs from admessions,
mrrrchandise Soli or Sereces
E:ﬂ_m-ru:ﬁ. of Teciiilies
mishied @ any acthvity thal is
ralabed b the crganization's
kel PUFPOSE .o oo v
§ Grous receipls fram aclivities
that are rob an unrelabed irade
oF business undar section 513
4 Tax revenwess bevied for the
nr;a:zati:n's benedit and
1l pad 16 oF gupended on
s hbehal oo reis ]
&5 Tha valua of services ar
facilities furnished by &
goverrerantal und 1o he
arganization withoul chargs ..
Total, Add lines 1 through 5.
Amounts included cn lines 1,
2, and 3 received trom
disqiealified persens ... ..----
b Asrainks included on lines 2
and 3 recemwad from oiber lhan
disguatified parsons tha
eacend 1he greater of 35,000 or
1% of the amount on line 13
for the yeae . o v
c Add Tines Teand Vh. ...

B Public supgart, (Subiracl lirg

H-ﬂ'l

Tobram line 6.} . ...,
Section B. Total Support

Calendsr year {or fiseal year beginsing in) * {a)2m7 (b 2018 (e} 2019 {e) 2020 e 2021 {fy Tatal
9 Amounts from lire B

1@ Gross incoeme from intenest, diideds,
payrrieity racenred on Seceniel hodrd,
senils, royaities, and income from
cifruldy SowWnCes. . .. ... o W

b Unrelpbed bussess taxabile
incoma (nss sectlion 511
laxes) from DusMasses
acquired after June 30, 1975

¢ Add lines 10 and 108. ..

11 Met income Trom wreelabed Business
actrerbss not included on ke 100,
whlher or aok the Bukiaess 15
reguialy camied o .. .. A

12 Cfher mecims. Do mat nchde
gain o loss fram lhe sale of
capilal assets [Explaim in
Pad WY e ]

13 Total supporl, (Add lines 9,
0c, 11, and 12.).

14  Firal & years. |1 the Form 390 s for the prganization’s first, secand, third, fourih, oo fifth bax year &5 a Seclion B (eM3)

peganization, check this box e o T T T YT TR T DL C e T UL UL UL LR AR S LR e Ld
Section C. Computation of Public Support Percentage
15  Puplic suwpport percamags for 2021 (line B, column {f), divided by e 13, calumn {F}}_ ............ 15 %
16 Public support peroantage from 2020 Schadule A, Part Il line 15, - L rames 16 %
Section D, Computation of Investment Income Percentage
17 Irestment income percentage for 2021 (ine 10, calumn (), divided by ling 13, column {f}) - - R . %
18 Irvestment income percentage fram 2020 Schedula A, Part I, line 17..... e p e .| 18 %
183 33-1/5% support tests—2021, If the arganization did not check the baw o ling 14, and line 15 5 mare than 33.1/3%, and line 17
is niot mare than 33-173%, check this box and slop here. The arganization qualities as & publicly suppored cogamzatan. ... Cat e T |:|

b 33-1/3% support tests—2020, If the organization did not check & box on fire 14 ar ling 19a, and line 16 is meee than 33.1/3%, and
lirse 1B 8 mot mare an 33:1/3%, check ths box and stop here. The organization qualifies a5 a publicly supponied organizaticn i
20 Private loundation. I the arganizaticn did ngd check a Bax on line 18, 193, of 190, check this box and see inairisclions -

BAL TEEAGAON, DA/ Schedule A (Form 990) 2021
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DaniZations

pporiing
nmplete only if checked a bo in line 12 on Part | If you checked box 12a, Pari |, com ele Sections A

and B, If you checked box 120, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sactions A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and compleie Part V)

Section A. All Supporting Organizations

1 Are all of the arganization's suppoeted organizatons isted by nama in the arganization's goverming documenis?
I To,” describe fn Part W1 how [he supparfed organizahons are designaded. If designaled by class ar puipase, describe

the desigralion. If Risfaric and conbiniing relzlionship, pAIAIn.

2 Drﬂtrlﬂugm:‘uuhnnrﬁﬂwﬂq}pﬂﬂ&ﬂmq;miﬂmnmmMLMmmmﬁdamfmmﬁmHmuﬁmﬂﬂmhm
BCAa}1) or ()7 i "Yas, " gxplain in Part V1 how the arganization delermined thal the supported organizalion wis

described i sechion SEAMA)TY or (2,

3a E:Eﬁl; mﬂnlizabun have 8 supported organization described in section 501(c)(3), (5), or (B)T If Ves,' angwar lines Jh

b Did the crganization confirm that each supported organization qualified under saction 501¢ch{d), (5), or (&) and
satisfied the public suppor bests under secticn A)(27 I Ves,' describe in Part Vi when and how ihe erganization

mady the dedevrmnadion.

& Did 1he organization ensure that 2l support to such ceganizalions was used excluaively for seclion FPOCH)EY
the organizatisn 3

purpases? If Yes,' explai i Pard W coningis pul in place b ensure such use.

Aa Was w;ﬂ:ﬂaﬂ peganization nal organized in the United States (foreign supparted arganization’)? If Yes® and

i o Bax 120 or 125 in Part |, answer lmes 4b and 45 baiow

b Did the arganizaticn have wWtimate contral and discretion in decding whether 1o make grans o e foreign supponied

prganiation? If “Yas,' describe i Pant VI how the organdalion had Such control and siscrahion daspils beng controiad
o superwsad By ar i conneclion with its supparted arganizations,

¢ Did tha orpamization suppoart any 1:-%?11 supporied crganization thal does nal have an RS detarmination under
7 If “Yas, explai in Part W what confrols lr:w%marmn wsed lo ensure thal

sactions 501(c)(3) and S0A(aX1) or
&l suppart ta [he farekgn supparted organizalion was used exchenely for section TANC)ENE) purposes.

Sg Did the crganazation add, substiule, or nemong ary supparied organizations dunng the kax yede? If "Yios," amswer ings

&h and Sc balow (if applicabla). Aiso, provide delal in Part VI, inchading (7) He names and il numbars of
suppovied added, subshifufed, or remaved, ':3’:.: the reasons for each such achon: (i) the
atdhanfy Ihe prganization’s organizing document awiharL
mmmuwmihmmmwmu

b Type | or 1l only, Was any adged or substituted supported organizaiicn part of @ chass already designated in the

afganization s organaing document?
¢ Substiutions only. Was the substitulicn the resull of an event beyond the organizalicn’s control?

& Did the organization provide support (whather in the form of grants or e provision of services or facilifies
aryone oiber than (7} its supported arganizations, iy individuals that are part af the charitabie class

ar moee of #s suppared oganizatons, of (i) oiher SLPDOTING OrganeEang shat ales support or benefl ang or mong of

the filing arganization’s supparted organizations? If Yas,' provide delad in Part VL

7 Did the arganization previde a grand, laan, compensatian, of clher similas payment b & subsiantial contribu
(a5 dafined n secticn 4358Z)CN,. a family memzer of & subsiantipl comributor, or a 35% controlled anti
regard to p substantial contributer? If *Yes, compiete Part | of Schedule L (Farm S0,

& D iha w%mhm ke @ loan i 8 d ified person (s defined in section 4558} nod desoribad on lire 7 W Yes.’

campipie Parf | of Schedwle L (Form

8a Was the arganization controfied derectly o indinectly at any hmé dunng e iax year by oo or mode disgualiied persons,
a5 pehned inseclion 4945 (othar than foundalion managers and peganizations described in section SO o (207

I Ve, peonage detail in Part W1,

by Didh o or marne ifind persons (as defined on line $a) hold & condrofing mibarest in any entity In which the

supgorting ceganization had an interest? If “Yes,” provioe dihail b Pt T,

e Did a disqualied parson (&5 defined on line 5] hawe an ownarshio inlerast in, or defive nn: p:rrﬂsnnal banadit from,

aszats in which the supparling organization atse had an interest? if "¥as,” proviche dedad in
0@ Was tha ceganizalion subject 10 1he eacess usiness hokl rutes pf seclion 4043 becaasa of sechan

3430 (regard:
cartain Type || supporing crganizations, and a8 Type il non-Tunctionally integraied suppoding caganizatinns)? I Yes'

arswer kme 100 bafow,

b Dud the zation hawe ary excess business hakdings. in the tax year? ([Use Schedule C. Form 4720, I eferdapremting
whethar ihe orpanization hod excess business ngs.}

'msuc#acﬁﬂﬂ:ﬂndfﬁr'lhmvh‘uaﬂhﬂ was

Yas | Ho

e

L3

1]
ad by ora

bar
by with

108
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"Part IV Supporting Organizations (coniinued)

Page 5

e e ——

11 Has the argaricabon accepled B gifi or contribulion from any of the following parspns?

a A perton who drectly of indirecily controls, arhes alora o iogether waih persons dedcrined on knes 11k and 1 balow,

the governing body of a supported arganizalion?
b A family membar of & persen described on ling 11a above?
& & 159% controiled enby of 2 peitan dascribed o line 11 a6 11 abowe? If Tes' fo fine 114, 1B, o I7e, provide datml i Part W,

es

Ho

1ia

Rl

1ie

Section B. Type | Supporting Organizations

1 Did the gowarning bady, mambers of the governing body, officers acting in their official capacily, or mambarship of one
or more supported organizations have the poser 10 regulary appoint or alect at jaast a malority of tha grganizaticn’s

cificars, dinectors, or bustees af all times during the 1ax yaar? If Mo, describe in Part VT haw e 5
arpanization(s) effectively aparated. 5 " or controlisd Ihe organization’s aclivilies. ff the onpamwzation

tat one supporied organizalion, describa how Ihe DIWETE to aopoint andiar remene oificers, direclarns, or drusieas
were afocated among the supparied organizalions and what conditans or restriclions, if any, appied do such powsars

duaring e e pear.

2 Did the organization operats for the banefit of any supporiad organizaticn olhar than the suppored organizatianis)
{hat aperated, supervised, of eantrolled the supparting orgamzatien? If s, " sxplain i Part VI how providing such

heneli carripd owl he purposes of e supporied organizationfs) that pparaed, supanised, ar coningiied the
supparting onganitalion.

Yes

hag mova

Section C. Type Il Supporting Organizations

Yes

1 Wess g majorty of he ceganization™s diraciors of irusings during fhe 1ax year alse B majorily of the direcinrs of inusines
ol sach ol ihw organization’s supported prganization(s)? 1 Wo," describa i Part W how condra! or management of the

supparling organization was vasted in e same DaSHIS that contralied e managed the supported organizal

-

{3,

Section D. All Type Il Supperting Organizatiens

1 Did the organization provide io each of it supparbed onganizations, by 1he asi day of the fitth menth of the

prganization's fax year, () & writton rotics describing the type and amound of suppart provided during the pror ftax

yiar, (i) 8 copy of the Form 530 that was most recently filed as of the date of nolification, and (i) copies of
arganzathon’s goueming documents in gHect on the date of notification, to the exlent nat previously provided

2 ‘Were amy of fhe af nizaticn's oificers, direcliors, of trustpes aither () epposnted or wlacted I:%r {a1] wﬁrl&u
organizal n[;}mgfrw-:?mm: governing body of & supporied organization? .'rm,'g;,pm in
the arganzation maindained & clase and conlinuas wonking refationship with the supported onganization(s},

3 By reason of the relalsnship describad on kne 2, above, o the peganizalion’s supperted crganzabons riarve @ sigrafcant

waics in the oeganizaticn’s iresiment palicies and in directing the use al the organization's income &F BESELS

all times during the tax year? If 'Yes,' describe in Part Vi [ role e crganizatian’s supporfed onganizations played

i this regard.

W how

Yes

b
7 i

ak

Section E. Type lll Functionally Integrated Supporting Organizations

L MNWWPHWMNWTHHMMMMHMWW nfegral Favt Test unng [ yEar (e Instructians],

» [] The cegarization satistied the Activities Test. Compiate fine 2 below.
b D The arganizalion is the parent of sach of its supperied crganizations, Carmplale line 3 below,

C D The organizaticn supported 8 gavvernmaental anbly. Dascribe in Part W Bow oo Supporied & pawerrsmantal ntily (soe instruclions),

2 Activities Test, Angwer fnes 2a and 2B basdo.

a Diel subrstantially all of the grganization’s activities during 1he I:Mglﬂr dirgeily further the suempl purptias ol
supparted crganEationds) b winich e OnganEation wid pespansive? i “Yes, ' [ in Pawi W) ideniify rose

supporied
s and explafn Aow hase wetivities divectly furtherad Lhair axempl DUrpases, hiow [he organizalion wis
responsive lo those supporied organizations, and how lhe organizalion determined [fal ihese activitied consdifutad

substaniiafy &l of its acthiies.

b [id The actiities described on line o5 abave, constibube activities thal, b for the grganization’s invoivemant, ane of
moee af e organizaton’s supported arganizaticnis] would hawea bean engapad in? If "o, explain in Part VT the
reasons for the crganizalion's positon that ds supported arganizalion(s) would have angaged in these achvwilies

butf far e crganization’s imvalvament,

% Parent of Supperted Organizations. Answer ines 2a and b belhow,

& Did the grganizabion have The poear 1o jarly appaint or @lect a magarity of the afficers, greclors, ar frustees al
provide detads in Part

cach of ihe supparbed prganzations? If Ves' or T,

b D “ﬂamm exsecise 3 subsiantial degres of direcion over {he poficies, programs, and activities of each of it
SUPPD organizations? I Yes,' deseribe i Part W the fofe played By fhe organization in fhis regand.

Y5

N

the

3a

BAA TEEADSYSL QEILON
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[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Chech here it the crganization satisfied the Integral Part Test as a gualifying trust on Nov, 20, 1970 (explain in Part VI). Soe
D in;hj-c.-unrml. Al uihgrw{'ym Nl nen-funchicnaily mbegrated supporling nrqanrupzauurrs mius] complete biars A Through E.

Cusrert ¥
Section A — Adjusted Net Income (A} Prior Ve B optionat)

1 Met sharl-term capilal gain
Recoveries of prior-year disiribulions
Other gross ncome (5ee inslruclians)
Add lines 1 through 3.
Depreciation and doplelicn

Partion of speraling expenses paid of incurrad for production or collection of gross
income ar ‘or management, consenvalion, 6 mantenanca of propary held for
production af incoe (see instructiors)

T ihar expenses (e inshucEons)
8  Adjusted Met Income (subdract lines 5, B, and 7 freem line 43 B

¥
Section B — Minimum Asset Amount {&) Price Year 'H?iﬁp““t. s b

en | B | ol R =

o | e b | s | R

i

1 Aggregate fair markel valee of all non-exermpd-wse pssals (ses insbuctons for shoe
o year or assels held tor part af year):

& Average monthly value of securilies 1a
b Average monihly cash bhalances 1b
€ Fair marsat valve of alher non-exempl-use sisets 1e
d Todad {add bnes Ta, b, and 1¢) 1d

& Discount claimed for blockage or other faciors
fenpda in clatad i Part W)

2  Acquisfion indebledness apphcable o non-exampl-use assels
3 Subtract ling 2 from line Id.

Cash deamed hedd for exempt wse. Enter G015 of bne 3 (for grealer amount,
g irnsiruclions).

Meft value of non-exempd-use assels (sublract lineg & from line 3)
Mustiply fine 5 by 0,035,

Resoverag of price-yaas disiribidions

Minimium Asset Amount (add line 7 io ine &)

Section C — Distnbutable Amaount Currenl Year

Adjusted nel incame fod prigr year (from Section A line 8, columnn A)

Enter $.85 of lino 1.

bfinimum assed amount for preor year (from Section B, line 8, column A)

Enter greater of ling 2 of ling 3,

Imcamme 1aa imposad In pricr yaar

Distribiriable Amount. Sublract e 5 from ling 4, unless subgect b emargency
iemiparary reduckion (See nstructions). &

D Chack hara if the current yoar is the organization’s first as 8 non-functicnally inffegrated Type |1l supperiing crganizatian
(=ee mabuictons),

BAA Scheduls A (Form 990 2021
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Schedyle & (Form 090) 2021 TAOS CENTER FOR THE ARTS

85-0113452 Page 7

[PartV_ | Type M Non-Functionally Integrated S09(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounls paid i suppesied organizations o accompliish sxempl purposas

-

2  Amounls paid 1o perform activity that direclly furthers ememph purposes of supponed ofganizabons,
in excess of ingome freem actely

3 Adminisirative expenses pawd to accomplish exempl purposes of supparied organizatians

4 Amounls paid bo acquire sxempt-use assels

5 Qualified spl-aside amounts (prioe IRS approval required — provice gefails in Part W)

8 Olher gstributions (describe in Part ¥1). See instructins,

T Totsl Bk i 1

8 Distributions 1o attentive supported orpanizatians to which the arganization is responsive (provide details
in Parl VI). See instrugtions,

¥ Distribidable amaunt for 2021 from Section C, e &

10 Line B armount divided by line 3 amaur

ﬂu-h || B | R | Pa

i

Section E — Distribution Allocations (see instructions) i BB

Underdistributions B
Pre-2021

1 Dislributabds amount for 2020 frem Seclion C, line &

2 Underdistributions, if ary, for years peior o 2021 (ressonabla
cause reguired — axplam & Part Wi, See instructions.

3 Excoess distribulions carniover, il any, 1o 2021

a From 2016

BFrom2017. . ...

EFram 2018, .o

A Froom 2019, ...

@ Froem 2020,

f Tolal of lines 3a theough 3a

g Appled to incerdistributons of prior years

h Applied fo 2020 distributable amounl

| Carrgower from 2016 ned applied (e insirections)

| Femainder. Sublract lines 3g. 3h, and 3i from line 31

4 Disirbulions ler 2021 from Section D,
e T;

8 Applied to underdistributians of pricr years

b Applied to 2021 disiributable ameunt

& Femaindar, Subiract lines 4a ang 46 from line 4.

5 ARemaining wderdsiribubons for years prior o 2021, 1 any.
Subdract lines 3g and da from line 2. For resulf greater Than
Zera, axgiain in Part Wi, See instruchions.

B Remaining underdistributions for 2021, Sublract ings 3h and 4b
from ling 1, For resulf greater (hen zers, seplam in Part V1. See
instructions,

7 Excess distibulbons carryower to 2022 Add lines 3 and 4c.

B Breakdoan of ine 7

8 Expess fram 2007 .. ..

b Excess trom 2018

€ Excess from 019

d Excess from 2020 ...

“ Emﬂ-s froem 2021 . ... ..

BAA

TEEAM4IM. (83720
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Schedule A (Form 990) 2021 TROS CENTER FOR THE ARTS 85-0113452 Pags @
|Flﬂ"ﬂ | Supplemental Information. Provide the explanatj wired by Part 11, line 10 Part |1, line 173 or 17b; Part
ill, 2 12; Part IV, Section A, lines 1, 2, 3b, %? nﬁ:, 'sﬁtﬁ b, e?:f 113, 110, and 11c; Part I¥, Section
B, lines 1 and 2- Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines I, 2a, 26,
3a, and 3b; Part ¥, fine 1; Part ¥, Section B, line Te; Pant ¥, Section O, lines 5, 6, and & and Part V, Section E,
li and &, Al lebe this part for any additional information, {See instructions.)

BAA TEEARSSL BT Schedule A (Farm 990) 2027




Schedule B PUBLIC DISCLOSURE COPY OMB . 15480047
(Form 990) Schedule of Contributors 2021
Departmant of e ¥ = Attach 1o Form 990 or Form 990-PF.

i-Hernal Fisebruse SE0C8 = Go to wanw irs. gowForm B0 for the latest information.

Hame ol the organization Empluper ldentiticalion nurmiser
TAOS CENTER FOR THE ARTS 85=-0113452
Organization type (chack oned:

Filers of: Section:

Foamn 990 or 990-E2 [®] so1¢e 3 3 (enter number) arganizatian

I:l 4947 (a1 nonexempt charitable bust not reated as a private faundation
[[] 527 political erganization

Form 990-PF ] 5016c)3) exempt private faundation
[ ] 4947(a31) namesempl eharitabia trust treated as & private foundation

[} 5014c33) toxabie private foundation

Chack if your erganization is covered by the General Rule o« 5 Spaclal Rule.
Mote: Only a section 501(c)(7). (8), or {10} arganization can chack boues for both the General Rule and & Special Rule. See instruclions.

General Fule

[[] For an organization filing Foem 00, 990-EZ, or %90-PF that received, during tha year, contributions totaling $5,000
or mom: i maney o proarly) from any one cantributar. Complete Parts | and Il See instnuctons for delermining
& contibulors totad confributvans

Special Rules

For an organizalion descriied in section SOT(cHE) filing Form 930 or $90.E2 that met the 33-1/3% support lest of the
reguilabions under sections S09()(1) and 170001 (AW), that checked Schadula A (Form 320, Part i, fne 13, 16a, or
160, and that received from any one condributar, during Bhe year, total contributions of the greater of (1) $3.000; or
(2} 2% of the amgunt on () Form 930, Part ViIL, ling Th; or (i) Form 930-EZ, ling 1, Complele Paris | and 11,

D For an organization descnbed n sechon SO1CHT), (B), or (100 fing Form 9530 or $90.EZ fhat received from ary one
carlribatar, during the wear, latal contributions of more than 51,000 exclushely Tor religious, charitable, sclentific,
literary, or educalional pupases, of for the provention of cruelty fo childmen or armals. Complete Pasts | (enbering
BUA" in ealurmn (B) Inslead of the confribubar name and addness). 1, and 11

D For an orgarization described in section 507(¢)(). (8), or (10) filing Form 930 or 990-EZ that received from any an
condributer, during tha year, conlribulions sxclusively for roligicus, chasifable, ic., purposes, bul nd such
samiribulions totaled more than 51,000, If this box is chedked, entar harg the io12l conlribulions thal were received
during the waar for an ecclusivaly religious, chantable, etc., purpose. Dien'l complate any of the parls unlass the
General Rule applies 1o this organization because it received nonexciusial religious, charilable, atc., contributions
telaling $5,000 or mare during the pear e S R L]

Caulion: An ceganization thal isn covered by the Goneral Rule andiar the Spacial Rules doetn't lile Schadute B (Foerm 5900, bul it
miust answer "M on Part IV, bne 2, of is Form 990; & check the bax on ling M of it Foim $50-EX or on s Form 980.FF, Past |, ling
2, 1o cartity that it doesnl meet the filing requiremants of Schedule B (Fomm 2307,

Bik For Paperwork Reduction Act Motion, see the instructions for Form 590, 990-EL, o 930-PF, Schedule B (Form 290) (2021)

TEEACTOOL  134D6RRY




Schedida B (Form 990 (2021 1 1 Paged
“Hamw o organtration Ermploper eniilaation rairmbss
TADS CENTER FOR THE ARTS 85-0113452

E__ﬂ;l Contributors (ses mstructions). Use duplicate copbes of Pa | if addilional space is needed.

Hame, lddnﬁ.ln:l ZlF + 4

Tolal mﬁihuﬁnﬂl

o o o T T . R R T T T T T S T B S e e s 500 TR

____________________________________________ 25,000.| Moncash D
(Complete Part 1l for
______________________________________ noncash confribulions.)
ﬁi} (b} (e} ()]

o, Hame, address, and ZIP + 4 Tolal contributions Type of contribution
2 Persan
e i e T e e i Payraoll |:|

____________________________________________ 10,000.| Moncash D
(Camplate Part Il for
______________________________________ noncash conbrbutions,)

[EH ) fi [}

Mo, Hama, address, and ZIP + 4 Totad mﬂﬂmﬂu‘u Tj-pa-ud'nml.rllurllun
3 Parson &
il e Payroll []

____________________________________________ 50,000.| Moncash D

{Complete Part 1l for
mancash canlributicns.)

Typa ol mmtluﬂnn

R e . L L e ey

I sy

e e e e - R R Om W m e e e

Person H
Payroll O
Noncash []

{Coemplete Par |l for
nencash condribubions.)

Hame, ﬂdﬂ{li'hz.ll'ld P+ 4

)
Total cn';uh'lhuﬂnnl

Tyﬂnf:t:}ntrlhuﬁm

S SIS S ————————

o T TN NN BN NN N NN NN N R N TN R TN e e v e e e o e e . . G N S

o B N T N EE TR e e e v o o e i o o o i - e e - e e . . . . R TN W T

=

ku.ﬂ-lﬁ.!rld ZIF + 4

Total t.'nﬁihuﬂnm

s e ki o i i S - i S . I M G G S S R M B e i, e B D N

o o s i i o W W N S S | e v i e e, e e e o s N NS N N SN S

= e =

Persaon D
Payrall 1
Honcash L]
&le Part 1l for
noncash conibulions,)
Typrm:ﬂum
Person I:I
Payrall ]
Hencash |:[

(Complete Part 1 far
nancash cenbributicns.)

Schedule B (Form 990) (Z021)




Schedule B (Form 930) (20213 1 1 Pags 3

Bume of ceganinilain Ernpaer ot licatios el
TAOS CENTER FOR THE ARTS B5-0113452
[Partli ] Noncash Property (ses instructions), Use duplicate copees of Part Il if additional space is needed,
s et el ety gt UPOL L U [P, .
ra
Part | 5 E O
R o e e |
DA gl
() Na. (b} ) {d)
fram Description of noncash property given FMY stimate) Date received
Part | oe w7 ¥ I:SwE:t:u:tb:ms.]
e e R S R R
() Mo 1] (] ()
Description of nencash property given FMV (or estimale Date receivod
Part (Sea mnsiruciions.
e el e s s
Ha.
mlrnm Description of nurEtth propedy ghen Fr hsﬂmmm} Dl Enﬂd
Part | {Sew inslrustions.)
[T T e T e e et e 13 - o
{a} Ha. )] (cl {d)
iram Dwescri of noncash reen FMY {or estimate Diate iwod
Part | s e it s Patractions ) el
RS S SR et eEn R o | PRI e
fa) He. (b} (c) (4}
froam Description of cash givan FMV {or estimate; Dale received
Parti e iy qsae":;tmlm.{
e R R A R R R R RS e R

BAA TEEA 106 Schedule B (Fomm 980) (2021)




Sehadule B (Form 9300 (2021) 1 1 Page 4

Mama of egancratan Eﬁwmﬁ"mw

TAQS CENTER FOR THE ARTS B5=0113452

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7). (8).

or (10) that tetal more than $1,000 for the year from any ene contributor. Comglete cokimns (3} through {e) and
ihe following line eriry. For arganizations complating Pan (i1, enfer the iolal of axclusively religious, charitable, i,

candributions of 51,000 or less for the year. {Enter this information once. Sae instructions.) ... Lt __ WA
Use duplicate coples of Part 1l # additional space is needed, T
by (b} Purpase of git e} Use of gitt () Description of how gift is held
Part |
B s e e S VLI T SR RN I o A L e Lo
{e) Transier of gitt
I Transferee's name, address, and ZIP = 4 Relationship of ransleror o transferes
s, (b} Purpose of git {¢) Use of gift () Description of how gift is eld
Part |
_________________________________________ L s L
{e) Transber of gitt
Transfores's name, addrass, and ZIP + 4 Relationship of tansieror fo ranslenss
l'.'}w"'“‘“' (b} Purpose of gitt (£} Use of gift (d) Description of how gift ks heid
Part |
{e) Tramsier of gifi
Transferes's name, addross, and ZIF + 4 Relationship of transieros be transionee
o M, b} Purpase of gift (c) Use of gift {d) Description of haw giftis held
Partl
(e} Transfer of gift
Transleree’s name, address, and ZIF + 4 Retationship of transleror to transferse
___________________________________ |]|:4____________ e e
L o e e e e e e e T e e 25 e s i o o e e i e o B S

TEEAcioaL e Schedule B (Form 330) (2021)




SCHEDULE D Supplemental Financial Statements PO M0t

(Form 930) = Complete if the organization answered "Yes' on Form 930, 2‘“21
Part IV, lino 6,7, 8, 9, 10. 112, 110, TTc, T1d. e, 11,120, or 1.

Puparimant ol S Tremmry = Go to www.lrs.gowFonmeRd for instructions and the 1stest information. Open to Publlc

Tares of e organizaiion Emphya

TADS CENTER FOR THE ARTS

B5-0113452
Part] | Oroanizalions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complele if the organization answered "Yes' on Form 990, Fart IV, line B.

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

1 Toial number a1 end of YBaL . o0i0imaa-n
#  Aggregefe walue of conlribobons 5 (durag year) ... ...
3 Bggregate value of pramdy from (duning yeard, . ..o
4 Aggregale vales atend ol year ... oo
B D the crganization inform all donors snd donar advisees in wiiding that the asseks held in dorar advised funds

are 1he organization’s property, Subject to the organizetion’s exclusive legal contral®. ..o D"l"ﬂ. D Mo
B Dig the organizgalion infarm all grantess, donors, and donod sdvisars i wriling thal grant funds can be used only

for charitable purpeses and not for the benel of the Sonor of donor advisor, of for any ofher purpase confarring
impermissdle private banefit?. i : AR AT R S e [ | | Ho
IPlrt II_|Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 _-Purpusalf?.} ol conservation sasements held by the crganization {check all hat appiy).
Prasareation of Land Tor public use (fof example, recrealion or educalion] Preservalicn of & historically emparlant land anea
Pratection of natual habiat Hprmmaﬁm of a cartified hisfonc sireclea

Preservation of open Space
2 Complete lines 2a through 2d if the cepanization held a qualified conservation corfribution in the form of @ consenvaton aasament on the
last day of the fax i,
| Held a1 the End of the Tax Year
& Todal niambor of CORSAraton SEBETINIS . .. ... oooen e ie st mn s mn e aaiaes : | 2a
b Total acreage restricled by corservaton easements ..o e iia : 2b
& Mumber of conservation aasemants on a cerfilied historke structure inchuded & odal. ... . : ic
d Mumbser of consarvation ecasements ncluded n (0) acqured afer TIZ506, and nat on & histodc
shructure lished in lhe Nationad Registes Lo i EECTi i = 2d
3 Kurnber of consarvation easements modded, irarsfered, roleased, exlingushed, or terminated by ha ofganizaton dunng the
tax year =

&  Mumber of statns where property subject to conservalion easement i incated ™

&  Does the orgenization have & wrillen policy regarding fhe pericdic monitaring, mspecticn, handling of violaticns,
and enfprcement of 1he conservation sasements it bolds? R AT e Yes Hz

& Staff and volurless haurs devoted In manitoring, intpecting, handing of violations, and enforging conservation easements during the year
=

7 Amourd of axpanses incurred in moniboring, mspechng, hardling of vicdslions, and enlerting conservation sasemenis dureng The pear

Lt

B Dons nach conservalion easemant reparted an Ene 2(d) above salisty Ihe requiraments of section g =510
and seclion | FOMHANBHEIT .. ...ooonerrinneiaiias LI i wkhd S e | Joms | [CMe

9 In Par XIl, describa how the organization reports conservation easements in ils revanue and expense sialement and balance sheal, and
include, H applicabs, tha lext footrata to the organization's financis? stafements thal describes tha crganizalion’s scoounting for

conservalion aasameanis,

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' an Form 990, Part IV, line 8.

1aif thi organszation alecied, as permitled under FASE ASC 958, ned 1o repart in its revenee statement and balance sheel works aof ar,
historical treasures, o oiber similar assats hold for public exbaliitan, ediscation, or pesearch @ furtherance of public sendce, provide in
Parl 21l tha foxt of the footrate o its financial statements that describes these ilems.

b It the ceganization elected, 83 permilted uncer FASE ASC 958, 1o repart In ils reverue statement and batarce sheel works of ar,
historical troasures, or ofher simwar assats held for public exnibilion, education, of research in furtherance of pubile service, provide the
tollowing amounts refaling to these Hems;

(i} Revenue included on Form 930, Part Vill, line L. .. e £V U
(i) Assels included in Form 990, Past X ... : L A -3

2 If the arganizaticn received or held works of arl, histoncal ireasures, or ather similar assets for hinancaal gain, provide [he RaBcving
amaunt® requirad bo be reported under FASE ASC 958 relating to thesa items:

a Revenue included on Form 990, Part Wil Bne 1. ... e -5
b dssets ncluded in Form 990, Part X ... P =5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 TEEATIIL B/ Schedule D (Form 990) 2021




Schedute D (Foern 990) 2021 TAQS CENTER FOR _THE ARTS 85=0113452 Paga 2
|F‘lr|: 1] | ﬁrqanfiﬂnns Eﬁlnulnlng Collections of Art, Historical Treasures, of Other Similar Assets {confinued}

3 Using lhe rization's scquisition, socession, and oiher reconds, check any of The followsng That make: significant uss of its pollechan

Herms () all that apply):
a | | Public exhibiticn d| |Loan or eschange program
s Sehalady retaanth ] Other

e Preservation Tor lulure generations
d Prowide a deserglion of the organizalicn’s callectons and explain how they furites the organ@alion’s exempl purposs in

Fart X,
5 During the year. did the organization salicit or receive donations of art, hislorical iraasures, or other Sirdar assats
it be sold (o ratse funds rather than b be mainiained as past of the BrOanizalions collection?, .. . ....oooeeo i | Ha

Part I¥ Escrow and Custodial Arrangements. Complete if the o anization answere
line 3, or reported an amount on Form 290, F'ar'l X, ling

Tals the nigation an agen, trestee, custodian or olher inlemediary for mntewlm or olher aEsels mol :nclwm

e R R R R R AR R [Jyes [N

b Yes, :r:plam the arrangement in F'art X1l and complele the follewing tal:-l&

Amourl

C Beginning BBISNCE. .. .. ... iuiiiisrererr b rn e S SR e =
o Additions during e Pear . .. .ooooriirrrrrir s, R P PR e 14

@ Distribuliong during the year S A ; Iy AL T

| ENGing BBIAMGE ...\ oiiranrarssmsssmmsmmceemans e i dnaasamE e g 1l

2 a Did Ihe organization include an amnunt an Farm 950, Part X, line 21, r-ur eg.0maw ar ﬂtﬁll.‘.dli.'ﬂ al:l:nl.rl! I-uhllllﬁ‘ u Yis Mo
b if "Yes,” explain the arrangement in Part X, Check heva if the explanalion has been provided on Parl XIIL. '

[FartV_|Endowment Funds. Compleis if the organizalion enswered Yes on Form 990, Part IV, fine 10.

fa) Currend pese £h) Prior year {c) Two years back | (d) Thees years back | (e} Four years back

1 @ Baginning af year balanca 224,641, 138, 450. o2, 320. 93, 388, 92,388,

b Contribubions. .. ..... 55 8117, 45,050.

G T -30, B66. 32, 843. 6,936. 4,080. 6,624,

d Grants or scholarships 4,326. 4,037.

‘maamwmslmm hr{xlhh: 0. 3,985,

t Administrative m:p-ur':w:- 3, 370. 2,419, 1,530. 1,111. 1,638,

g End of year balance. ., .ee.. | 190, 455, 224,691, 138, 450. 92, 320. 53,389,
2 Provide the estimated perceniage of tha cueren] year end balance (line 1g, column {.I!l]] hld @82

& Board desigrated or quasi-endowment = %

b Permangnt endowmnent = !

& Term erdowmmean = i
The parcentages on lines 22, 3o, and Je should egual 100%.

B & Arp thers erdoement funts nat e possession of (e srgamzstion (hal ere held and sdmirestensd bor the

arganization by: Yes | Mo
(i) Unredabed orgamiZabions, .. ....oqmmmmmrsrmmmme s 5 P e T e g R Bali} X
(i} Relabted ceganizalions. . PO Pl LR EP LS e A S GRS, o ) R & 1) }:_
b if "Yes' an ne 3afi}, are Hua nalal:ad urq.aruan!ru-n& Ilal:td a5 reqmu:d pn Schedule R? .. ......... 3b

4 Describe in Pard X the ntended uses of the efganization's andowment funds.

[Fart Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 930, Part IV, line 11a. See Form 30, Part X, line 10.

Description of proparty (2] Cost or obher basis|  {b) Cost ar ofher {c) Accurmulatsd (dh Book valws
(ireasiment) sig (pihar) deprssiation

TaLand . .............. SRR R R 142 BEG, 142, BE9,

BB . 466,601, 122,351, 344,250,

& Leasehold impedvaenents . oot 79,031 2. 632, 76,399,

dEquipment. .......... e 271,313, 247,551, 23,762 .

Srn, " NI4T 101 498, _}_3 999 £7,499.
Tnlli.ﬁ.d-l:lllnl::'laﬂ'uﬂuqh la. mnmw{d}m!emalmem Part X, column (85), e 0] i 654,779,
BAA scmwhm_rmmm

TOEAXIN. 8371




Schedule D (Form 930} 2021 TAOS CENTER FOR THE ARTS - B5-0113452 Page 3

[Part VII | Investments — Other Securities. N/A
Complete if the organization answered "fes' on Form 990, Part 1V, line 11b. See Form 920, Part X, line 12,

(&) Description of securtty or calegory (inchutdng rama of seunty] (B} Book valug {c}ﬂMdMWumﬂdmrmﬁw

e s . . N W e —

e R R BN R O e e e e e e S A

i T R e e e e e B B e

o ——————————— 4

S —————SSS S e

R i i e e e S S S N N NN R

B T P o e o s e ) N N W R W e s e

o W T e

Takal. {t:nhm{m Mmfwmm Part X, cxiumn {B) hine 12} =
[Bar Vil Investments — Program Related, R/A .
plete if th:a arganizalion answered "Yes' on Form 990, Part IV, line 11c, Ses Form 990, Part X, line 13.
{8) Deseriplicn of investmeant (k) Boak valus {c} Method of walwation: Cost or end.of year markel valua

i
()
@
)

)

oy (B dne 133, . ™

Gther Assets.
thplale if the organization answered "Yes' on Form 930, Part IV, line 11d. See Form 990, Part X, line 15
Descriplion {B) Bock valup
{1) OTHER CURRENT ASSETS 80,
2) TCF_AGENCY ENDOWMENT 144,123,
(3) TCF DESIGNATED ENDOWMENT d6, 331.
@) TCE INTERMEDIATE FUND 134,884,
()]
-8
(0]
(&)
()
{1y
Total. (Column (b) must equal Form 990, Part X, calumn B fne 153 ... 000 T Ty = 329,432,
]Euu Drl‘har Liabilities.
mplede if the crganization answered "Yes' on Form 390, Part 1Y, line Ve or 111 See Form 350, Part X line 25.
1. {a) Dezcription of habdidy {b) Book value
{1} Federal income taxes
(@) DEPOSITS-RENTAL PROPERTY _2,950.
{3 SECURITY DEPOSITS HELD 930.
i#) VACATION ACCRUAL LIABILITY 5,888,
}
[153]
(0]
&
)]
Aoy
()
Total. (%) must sgew Farm 20, Pard X, cohm (B) Mo 250 oo e e o e - 9, 768.

2. Liability for uncertain tax pesitions. In Part X, poovice the terl of the Tostrale o the onganizabon’s ﬁmlwmmnuwsmwh unceriain
fax podilions urder FASE ASC 740, Chack here If e text of the factnot Bas been provded in Pari Kiil

B, TEEALNHG 0RO0TI hmlﬂﬁmmﬁ
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[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. H/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

=3 Tolal revenue, pains, and other sUpRort per audited financial SIBlEMeRtS. . oo ons : 1

2 Ampunis intkudad on line 1 but nod en Form 990, Pa Wil line 12;

s Ml wnreslized gains (osses) on mveskments . L. R S AL 5 Ell

b Donated sarvices and use af BBEIIIES. ..o 2b|

& Recoveries of priar year granks, .. .. : p R 2:[

d Other {Describe in Part XN01)............ ; e S R, 2d

T [ e T - R ey PSR W A N Ze
3 Subtract e B drom ing L. ..o iannanaaaas e B T JAE | B
4 Arnounts included on Form S50, Parl VI, ine §2, tu.tm'lmllr-ﬂ

a Irvestmant sxpenses nat included on Form 990, Part Wil ne 70, . .. ........ | da&

b Other (Dascribe in Part XY ... AP R RSP 4b|

chAddlines da anddb ., ... ... T her A B G S e O (e PR N R R T .I:i
5 Tolal reverwe, A.dn‘llnq:ﬂar'd#ﬁ. mmmrmrwm Pari |, fine 12)...... 5 |

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With E Enpa-ms per Fral:l.ﬂ'ﬁ N/A
Complete if the nr‘gamzal.mn answered ™es' on Form 290, Part IV, ling 12a.

1 Total experses and losses par auded financial staterments .. ... i 1
2 Amcanis inclded on lme 1 but ned on Form 290, Pard 1K, line 25!

a Donaled serdoas and use of facilities. b, R i e o AR LA e . &8

b Priar year adjustments. . e A e b 0 A 2hb

& CHleer basses . Wb I it e o e e B e R 2c

d Cahar {Um in Pari Xl :I ................ . . | 2d

w A Tines 25 through 2d .. ... L e T e e
3 Emmtllmhﬂumllm'l - i . B 3
4 Amounts included on Form 990, Part 1, IIrH.EE I:fulnﬂﬂuﬂ III'IB |

a Imvesiment experses ol included on Form 990, Part VIl Bne Tl ... .. ... ida

b Other (Describes in Part X115 PR g Al L | ab

& Add ines e S B, ., s iqciad et e s m ek kak b d A A EEE e E e - s PN j‘
& Tolal expenses. mmawuﬁmwmmmmmpm”m . 1 5

[Part ¥ili| Supplemental Information.

Frovide the descriplans irgd for Part i, lines 3, 5, and 9; Part 1, lines 12 and 4; Part IV, lines 1b and b; Part .
ine & Part X, lire 2 Pard 81, lines 2d and db: and Parl ¥, Enes 2d and 46, Ao complete this part 1o provide any acditional information.
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SCHEDULED | Supplemental Information to Form 990 or 990-EZ o et
(Form 90) Complets higomﬂd' information lor responses to specific guestions on 2“21

Faorm 990 or 930-EZ or 1o provide any additional infermation.
® Atnch ta Form 990 or Farm S90-EZ. pops
Dasertrent of the Treasiry = (o to www.irs.powForm880 for the latest information. mm
i 0! el [QANAADN | Ereployer iferiitcation mumber
TAOS CENTER FOR THE ARTS 185-0113452

FORM 890, PART lil, LINE 1 - ORGANIZATION MISSION

THE TAOS CENTER FOR THE ARTS DRAWS ON ITS HISTORY AS A DYNAMIC LEADER FOR ARTS
COLLABORATION AND PARTNERSHIP. ORIGIMALLY ESTABLISHED BY A GROUP OF WORKING ARTISTS
IN 1953 AND SITUATED IN THE HEART OF TAOS, THE TCA SERVES AND ENGAGES NORTHERN NEW
MEXICO COMMUNITIES. WITH A 275-SEAT THEATER AND TWO GALLERIES, THE TCA CURATES
COULTURALLY RELEVANT FILMS, ART EXHIBITIONS, AND LIVE PERFORMANCES AS WELL AS
PROVIDES LOCAL, REGIONAL AND INTERMATIONALLY RENOWNED ARTISTS, THINKERS AND
PERFORMERS THE SPACE TO INSPIRE CREATIVITY AND FOSTER A THRIVING LOVE FOR THE ARTS.
FORM 930, PART VI, LINE 11B - FORM 930 REVIEW PROCESS

THE TAX RETURN WILL BE DISCUSSED BY THE EXECUTIVE AND FINANCIAL COMMITTEES BEFORE
BEING FILED.

FORM 930, PART V1, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
OFFICERS, DIRECTORS & KEY EMPLOYEES ANNUALLY DISCLOSE POTENTIAL CONFLICTS IN WRITING
AND CONFIRM COMPLIANCE WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY. THE
ORGANIZATION COLLECTS WRITTEN CONFIRMATION ANNUALLY AND MONITORS FOR COMPLIANCE.
FORM 990, PART VI, LINE 154 - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
THE EXECUTIVE DIRECTORS SALARY IS REVIEWED BY THE BOARD AND IS BASED ON COMPARISON
TO PRIOR YEARS, EXPERIENCE AND INDUSTRY COMPARISONS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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.

BAub For Pagarwark Beduction Act Notice, ses the Instnactions b Form 930 o 950-EL TEEALSIIL TB/INZI Schedube O (Form 350) H21




