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10
n

Investment income (Part VIIl, column (A), lines 3.I ‘md 7d) .........
Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢. 10¢, and V1)

6,879.
6

g 2 Check this box i the organization discentinued its operaticas or disposed of more than 25% of its net assets.
3 anbcrotvomgmcmb«sonheqovmnqbodytpanw.lmela) ................... AN AN 3 13
di' | Mmbordndependontvobnomen\bwsofmemmingbwy?mw.lmlb).. 4
é 5 Total number of individuals employed in calendar year 2023 (Part V. line 28). .. ............ ... 5 30
. 6 Toulmmbovofvolm!eers(eslimaleifnooossavy).... P PR R SRR A _6 50
7a Total unrelated business revenue from Part VIII, column (10 B 3 RO ST 7a 0.
b Nel unrelated business taxable income from Form 990-T, Part I line 11, ., ..., ... .. P 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL line Wh) ... ... ... 103,211, 376, 568
i 9 Program service revenue (Part VIIL, line 2g). . BT A e e T T e e s b e 0o 41,910. 104,155,

18,337.

‘ 5,595. 199,476.
. 17,505 1  €98.53¢"

| Signature Block

12 Total revenue — acd lines 8 through 11 (must equal Part VIII, column (A), line 12), ..

13 Grants and simifar amounts paid (Part 1X, column (A), lnes 1P v e oo siirenip tossss

14 Benefits paid 1o or for members (Part IX, column (A), fne @) ... . .

15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5.10) 97,786. 308,273.

16a Professional fundraising fees (Part IX, column (A, e Tle) .

b Tetal fundraising expenses (Part IX, column (D), line 25) 43,839,

17 Other expenses (Part IX, column (A), lines 11a-11d, 111-2d6) ., ... . Sisiyesa 91,153. 228, 850.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line - ) YOUURORON 188,939. 537,123,

19 _Revenue less expenses, Subtract line 18 from line 12.. .., ....... . . . ... . 28, 656. 161,413,
: Beginning of Current Year End of Year
ﬂ 20 Total assets (Part X, line ¥6). ... 1,229, 650. 1,458, 329.

21 Tolal kabikties (Part X ne 26)..._................. T o L N/ PO PY ¥ praetoe e 32,011. 56, 664.
ﬁ 22 Net assets or fund balsnces. Subtract line 21 from Sne 20 . .. ... ... 1,197,639, 1,401, 665.

Mmﬂm.lmtulhlﬂilmm
compiate, Deciaration of (ar thanc s based

retum, inchuding
on all indormaton of whch

wwmuw.ubumuwmwmw«.nam.w.m

s repdrer has any krowlooge. / I
Y- [ 17173122

Sign oW BB
Here R TREASURER

Yoo o el name and e

ProtType prepared's name Progarer’s 5 Oate Chech U. PTN
Paid CHARLOTTE M JEANTETE, CPA  |CHARLOTTE HE@G\L l!l\gb’t selensioped | PO1S16266
Preparer |Fewsmame  SWINEHART CPA, PC |
Use Only |rimuassess 315 GUSDORF ROAD, STE 3 T FemsEN  46-5755171

TAOS, W 87571

May the IRS descuss this return with
BAA For Paperwork Reduction Act Notice, see the separate instructions.

the preparer shown above? See instructions

TEEAQIQIL 08232

Prene e, (575) 758=4111

Yes No

Form 990 (2023)



Form 930 (2023) TAOS CENTER FOR THE ARTS 85-0113452 Page 2

(Partiil | Statement of Program Service AccompiTshments

Chocki!saanoontalnsaresponuomota!oanylinoinlhisl’mIll...”......A._..,... Ty e
1 Briefly describe the crganization's mission:

—--...-.._—-—---————----_—————-----——--——----__—--——-—--_---————-—_.

2 DdhwmmuwmwmrmmrammdmmmeanMﬂnmm
PO DO ML o s S eh dn s VN TS5 s anaraet oh b e S I SO R Y [] ves [X Mo
If "Yes," descnba these now senices on Schedulo O,

3 Did the organization cease conducting, oc make significant changes in how it conducts, any program services?. ... [] ves [X] no
If "Yes,” descnbe these changes on Schedule O.

4 Describe the organization’s ?(ro)g(am service accomplishments for each of its three largest prograenn sarvices, as maasured Vemnses.

Section S01(cH3) and 501(c){4) organizations are required to report the amount of grants and allocations 10 others, the total expenses,
and revenue, If any, for each program service reported,

4a (Code: ) Expenses $ 231,475, including grants of $ ) (Revenue  $ )
LIVE PERFORMANCE ARTS

-—-—-—_-——-——-.—..--——-—----————--——---—-----—--—-——-—---------————-—

-----------------------------------------------------------------
-----------------------------------------------------------------
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
-----------------------------------------------------------------
-----------------------------------------------------------------
—————————————————————————————————————————————————————————————————

4b (Code: ) Expenses $ 70,144, including grants of $ ) Revenve § )

—————————————————————————————————————————————————————————————————
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------

---——----_——--—-———-—-—----—--——-----————-------———-----—._——----.

4c (Code: ) (Expenses § 49,101, inciuding grants of $ ) Revenuve § )
VISUAL ARTS COMMUNITY SUPPORT

-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
—————————————————————————————————————————————————————————————————
-----------------------------------------------------------------
—————————————————————————————————————————————————————————————————

4d Other program services (Describe on Schedule Q)

(Expenses $ including grants of  § ) (Reverwe $ )
de Total program service expenses 350,720.

BAA TeTsoica. 082393 Form 990 (2025)



Form 930 (2023) TAQS CENTER FOR THE ARTS 85-0113452 Page 3

[PartIV_[Checklist of Required Schedules

Yes| No
1 s the on bondmnoaanseamsmc or 4347(a)(1) (other than a privade founda ?N'Yas,wm'm
SR A e backon 10,7 S01W0) e han . 00y i e o3 ST AP, oep) P
2 lsthougmlzatmuqmdlooomple«SdndwoBSdedemms’Seemwm .............. oo 12| =8
3 Did the ceganzation drectormmwnhcdcammacbmnaonmudunoomwam
io:pubbcofﬁce?l!$ ORI SONBRIR C P L . (e iviviiennannnansscns chnbiotave vatore e e 3 X
4 o-gmluuon Did the organization e nlebbymgactmhas.o:hmauebonsmm clocuon
Ineﬂoctmrmx?so x year? If *Yes,® ot Sdmc'z?f’arm ) ol 4
5 Is the organization a section 501(c)(4), 501(c ) o nlzwonmalroummmbershi dues,
mungu,ummm;(a)s(wmdmew MM«ls? ¥ *Yes," complete C Partil..... 5 X
6 Did the organizabion maimtain any donor advised funds or similar funds or accounts for which donors have the
wMMMNQMbgmuamndam:gmwhmsumu’H’Yn Sanﬁ‘o p X
7 Dodmorw:ubonreeemovwd consaevation easement, inciud eascmontsloor opensoacotha
envircament, historic land areas, o:histomstmcwm’ﬂ'Yesngmm Scheawe D, Part |l R IR e 7
8 O-dlheoroamzalm ma-man coﬂaamotwmmm.mmaueasues aoﬂ\cfsamassets’ If "Yes.*
et e O SR AL e S o v S 8 X
g o e e o, S g S e ST s e
in Part X; or peow | } ma e repair, or deb: 6N
services? If “Yes,* complete Sd:auoo.Paﬂ ..... m ............................................... 9 X
10 Did the organization, direc or through a related ceganization, hold assets in donor-restricled endowments
o in quasi.endowments? If “Yas, cwWeﬂodeada?:nD P o vt aa s R T T e B Tt o4 10 | X
n Ifmuwmsmmmyoftmmmmwnsu'na then complete Schadule D, Parts VI, VI, VI, I1X,
or X, as applicable,
aDnd!hoowy\ubonreManmuorw bwanos.meMnPanx hne 107 Iif *Yes,* compiete Schedule % X
............................ . o a
b Dud the organization report an amount for irvestmen -omsecwmcsumx line 12, umuS%amoreoMslow
assets reported in Part X, line 167 Jf 'ch. complate SChedule D, Part VIl .......u vt evrsassseeinns b X
¢ Did the ceganization report an amount for invesiments meesiments = pr amrelahedmpanx Iine 13, that = 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete 5‘3’»0\“0 B P O A O G B MNe X
d Dud the organaation report an amourd for other assets in Part X, line 15, MosSSumoreoHsnow:mtsnoomo
mPanx.lnelsm'ves COMPIOE SChaOIIe D PRt TK . s . . . iy v e e miis b dbs it o 2 d s ey et e e e s 1d| X
oDodmoo:oamzamnroponanamomu«om«umummpanxlmzsur'vcs. complete Schedule O, Part X ... |11e| X
!Duohorgu\zam 5 separale or consolidated financial statements for the tax include a footnote that addresses
IheommhonsbabidyformcmmmposnhonsunderFm‘wusc 40)7 If “Yes,” complete Schedule D, Part X .. | 111 X
12a Did the organizabon obtan rale, independent audted financial smemlslotlmm ? If "Yes," complote
sandwoomerws;zf .................................................. "’ ............................. 12a| X
bWaslheaoammmmcMed In consobdated, indepencent audied hinansal statements for the tax ? If *Yes,” and
the organization answered "No* to fine 12a, then completing Scheduie D, MXIWXJM%&«W irevees | 128 X
13 Is the organizalion a school described In seclion 170®)(1AXIN? If “Yes,* complete Schedulo ... ... .. ... ... 13 X
143 Did the organizaticn maintain an office, employees, or agents outside of the United States? ... ... 14a X
dehaoMmem te reverues or axpenses of mare than $10,000 from andmaking, fundra
busness, investment yw%wmemmmuwwwsm aw&mmm valked
alSIO0.000ormore’ lf Yos," complele Schedte F, Parts 1 and IV, ... ...t essess i 14b X
15 Did the organization report on Part IX, column line 3, molmﬁmolmsuoth«mumlouw
foreign organization? rf‘-"m. decd&AzFPws LR L A G A B N B S W 15 X
16 Did the organizabion r on Pant IX, column maore than $5,000 of aggregate grants or other assistance 10
otfoﬂggi.ﬁ IM‘MU:S?;‘? If “Yes,* (A;GMJDF Pammmdlvm 9‘ ................................. 16 X
17 Did the bon report toulofmeMSlSOOOote:p«thessmlmu senices on Part IX,
owmn ), lines 6 and 11e? If “Yes," complete Schedule G, Part | See nstmclmm ............ ATl b T 4 X
18 Dvdmaomszabonreoortmovethanﬂsooolowofhmratsmmgmsnmmwwmonpmvm
lines 1c and Ba? if “Yes," complete SChedule G, Part Il ..........................o;euerorrr 0t 18 X
19 Dd the ceganization mo:otthlsowol ossnoumcfrom act:vmumPanVIll line Ga?  “Yes,”
omrpmeSch«amg V ........ 08“"\0 ............. I ......................... 19 X
&Dmuwmﬂomlemmmmwmim?rl'Yes,'complouSclmtdoH.....‘....A.........,,. . | 20a X
b It "Yes® to lme 20a, did the organization attach a copy of its audied financial statements 1o this return? ... 200
21 Did the organization report more than $5,000 of ants or other assistance to any domeslic organization or
domestic government on Part 1X, column (A), ung't? If *Yes,* WMM! Parts tand ll,....... .. Bk i e 21 X

BAA TEEADIOR (82w23 Form 990 (2023)



Form 930 (2023) TAOS CENTER FOR THE ARTS 85-0113452 Page 4

rt tof Requ ules (continued)

22 Did the organization report more than $5,000 of grants or ofher assistance 1o or for domestic individuals on Part 1X,
calumn (A), line 27 if “Yes, " cormplete Schedule 1, Parts tand ... ... .. PRy S S e EODIRVEE S

23 Did the crganation answer *Yes® 1o Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current

and iommjoﬂws. directors, trustees, key employees, and highest compensated employees? If *Yes,

24a Di¢ the organizabion have a tax-axemt bord issue with an cutstand) Wamﬁmehua&loo.oooasd
melul%oﬂ yw.uutwastssmdaﬂuoooomsl.zoa?ﬂ 0s," answer lines 24b through 24d and

b Dud the organization investmypfooudsofhbexempﬂbmdsbomatemwuypwodoxcepuonz ................
cOidmaouuuhonmanmmanewwacoouwmmnarcfwﬂomowuwmdmwmlodcfeau
e e & T R TRy Curk )

25a Section 501(c)X3), 501(c)4), and 501(c. organizations, Did the organization in an excess benetit
lmsocabmwimao;squalmdoersonmmeyw?fl?es.‘oom%oSMch.Pwl,

b s the zmmcmammdnancxoessmmuamaammthadmwnﬁedpusmmamm.md
that the mmmermwdeM'stumm«m-a?lf'Ys.'oamlm

26 Did the organization repart any amount on Part X, line 5 o¢ 22, for recelvables from or payables 10 any current or
former officer, directer, trustee, key emplogee. creator or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? If “Yes,” complele Schadude L, Part If. . ... . . . ¥ .

27 D the organization provide a grant o other assistance to a1y current or former officer, director, trustee, key
employee, creator or founder, substantial centrdutor or amployee thereof, a grant selection committee
member, or to a 35% controlled entity (nclucing an employee thereof) or famdy member of any of these
persons? If “Yes,* complete Sehedle L, Part 115, .............o.veee oo R I

28 'Was the 200 a8 10 a busingss transaction with one of tha following parties? the Schedule L, Part IV,
instryctions for applicf:l? filing threshoids, condiions, and exceptions). e

8 A current or foemer officer, director, trustee, key employee, creator or founder, or substantial contributce? If
“Yes, " complete Schedule L, Part IV . A TR N 2 Lt Ty R N IR SO saieoo

....................................................................... .

Dif the organization receive contributions of art, historical treasures, oc other similar assets, or qualfied consarvation
contridutions? If “Yas,” complete Schedule M ... ...

Did the organizabion sell, exchange, dspose of, or ¥ansfer more than 25% of s net assets? I *Yes, " complede
Schedule N, Part | e

Did the organizabicn own 100% of an ertity dese rded as separate from the crganzstion under Regulabons sectons
W&m Part [ .

g 8« 89
g
3
a
:
g
§
8
e
:
3
3
3
:
:
3
§
g

301.7701-2 and 301.7701-3? Jf *Yes,"

34 Was the oyu*uhon relsted to any tax-exempt or taxable entity? /f “Yes,” complete Schedwle R, Part ), IIl, or IV,
andPartV.bine 1 ... ..... : y y. . N

b If "Yes" to line 352, did the crganization receive any payment from oe in any transaction with a controlled
entity within the meaning of secticn 512(0)(13)? if *Yes, * complate Smo R, Pa’t V. ne 2

35 Section 501(cX3) organizations. Did the nization make transfers to an exempt non-charitable related
organization? If 'ch.‘conmroSchechg%Pm v, !me?w .

37 Did the organizabon conduct mere than 5% of its activities the an enbly that is not a related organization and that is
s a partnership for federal income tax purpeses? If “Yes,” complete Scheawle R, Part VI ... ...

38 Duithe bien complete Schedule O and provide explanatiors on Schedule O for Part VI, lines 11b and 197
Note: All orm 9 filers are required to complete Schodule O ... 3

Yes | No

2

)
xx*x | =

E T A

&
]

tatements Regarding IRS Filings and Tax Compliance
Check i Schedule O contains a response or note 1o any line in this Part V

Ta Enter the number reparted in box 3 of Form 1096. Enter -0- if not apphcable. ..

cvaevih 1a [

Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0- #f not applicable . e ] 1B 0

¢ Dd the or mmummmwmmmmmrmmmm»mwwpm
(Qambling) WANNINGS 0 PIZE WIS .. ... ..\ ueieeeerrsisssinssons o erossersssssss i

el X

BAA TEEAD 0. ONadd

Form 990 (2023)



Form 990 (2023) TAQOS CENTER FOR THE ARTS 85-0113452 Page 5
ents Regarding Other ngs and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ., 2a

b if at least cne is reported on line 23, did the organization file alt roqured federal employment tax returns?. . ... -
3:Didheorqmizauonhmweluwwslnessgrosmmofﬂ.om)ocmmdwnmeyeu?........w sasasnciove: |-5a X
b u'm;mamuammrmmmmw»mnmummwo i

4a At any ime during the calendar year, did the orgamzation have an interest in, C¢ & signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... .. .. 4a X

b n'ves.'efuermonmoﬂhelonimcamw
See instructions for filing requrements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

5a Was the organzation a party 10 a prohibited tax shelter transaction at any time during the tax year?. ... ..., ..... Sa X
bOidanytmblepartynotitylheorqaruwonmalitwasorisaomy!oaptohibnwuxshel!ertransadion?. S B X
¢ If"Yes,” to line 5a or 5b, did the organization file Form B886-T?.. .. ... ... . IR, TR AN DRI B 7
O SOl any ComT RS ot ere o AR ARIL o8 Poraly areate thae 100,000, snd did the organzaton [ T |
b H "Yes," aic the otq,ammm include with every solicitatan an express slatement that such contributions of Qifts were
not tax deductible? .. ... ... . .. BObLbbe b ibbeesed e R e L L R I g [

7 Organizations that may receive deductible contributions under section 170(c).

a Didmomoanizauonrocmawhcmo!snmadopmvyasacomnbuﬁonandmlyforooodsand
services provided to the payor? .. ... ... ..... ..., R RO DA Hio OB LS | 7a X

5 X e B B B S e NS e R o W P S 7c X
d If "Yos," indicate the number of Forms 8282 filed during the year. ... ... .| 7d]
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit comract?. . .. . Te X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... 7f X
g M ?e organizaticn receved a contribution of qualified inteliectusl property, did the erganization file Form 8899

as required? ... ....... TR S RN TR D B DR T e A SRRy R A 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization tile &

Form 1098.C7.. ... B R Ly PRt R T A S AR R A SRR RN 7h

& Sponsoring organizations maintaining donor advised funds. Dic a donor advised furd maintaned by the sporscring
o:qmiabonhavoexcessbusinmnomnosatanytlmodmmeyear?. (OB BN SN EN NIV A T P OO By
9 Sponsoring organizations maintaining donor advised funds.

a Did the spensering organzation make any taxable distributions under section 49667, ..., ... 9
bDidmspcnsalnoommtmmakeadiaﬂbuuonloamndono:admof.orremodperson? ....... canasrbrrsive 108
10 Section 501(c)7) organizations, Enter:
a Initiation fees and capital conlributions included on Part VI, tine 12. ... ... .. . 102
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club fasilities .. .. | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... ... ... Ma
b Gross incomre from other sources, (Do not net ameunts due o paid 10 other scurces
against amounts due or received from them.) .. ., ., VAR ot A s aed dnpn e s 11b
123 Section 4347(a)1) non-exempt charitable trusts. s the organization filing Form 230 in licu of Form 10417 . oo | 128
b I “Yes." enfer the amount of tax-exempt interest received or accrued during the year. . ... . | 12|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ............... 132
Note: See the instructions for additional infarmation the organization must report on Schedule O.
b Enter the amount of reserves the organization is. re%c:w t0 maintain by the states in
which the erganization is licensed 10 issue qualified — o Y X 130
¢ Enter the amount of reserves on hand . .. ... 13
142 Did the organization receive any payments for indoor tanning services during the tax e 148 RE
b II'ch.‘MdeedaForm?ZOlorepmthmoaymem? If "No,” provide an explanation on Schedide Q............. | 14
15 Is the organization subject 1o the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... i b A e 15 X

I *Yes," see the instructions ard file Form 4720, Schodude N.

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, Schedule O.

17 Section 501(cX21) organizations. Did the trust, or any disqualitied or ciher persen, engage in any activities that woulkd
result in the imposition of an excise tax under section 4951, 4952, or 49537 . .. e N s
If “Yes,” complete Form 6069.

BAA TEEAD 05 023e) Form 990 (2023)
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Form 930 (2023) TAOS CENTER FOR THE ARTS 85-0113452 Page 6

Governance, Mana?emm, and Disclosure. For each "Yes® response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note 10 any line in this Part VI . ... L0 ooo.. X

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the ing body 8t the end of the tax year .. .. | 1a 13
o e o e i S ST TS
gwmmanemm\émamw commitiee, expiain on Schedule 0.
b Enter the number of voling members included on line 1a, above, who are independent . . 1b 13
2 Ehdanyoﬂw.darm.trumc.o:mmmmwamc&mtuhpuaummssmhbmﬂwmmwm
officer, director, trustee, or koy employee?. .. ... ......... e 2 i S R A A o 2 b
S o olfoer, Geectors: mtoen,or Koy amysument dies customarl pacomed by or nder g dvect supervison 5 X
4 Did the organization make any significant changes 1o s goveming documents
since the prior Form 990 was filed? ... ... ........ .. DR S E Ik s e a s an SRR ARG e sovesensrsborgnyee o4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? ... ... ..., 5 X
6 Dud the crganization have members or stockhelders? . ... b ad e 6 X
Ta Ondmeorgmizabonmvememrs.smwers.orwmmmomdlheowtoelectofaowmwame
members of the goveming body?. ... T S P t.=C MU SO Dt L s o et 1 VAR S0 S 7a X
bNowwmmm&%ofmmgmmmmw(uwbiectwmlby)members.
slo&ho‘d.ts.upermolhuwnlhoqovemhqbody?............‘.‘...,‘.... PR R L o S AR 70 X
8 %%mmmmwmmummmammmwmwmw
8 The governing Body? ... ... ... v e o S A G s e e e s AL 8a| X
b Each committee with authority to act on behalf of the governing O 1y o A d o X A YTy 8| X
9 Is there any officer, director, trustee, or key employee ksted in Part VI, Section A, who cannot be reached at the
organization’s mading address? f “Yes, " provide the names and addresses on Schedule O ... ... £l X
Section B. Policies (This Section B requesis informalion t policies not required by the Internal Revenue Code.)
Yes  No
10.Damocganizuiontmvalocald\aptors.btanches.orafﬁuamz.“..........,...‘.........., KEOP OB DN IS4 4TS 10a X
bH'Ya.‘Mmormm'nmmawmmmnngumumm;mwwmanmm
OpEraRons are consistent with B8 OrOMNLZILON'S CORTE PUIPOEAEY ., . ..\ .\ ..\t erssseensen s s e e e e e e e s s sttt 10b
11.muawmmm:mmndmmssosamusammmmqummmmm ................ e M2l X
b Describe on Schedule O the process, if any, used by the organization 1o review this Foem 990, SEE SCHEDULE 0
125 Did the organzation have a written conflict of interest policy? If "No,*go te fline 13 ... ... ... .. . w388 X
b Were officers, directers, or trustees, and key employees required to disclose annually interests that could Qe rise
to conflicts?. ... .. A T T T A e N s e 1| X
J the f and monitor and o8 wance with the 7 If "Yes,* on
© Scneckie 0 how s sess tome SR L RIS 0 sploree complince it the poley? I “Ves, describo on e |12e] X
13 Did the organization have 2 written whistieblower policy? ... ............. ... ... .. casnenepoxszrrrens-] 1B X
14 Did the organization have a written document retention and destruction policy?. .. ... ... ... e e reene 14 X
15 DvdhofmmMemm\gmmaomdefwmmmhdnrevmwwwubymw
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . SEE. SCHEDULE 0 SRR o o 15a| X
b Other officers or key employees of the organization ... .. ........................__ G B M e 5 15b X
I *Yes® to line 152 or 15b, describe the process on Schedule O. See instructions.
16a Did the organzation invest in, contribule assels to, ar participate in @ joint venture or similar arangement with a
taxable enlity during the Year? . .. ... ... 0 i 885 C b A A4 4 Ta ST .| 16a X
" priCiatin S v Sl ke oS o o B e St e
o zation's exempt status with r ct 10 such arran | TAMRHGER P R T PR [y |

Section C. Disclosure
17 LisuhoslatoswihwhidaacopyoilhisF«m”OisrequiodloboMod NM

18 Section 6104 reguires an mzation to make its Forms 1023 (1024 or lmz-x,-n;ppbcable. icabl - 593.]&‘9503’(&&&’55:&)’6);&({ N
available for public nmpedng:.qlanaocane how you made these svailable. Chack all that apply, ) y

[:] Own website D Another's websie @ Upon request D Other (explain on Schedule O)
19 DesmanS;mOMu(Mn.w.ho-)umwmm-uwmoocmu.wﬂmdnmtpd»q.ndﬁmmulmwamuuob
the pudlic during the tax yexr. SEE SCHEDULE 0

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
_THE ORGANIZATION 133 PASEQO DEL PUEBLO NORTE TAOS NM 87571 575.758.2052
BAA TEEADI06L 082323 Form 990 (2023)




Form 990 (2023) TAOS CENTER FOR THE ARTS 85-0113452 Page7

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndog:r':dent Contractors s i Pl

CheckideuwoOoonuinsansoonseo«notﬂoanyMomthisPaﬂVll ......... R A T T e A B Rt AT D
M —
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this tadle for all parsons required %o be hsted. Report compensation for the calendar year ending with or within the
organizabon's lax year,

® List all of the ¢rganization’s current officers, direclors, trustoes {whether individuals or crganizations), regardiess of ameunt of
compensation. Enter -0 in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

¢ List the organizaticn's five current highest compensated employees (other than an officer, director, trustee, or xey amplayee)

who received reporiable compansation (box 5 of Form W-2, bax 6 of Foem 1059-MISC, andfor box 1 of Feem 1023.NEC) of moee than $100.000
from the organization and any related organizations.

® List all of the organzaticn's former officers, key employees, and highest compensated employees who received mere than $100,000
of reportadle compensabion from the erganzation and any related organzations.

® List at of the organzation's former directors or trustees that receved, 1 the capacly as a former director or trustee of the
crganization, more than $10,000 of reportable compensation from the organization and any related organizations.

Suvw:mmmbrmomdevnwhiohwliﬂmemabovo.

D Checkhsboxwmuawwmwwmaqmlmwmmmycummm.d’ecw.o-ttustn.

©)
) 8) | (0 ot couh maore than e (©) G) )
Name and tite ‘m :%-"mx.mm i 5cth an Rtwubcm ng‘em r.%m
o gg PABE | e | gy i
M‘;; i a MISCI1095NEC) MISC/ 1095 NEC) and related
relalec ~ SO0
Fpbe 3
Delow
= (1
_® CHELSEA REIDY A0
EXECUTIVE DIR. 0 X 73,745. 0 0.
@ TRISHA FONG __ =~ H B
DIRECTOR 0 X X 0. 0 0
- _MARY HUNZICKER DUNN i 1
DIRECTCR 0 X X 0. & 0
_®_JOHN HAMILTON _ | 1
__DIRECTOR 0 X 0 0. 0
_®)_KANDACE NACHTRAB _ =70 Sl
DIRECTOR 0 X X 0. 0 0
_®_LAURIE MEDLEY _ e S
VICE PRESIDENT 0 X 0. 0 0
- _ROME CHELST __ " .
DIRECTOR 0 X 0. 0. 0
-® KATHERINE DURAN o
DIRECTOR 0 X 0 0. 0
_®)_MARY DOMITO i g e
DIRECTOR 0 X 0. 0. 0
Q00 _LOUIS SALERNO M e
DIRECTOR 0 X 0 0. 0
OD_SARAH HART " I
DIRECTOR X 0. 0. 0
02 ALFORD JOHNSON =~ — 412 _
TREASURER X X 0. 0. 0
03) MAX MOULTON __ | -
PRESIDENT 0 X 0 0. 0
0% CHRISTINE RIVELES =~ | %
SECRETARY 0 X 0. 0. 0.
BAA TELAOIOTL 0372323 Form 990 (2023)



Form 930 (2023) TAOS CENTER FOR THE ARTS 85-0113452 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Com mployees (conmed)
©)
A ) | 115 vt chcn mors than ene (© € ®
Name and e m mu-z:r‘moum“ ’.mm o o dmh"
Dar waek = v .
Wiy g 3 is Wit e o) Tnd reied
e OpRiZabiors
bl § i
Detw
oned
= | i
W o R T e 1 PRSnes
Lt R s T T iy S e e ] A
L e e B O A P
L o i e
R s S e e S e il iyl
L e T s S Ty s
S e T e SR
e e e S e s
o e e R e e e e il (e
L R d=Es
I
Y e e R R i | e
1b Subtotal . .. . 73, 745. 0. 0.
cTohlﬁomcoMMmeVll.&donA ......................... 0. 0. 0.
dTohl(tddllm!bmdlc) teus 73, 745. 0. 0
2 Towmmdm“dwh(mwngbulnoumwedwnmolmdabove)whotaoamdmmnsiooooommonmww
from the organization 0
Yes | No
3 D« the ization list former officer, director, trustee, @ loycc hest compensated em, toyee
cn line 1a f'YmWQWJWSMMMW mp “M .......... p .............. 3 X
4 F individuad listed on line | the f compensatio andolho compensation fr
ﬂ'?c’:rnygmazmmmdrolai.& on:g;\lzl:!mnssgo? nig:n SISONO’ f "Yes,* oon'pmrosmlle Jfor o
such ingividual . . Dy R R e S T T D P T Ay POt T e Sy N LS et 4 X
5 Did any person listed on line 1 accrue compensation from an elated or mzaimoundwldual
for sm"’.oes rendared 15 the Oraencebans I cres * complefe Schedule J’E«"s' T s e s 5 X

O ﬂhﬂOl’S

ors that received more than $100,000 of

. Wmfwmmbﬂwﬁavwmmmammnhmmsm ar,

Name and m@moss address

Oescripﬁo‘nazf ServIces

Comp(o%’swm

2 Totalmwohrdeoenommaclmondudmmmhmmvosewuommmrvedmmvm

$100.000 of compensation from the crganization

0

BAA

TETADI0EL 082323

Foem 990 (2023)



Form 990 (2023) TAOS CENTER FOR THE ARTS

85-0113452 Page 9
tatement of Revenue
Check it Schedule O contains a response or note to any line in this Pat VIl S N s ]
ToaaI(anuo Rel?(’edoc 5 ted ch)nuo
exempt business excluded from tax
function ravenue under seclions
revenue 512514
1a Federated campaigns. . ... .. 1a '
E b Membership dues............. b 30,808.
¢ Fundraising events . ... ...... 1c 5,036,
6 d Related organizations, ..., .. .. 1d
@ Government grants (contnbutons) ... | e 64,894,
A other contrutions, fts, grans, and
semilar amounts not mcluded above u 275,830,
nciudsd in
g lines 1a-11 . . A 1g
h Total. Add lines 1a-1f__ 7 §
s 316,568
g 22 BIG_SCREEN REVENUES _ | 1711300 69,416. 69,416,
b MUNICIPAL GRANTS _ _ 711300 16,450. 16,450,
€ LIVE PERFORMANCE REVENUES _ 1711300 10,242.) .
d MIXED PROGRAM REVEWUE __ _ _ [711300 8,047, 8,047,
¢ VISUAL ARTS REVENVES _ _ _ _ _ _.ll390
f All other program service revenue .
E g Total. Add lines 2a-2f .. . ..........000vvnnienn . 104,155,
3 lmsbwunoom(mcludmg dmdencs mseresi and
other simifar amounts) ., 14,652, 14,652,
4 Inceme from investment o‘ tax euemotbmdprocoods
5 Royalties. .. ... T L TP
() Poant () Persenal
6a Grossrents. ... 62| 281,013,
b Lessrental mipenses | 6b 147,302,
¢ Rental income or (los3) (6c | 133,711,
d Net rental income or (loss) 133,711, 109,103. 24,608
7a Gross amount from koo 00 e
saies of 3ssaty 7
b ggﬂ&m‘ms
ind ssles epenses | 70 -3,685.
€ Gain er floss) ... 7c 3,685.
d Netgainor(loss)...................., 3, 685, 3,685,
8a Gross income from fundraising events
; (netinckdng §
ol contrdutons reported 02 lins 1¢).
SeePatiV,ine1g. . ... 8a
g b Less: direct expenses. 8b
¢ Net income or Joss) from fundraising events. ..., ...
B 1 -5 ik P
b Léss: direct expenses. 9b
¢ Net income or (Joss) from gaming activities. . .. .. .
O e a0 show 10a] 115,903,
b Less: cost of ooodssold 10b 50,138.
€ Net income or (loss) from sales of inventory. . . 65,765, 65, 765,
Business Cede
Ma = s>
i S
¢ T TTTommmeme————aa
d Al other revenue ... ...
I | o TowLAddlines la-Md.. ..
12 Total revenue. See instructions. ... ... ... 698,536, 279,023, 0. 4
BAA

TEEASI0O0 ORZ2)

Form 990 (2023)



Form 990 (2023) TAOS CENTER FOR THE

ARTS

85-0113452

Page 10

Statement of Functiona

Sectian 501(c)3) and 501 (c)(4) organizations must complele all columns. All ather ovganizations must compiele cokumn (A).

Check if Schedule O contsins ar

Do not include amounts on lines
60, 7b, 8b, 9b, and 10b of Vi,

»)
Total expensas

or note fo an

¢ line in this Part 1X

befi(:’ service
expensas

(C)
Management and
general experses

1 Grants and other assistance to domestic
arganzations and domestic governments,
See Part IV, line 21, VAeaduesahy

2 Grants and other assistance to domeslic
individuals. See Part IV, line 22 .

3 Grants and oﬂ':t assistance lo 1or::3nb'
crganizations, Ws. -
aign mdividuab..g'o art IV, lines 15 and 16

4 Benefits paid 10 or for members. ... ..., ...

Compensation of current officers, directors,
S trustees, and key employees. ... ..
6 Compensation not included above 1o

ualified (as defined under
ion 4 l;

and persons cescrbed
in saction 4 c)(3)(B) ....................

7 Other salarics and wages . ..

8 Pension plan accruals and contr
(nclude section 401(k) and 403(b)
amployer confributions). ..

9 Other employee benetits

10 Payroll taxes

11 Fees for services (nonemployees);

a Management. . :

@ Professional fundrasing services. See Part IV, fine 17, . .

{ Investment management fees. ..., ..
9 Other. (I lise 115 amount exceads 10% of lime 29, column
(A), amourt, et fine 11g expanses o9 Schedide Jaz s

12 Advertising and promotion . .

13 Office expenses. . ...........
14 Information technology. ..., .
15 Royalties .., .,
16 Occupancy. . ..
LT (e O s X S T

18 Payments of travel or entertainment
@ .msﬂ rww federal, state, or local
[ S

Degpreciation, depletion, and amortization . .

RERBBG

covered above. (List miscellaneous expenses
0 line 2de. if line 24e amourd exceeds 10%
of line 25, column (A), amourt, kst line 24a
expenses on Schedule 0), ..., .

66,800,

40,748,

19,372,

6! 6801

_211,156.

129,245,

__ 60,764,

21,147,

1,152,

705.

332,

115.

29,165,

17,838,

8,407,

2,920,

6,556,

6,556,

5,301,

5.301.

36,150,

19,341.

10,362,

6,447,

6,689,

5,064.

1,500.

125.

9,129,

9,129,

39,485.

34,530,

4,560.

395.

19,368,

4,499.

241.

5,147,

48,350,

45,032,

3.31

;H&Qﬁ%&@%)@&&ﬁjﬂﬁﬁﬁL_-

19,350,

18,713,

578,

29,

17,3513,

17,227,

286,

5,710,

2.710,

5,362,

2,909.

2,453.

537,123.

350,720,

142,564.

43,839.

26 Joint costs. Complete this line only if
the crganizaticn reported in column (B)
joint cests from a combined educational
campaign and fundraising solicitation.
Chack here Qaﬂ tollowing
SOP G8-2 (ASCEB8.720) .. ...............

BAA

TEEAD L 082323

Form 990 (2023)



Form 950 (2023) TAOS CENTER FOR THE ARTS 85-0113452 Page 11
_ Balance Sheet
Check it Schedule O contains a response o¢ note to any line in WS PSR X. ... ....................cooi o ]
Bowni(:g)oiyw End?yw
1 Cash = non-interest-bearing .. .............,., R TR e 144,580.| 1 292,789,
2 Savings and temporary cash investments ... ............... ... 53,237.| 2 55,947,
3 Plecges and grants receivable, Nel.. ... ..., 3
& - S000UNS TROBIANIE, VL o svie sl st ve st s o e e b s e Tz e 53,241f, a 1,692,
5 Loans and olher receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled antity or family member of any of these persons. . . .. . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), and persons described in section 4958(c)(N®) . ........... 6
7 Nofes and 10ans receivable, Net . ... . ... ittt e 7
8 Imventones for sale or yse T g UIe S S AR R mm S s e A 3,751.] 8 7,995,
3 9 Prepaid expenses and deferrod Charges. . .. ............ooiieee s 9 2,466,
108 Land, buildings, and eguipment: cost o other basis,
Complete Part VI of Schedule D. ... .............. 10a 1,108,444.
b Less: accumulated depreciation ... ... ........ ... 10b 432,988, 647,467, | 10c 675, 456.
11 Invesiments - publicly traded securities ..., ... ......... ) 15 n
12 Invesiments — other securities. See Part IV, line 11 ... ... 12
13  Invesiments — program-related. See Part IV, ine 11, ........ 13
T N R O R B R S e 14
15 Other assets, See Pact IV, line 11, T T TR e 327,374.|15 421,984,
16 Total assets. Add lines 1 through 15 (must equal line 33) ... .. ... ... .. 1,229,650.|16 1,458,329,
17 Accounts payable and accrued expenses. ... ... 6,979.]17 25,128,
18 Grants payable. ......... : TP AP ST DL A 18
19 Defermed revenua. . ... 12,520, 19 15,657,
20 Tax-exempl bond labiiies. ... ... ... .. i, 20
21 Escrow or cusicdial account liability. Complete Part IV of Schedule D .,....... 21
g 22 Loans and other payables 1o any current or former officer, direcior, trustee,
key employee, creator or founder, substantial contributor, or 35%
3 controfied entity or family member of any of these persans. ... ............... 22
23 Secured morlgages and notes payable 1o urvelated third parties. . ........... 23
24 Unsecured notes and loans payable to unrelated thied parties . ... ... ... .. 24
- 3?5&'2".'.‘2&-’;6”"01.A’.ﬁ‘é’&"?&"é’f?%?&“&?.’%‘ﬁ‘i?’w“ pm‘g. D 12,512.125 15,879.
26 ToulWﬂn.Addms!’ltmwzs .......... TS PO YA ISP 32,2]_;, 26 56,664.
o Organizations that follow FASB ASC 958, check here x|
and complete lines 27, 28, 32, and 33. _
g 27 Net assets without Gonor restrictions, ... ... ... 1,174,181.| 27 1,347,892,
28 Net assets with donor restACONS. . .. ... ..oire o e 23,458.|28 53,773.
E Organizations that do not follow FASB ASC 958, check here ]
and complete lines 29 through 33,
8| 29 Capital stock or trust peincipal, or current funds. ... 2
30 Paidin or capital surplus, or land, building, or equipment fund ... .. > 30
31 Retained earnings, endowment, accumulated income, or other funds. ... .. N
32 Total net assets or fund balances P A R X B T e e ) 1,197,639, 32 1,401, 665.
; 33 Total kabiities and net assetsfund balances .. ............. ... ... 1,229,650./33 1,458,328,
BAA

Form 990 (2023)



Form 990 (2023) TAOS CENTER FOR THE ARTS 85-0113452 Page 12
econc n of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL...........,....... TR B |
1 Total revenue (must equal Part VIlI, column (A), line 12). ... P R o A e OO AR TR 1 698,536
2 Total expenses (must equal Part IX, column (A), line 28) ... .. ........ SR e BN O O YO 2 537,123
3 Revenue less expenses, Subtract line 2 from Iine 1, ......... ..o 3 161,413
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... .. ... “@ 1,197, 639.
S Net unrealized gains (I0S5e$) ON IMVeSMBNIS . .. ... .. ittt e, . 5 33,006.
6 Donated services and use of facillies. . ..., . .00 B T T R L L P LR L 6
vl L R R e S N E e ot L AT e e e e O 7
8 Prior period A0USIMENIS . . e ‘ 8 9,607.
9 Other changes in net assets or fund balances (explain on Schedule O) .. . ... . .................... 9 0.
10 Net assets or fund balances at end of year, CovrbmuieSSIhuqhQ(Mmalex hme 32,
- R T e T T T A R A A e S 10 1,401, 665.
[Part Xil | Financial Statements and Reporting
Check it Schedule O contains a response or note 1o any lne in this Part XIl .. ..................................... R
Yes  No
1 Accounting method used 1o prepare the Form 990: DCash @Accrua! DOther
lwmgmdmmwaummMammachted'Olm'cxplan'
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ..., 2a X
If “Yes,* check a box below 10 indicate whether the financial statements for the year were complled of reviewed on a
te basis, consol basis, or both.
Separate basis Consobidated basis [ |Both consolidated and separate basis
b Were the arganization's financial statements sudited by an independent accountamt? ... ... ... 2b X
If "Yes,* checkaboxbolowtoMwowwmlmmwwmm:fonhoywmroamwdmamm
basis, consolidated basis. or both.
[] separatevess  [Consolidated basis [ ]Both consalidated and separate basis
€ I “Yes" to e 2a or 2b, dmhamzmnaveammm«m“wcmmh iocm‘ohownmt.
revigw, or compilation of its financial statements and selection of an independent ao‘cyou ......................... 2¢c
"meorqml%bonchmoedemnr its oversight process or selection process Ounoome!axyeaf explain
3a As a result of a federal award mlemmwwmemm«muutlmmmwﬂm
e e R T L T T e AR R e B e oo oo b | 3a X
b If "Yes," did the organzation undargo the required audit or audits? It the crganzation did not Lndergo the required aud
or audits, emeMyonSdWeomdminwystmuMnlomwwchmm ......................... 3b
BAA TEEAD| 1L ORZVad

Form 990 (2023)



OMB Na. 15450007
SCHEDULE A Public Charity Status and Public Support

(Form 9%0) c«nﬂmumwnluﬂ)g; ill“cﬁ:tl zmmomniaﬂwwauwm 2023
Attach to Form 990 or Form 990.EZ.

ey e e Traaaury Go to www.irs.gov/Form$90 for instructions and the latest information, Inspectio

Name of the organization Employer ideatificaton number

TAOS CENTER FOR THE ARTS 85-0113452

Part| |Reason for Public Charity Status. ganizations must complete this part.) See instructions.
The organzation & not a private foundalion because 1 Is; (For lines | theough 12, check only ¢ne box.)

A church, convenbion of churches, or association of churches described in section T70BX1XAXD.
A school described in section 1720(b)1XAXII). (Attsch Schedute E (Form 990).)
A hospital or a cooperative hospital service crganization described in section T70(0)XC1 XAXHI).

A medical research organizalion operated in cenjunction with a hospital described in section 170(b)1XAXi). Enter the hospital's
name, city, and state:

b whNn -

An crganization rated for the benefit of a college or university owned o operated by a governmental unit described in
U section 170BXIXAXN). (Compiote Bart 13

A federal, state, or local government or governmental unit described in section 700X XAXV).

An organization that noemally receives a substantial part of its support from & governmental unit or o the genaral public descrbad
in section ‘mx’m!y (Complete Part 15.)

A community trust described in section 170X 1XAXvi). (Complete Part In.)

D An agncutural research organization descrded in section T70bX1XAXX) operated in conmunction with a kand-grant college
O universdy or & non-land.grant college of agricultine (see instruztons). Enter the name, city, and state of the college or
e i s v e O e S G L AN AR MR AR VBRI RS .
10 D An organization that nermally receives (!‘)Mmore than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities rolated to its exempt functions, subject 1o certain exceptions. and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxablé incormne (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)(2). (Compiete Part 11].)

n An organization organized and operated exclusively to test for public safety, See section 509(a)4).

12 An crganization organized and operated exclusively for the banefit ol, 1o pericern the funclions of, or to Qul the purposes of one
o mo?:npubwty?u"pported organizations desab«i in section 509(a)1) or section 509(a)2). See section a)3). Check the box on
lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 129,

a | |Typel A suppor Mizaton aperated, supenvised, or controlled by its supported arganization(s), typically by giving the supported
D organzahon(s) ”b:a pgmoéf to regutarty appoint or elect a majonty of v:y duectors of trustees of the supperting ceganization, You must
complete Part IV, Sections A ms B.

b D Typo ll. A supronino crganezation supervised or controlled in connection with s supported organizatian(s), by having control or
L of the of !mm&dunmmmmmmolo«mwthosmmd izatbon(s). You
st complet Pat N, Sochors A sni . -

< Type M functionally integrated, A suppor Zathon cperated in connection with, and functionally mtegrated with, #s supporied
D ocyg:wbon(s) (see instructions). Youhl‘gus complete Part IV, Sections A, D, and E. od

~ o w

d | | Type il non- integrated. A Zaton operated in connection with its supported abon(s) that is not
D ’xﬁomlly integrated. Th:gar nlzmmwwmm“t salisty a diztribution requirement and an mm requirement (see
instructiors). You must Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is & Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ............................ .. BEN O LS S YA (Ve e :
g Provide the following information about the supported arganization(s).
Nome of sapported organizaten N Type of organization ) Amcurt of manetary Amcunt f cther
(0] on 5«“’3&““&3 ?”':?.?J'T:u uppor (see natructons) nn(:)mhumbm)
Yes | No

*)

(8)

(C)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEADSDIL ovieZy



Schedule A (Farm 990) 2023 TAOS CENTER FOR THE ARTS 85-0113452 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1 AN vi)

(Complate only # you checked the bax on line 5, 7, ¢r 8 of Part 1 oc if the crganization faded 1o qualify under Part 11l if the
organization fails to qualify under the tests ksted below, please complete Part 1)

Section A. Public Support
&;m;gy::)- (or fiscal year (2)2019 (b) 2020 () 2021 (d) 2022 (o) 2023 (0 Total
1 6 mmm(&égm
Bciuge 3y S Py 525,300.| 390,750.| 473,598.] 103,211.! 376,568, 1,869,427.

2 Tax revenues levied for the
arganization's benefit and

e 10 or expended
on ds L ETEORRAR i 0,

3 The value of services or
facibties furnished by a
governmental unit to the
organization without charge . . . 0

Total. Add lines 1 through 3. .. 525,300, 390, 750. 473,598, 103, 211. 376,568.| 1,869,427,

5 The porticn of total
contnbutions by aach person
(ether than a governmental
unit or publicly supported
organization) inciuded on kne 1
that exceeds 2% of the amount
shown on line 11, cofumn (f) ¢ 211, 805.

t i
P en bayror: Subect e 8

Section B. Total Support
c:hn:'l::g yl.n.)' (or fiscal year () 2019 (b) 2020 (c) 2021 (d) 2022 (0) 2023 () Total

7 Amounts fromlined.. . 925,300.| 390,750.| 473,598.| 103,211.] 376,568.] 1,869,427,

8 Gross income frem interost,
5, P3 received

on securities loans, rents,
foyalties, and income from
similar sources. ........ 95,069, 32,060. 180,707, 110, 546. 415,253, 833,635.

9 Net income from unrelated
business activities, whather or
not the business Is regularly
carmiedon ..., ... .....

-~

657,622,

0.
10 Other income. Do not include
gain or loss from the sale of
capial assets (Explain in
T R 0.
11 Total ., Add lines 7
BRIV AD ) e m m s ciens e sa'e s s 2,703,062,
12 Gross receipts from related activities, efc. (see nstructions). .. .. ..., ... O R e TSR | 12 0.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
erganization, check thisbox and stop here. ... ..............oo i 0 "

Section C. Computation of Public Su Percentage

14 Public suppart percentage for 2023 (line 6, column (f), divided by line 11, columa (). . .. L T uRRr 114 61.32 %
15 Public support percentage from 2022 Schedule A, Part Il Bne 14, ... ... .. .. RS D GRS 15 69.18 %
16a 33-1/3% support test-2023. If the crganization did not chock the box on line 13, and ine 14 is 33.1/3% or more, check this box
and stop here. The crganization qualidies as a pudlicly supported ceganization .. . ... ............. cidssaan st el . [)g
b 33-1/3% support test—-2022, If the ovx:n'catoon Gid not check a box on line 13 or 162, and line 15 is 33.1/3% or more, check this box
#nd stop here. The crganization quakties as a publicly supported Crganization. . .. ........ooei it o D

17a 10%-facts-and-circumstances test—2023. If the organizatian did not check a box on line 13, 18a, or 16b, and line 14 is 10%
or meee, and if the organization meets the facts-and-creumstances test, check this box and stop here. Explain in Part VI how
the ceganization meets tha facts-and.circumstances test, The organizaticn qualifies as a publicly supported organization,

b 10%-facts-and-circumstances test—2022. If the crganization did not check a bax on line 13, 16a, 16b, o« 173, and e 15 is 10%
or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain i Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supparted organization B
fructions

18 Private foundation. If the crganization did not check a box on line 13, 16a, 160, 174, or 17b, check this box and see ins
BAA TEEADMOR. 0814723 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 TAQS CENTER FOR THE ARTS B5-0113452 Fage 3

- 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 undes Part Il If the organization
fails to quality under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year begianing in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Tota!

1 ?,5‘ grants, contributions,

me: ship fees
received. net
any “unusual grants.™). .. ... ..
2 Gross receipts from admissions,
merchandisa sold of services
rfarmed, of tacilties
rnished in any sctraty that is
related to the organizaton's
tax-exempl purpose ... ... .. ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
or, n%a;ig?‘s benefit an%
ei «d 10 or expended on
dsbehalt ...... .. ...,

5 The value of services or
faciities furnished by a
governmental unet to the
organization without charge

6 Total. Add lines | through 5. ..

Ta Amounts included on lines 1,
2, and 3 recelved from
gisqualified persons ..., .,

b Amounts included on lines 2
m 31;:6 eived from g&er than
(=) persons
exceed the greater of $5,000 or
1% of the amount ¢en line 13
fortheyear............ )

c Add lines 7Taamd 7b ., .

8 Public support. (Sublract line
7Cfromiing 6.)..........

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 ) Total
9 Amounts from line 6

10a Gross income from indarest, dividends,
paymests recaved on secunties loans,
reets, royalbes, and inceme from
similyr sources. ..., Vi
b Unrelated business taxable
income (less section 511
taxes) from businesses
scquiced after June 30, 1975 ..
¢ Add lines 10a and 100, ... ...

1T Netincome from unrelated business
Alnbzs not inchaded on e 108,
whether or net the business s
regularty carnied e, ... ... .. ...

12 Other income. Do not include
gan or loss from the sale of
capial assets (Explain in

PartVL)....... A At e
13 Total support, (Add lines 9,

10c, 1, and 12).............
14 First S years, If the Form 990 is for the crganizabion's fi t, second, third, fourth, or fifth tax year as a section 501(c

o izalbon.mthisboxandu L TR "s ...... : ' yea ()(3) X Q
Section C. Com tion of Public Support Perce
15 Public suppoet percentage for 2023 (lne 8, column (1), divided by ine 13, column (), ..o 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, fine 15 ... ... .. WIDRPRPIORR [ $
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (1), divided by line 13, column (D). .................. 17 %
18 Investment income percentage from 2022 Schedule A, Part Il Bne 17, ... .. ... ... ] 18 %
1% 33-1/3% support tests—2023. I the organization did not check the box on line 14, and ling 15 s more than 33.1/3%. and line 17

IS not more than 33-1/3%, cheduhisboxmdnoplnmmeo:qarmtionqualmesasapublicly supported ceganization. ... .. D

b 33-1/3% support tests—2022. If the crganization did not check & box on line 14 ¢« line 192, and line 16 is mare than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supgerted crganization. ..
20 Private foundation, If the arganization did not check 3 box on Tine 14, 192, or 190, check this box and see instructions ... ...

BAA TEEAGHOI. 091423 Schedule A (F orm 990) 2023




Schedule A (Form 950) 2023 TAOS CENTER FOR THE ARTS 85-0113452 Page 4
upporting Organizations
néplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you cheg(ed box 12b, Part |, complete Sections A"and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Ase all of the organization’s supported organizations listed by name in the organization's gaveming documents?

J!‘i\b.'desmbommwmnwafmum arg cesignated. If designated by class or pupose, describe '
the gesignation. If historc and conlinuing relationship, explain. 1

2 Diduworoamzabonhawmyswwbdmmmwesmlhawwasmmmmbmdswwmmm
S09(a)1) or (2)? ﬂ%s.'cmmmmwmmaymauonmmmms«mwammm
described i section 509%a)(1) or (2). 2

3 %&;mamrﬂnawed organuzation described in section 501(cH4), (5), of (8)? ¥ "Yes, * answer Ines 3

3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satistied the public support tests under section 509(a)(2)7 If “Yes, * describe in Part VI when and how the
made the determination. b

¢ Did the organezation ensure that all support to such organizations was usad exclusively for section 170(c)(2)(B)
purpeses? ﬂ'ves,'.mbmmmwwmv@mn&m.‘mmrmmmmmm.

4a Was supported organization not nized in the United States (“foreign supported organization™)? If “Yes® and
f you Mxlawimumos?ammsdomdka. e da

bDidngaomzabmmMmmuamm»onmmangmmutomwwamtombmgnww
organizabon? u%a'dnaoommwmmmmn:dwmmwmm“wnmmmw
or supervised by or in connection with its supported organizations,

¢ Did the ization supperet any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(3)(1{01 (2)? If “Yes," explain in Part VI what controls the organization used to ensure that
wwbmwwmmmowmwfam 17(c)(2)(B) purposes. 4c

Sa Did the organzation add, substitute, or remove any supported organizabions during the tax year? If *Yes, * answer lines
5 and 5c beiow (if applicatle). Also, provide detaii in Part VI, including (1) the names and EIN numbers of the
Supported arganizations added, substituted, or removed; (1) the réasons for each such action; (i) the
aurhmgyundermwm&mnummtaumanhngsmm;wa)mtmm was

accomplished (such as by amendment to the organizing docunant) 5a
bfmlu‘l'ypollon . Was any added or substituted supporied ceganization part of a class alre: designated in the

organization's ovoan?mg downymemt' i Sb
€ Substitutions only. Was the substitution the result of an event beyond the organation's contral? 5c

6 Did the organization provide support (whether In the form of grants or the provision of services or tacilities) 1o

anyone other than () its supported organizations, (ii) individuats that are part of the charilable class benefited by ane

or mare of its supported organzations, of (w) other supporting orgamzatons that also suppeet o banefd one or maore of

the filing organzation's supported crganizations? If “Yes, * provide detal in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to » substantial contributor
(as defned in section 4958(¢ (g)(C)). a family member of 3 substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? If *Yes, * compiete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a di lified person (as dafined in section 4 not described on line 77 If "Yes,*
complele | of Schedule L (Forrnﬁ)q.“ =

8a Was the organization controlled directly or ndirectly at any time during the tax year by one or more disqualified persons,
a5 defined in section 4346 (other than foundation managers and organizations described in section 509(2)(1) or {2))?
If “Yes," provide detail in Part Wi, S

b Did one or mare disgualified persons (as defined on kine 93) hold 3 contralling interest in any entity in which the
supporting organization had an imerest? If *Yes,” provide defall vt Part VI

cDia disqualified person (as defined on line 9a) have an ownershi interest in, or desive any personal benefit from,
assets in which tha suppcrting ceganization alsa had an interest? (f “Yes, * provide delau in I, 9c

10a Was the ceganation subject 10 the excess business holdings rules of section 4943 because of section 4943(1) (regardi
certain Type Il supporting crganizations, and ail Type | nea-functionally integrated supporting organizations)? If *Yes,*

answer ng 100 below, 10a
bD-dNagz\caboanexcess business holdings in the tax year? (Use Schedwle C, Farm 4720, o defermine
whether the organization had excess businass ings.) 100

BAA TEEADAOR, O8V1423 Schedule A (Form 990) 2023



Schedule A (Form 930) 2023 TAOS CENTER FOR THE ARTS 85-0113452 Page 5
v anizations (continued)

Yes No

1 Has the crganization accepted a gift or contribution from any of the following persons?

8 A parscn who directly or indirectly controls, either alone of logether with persons described on lines 11b and 11¢ balow.,
the governing tody of a supported organization? Ma

b A family member of a person described o line 11a above? 11b

€ A 35% contraed eitty of 8 person described on line 112 or 11b above? If “Yes"fo five 112, 110, or I, provids detail it Part VI, ¢
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership ¢f one
0 moee supported organizations have the power 10 regularly appoint or elect at least a majority of the organization's
officers, drectors, or trustees 3t all times during the tax year? If "No,” describe in Part VI how the supported

(zafi mv::? ar controlied the ovganization's activities, If the organzation had more

Yes | No

2 Did the organzation operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organzation? If *Yes, * explain in Part Vi how providing such
benefit carmied out the purposes of the Supported organization(s) thal operated, supervised, or controlled the
SUDPOTING organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Weea mapomydmeorommwn‘smocoorsorUwceesanrqmeuxyesalsoamamnyo!udumsowwees
of each of the organization's supported organization(s)? If "No, * describe in Part VI how controi of management of the
memmmtmeWmmMmthwmmmwwwa 1

Section D. All Type Ill Supporting Organizations

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

Yes No

2 Ware 3:{ of the organzation's officers, directors, or trusiees eilher (1) appointed c¢ elected by the H
erganization(s), or (i) serving on the governing body of a supparted organzation? f “No, * expiain in Part VI how
the organization maintained a close and continuous working relalionship with the supported organization(s), 2

3 By reason of the relationship described on line 2, above, did the crganzation's supported crganizabens have a signifcant
voice in the crganization's investment policses and in directing the use of tho crganization's income or assets at
all times during the tax year? If “Yes,* describe in Part VI the rofe the organzalion’s supporied organizations played s
W this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Chack the box next o the method that the organization used fo satisty the Indagral Part Tast during the year (see instructions).

a [] e erganization satisfied the Activities Test. Complete line 2 beiow.
b D The crganization is the parant of each of its supporied crganizations, Complefe Nne 3 below.
c D The crganization supporied a governmental entity. Describe in Part VI how you supportad a governmental enlity (see instructions).

2 Actvities Tesl. Answer lines 2a and 2b befow. Yes | No

a Dig substantially all of the organization’s activities durng the tax ,xear directly further the exemplt purposes of the
supparted organzation(s) 1o which the organzation was rasponsve? If *Yos, " then in Part VI identify those
organizations and explain how these activities directly furthered their exempt puposes, how the organization was
responsive fo those supparted organizations, and how the organzation determined that these aclivities conshituted
substantiatly aWl of its activities. 2a

bDid the activities described on line 2a, sbove, constitute activities that, but for the organization’s involvernent. ane or
maore of the organization's supported crganization(s) would have been engaged in? i “Yes," expiain in Part Vi the

3 Parent of Supported Orgenizations. Answer lines 3a and 3b below.

a Did the organization have the power to regutaf %a‘nt or elect a majeeity of the officers, directors, or trustees of
es’ :ayr > ’“3« Vi

each of the supported ceganizations? If provide detals in 3a

b Ovd the organization exercise a substantial degree of direction gver the polices, programs, and activties of each of s
supported organizations? If *Yes,* De in Part VI the rofe played by the organization in this regard. 3b

BAA TEEADACZL. 081423 Schedule A (Form 990) 2023




1

85-0113452 Page 6

Check here if the crganization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
D instructions. All other Type Ili non-functicnally integrated swootb:o organizations must complete Soc&as A through E,

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(opticnal)

Not short-term capital gain

Recoveries of prior.year distributions

Otlber gross income (see instructions)

Aad lines 1 through 3,

Dopreciation and depéotion

VS W N -

D hs W N -

Partion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions)

7

Other expenses (soe instructions)

~

Adjusted Net Income (sublract lnes 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Currernt Year
(opticnal)

1

Aggregate fair market value of all non-exempt-use assets (see nstructions for shoet
tax year or assets heid for part of year):

a Average monthly value of securities

1a

b Average monthiy cash balances

1

¢ Fair market value of other nea-exempl-use assets

1c

d Total (add lines a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(expiain in dotall in Part VI):

~

Acquisition indebledness applicable 1o nontt-exempl-use assets

w

Subtract line 2 from line 1d.

o

Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0,035,

Recoveries of prior-year destributicns

Wi oW

Minimum Asset Amount (add line 7 to line 6)

AR R R

Section C — Distributable Amount

Current Year

Adius&dn«kmmeluwyw(hom&cﬁonklm&colmw

Enter 0.85 of fno 1,

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

O a W -

Income tax Impesed in prior yoar

VbW N -

Distributable Amount. Subtract kne 5 from line 4, unless subject 10 emergency
temporary reduction (see instructions).

6

~

U Checx here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(500 instructions)

BAA

TCEADSOEL C&v14)y
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[PartV_|Type Iil Non-Functionally Integrat a pportin an

85-0113452 Page 7
s (continued)

Section D — Distributions

Current Year

1 _Amounts paid %o supported organizations to accomplish exempt purposes

—

2 Mmmmwmwwmtdurmwmmwwmusmmmm.
In excess of income from activity

3 _Administrative expenses paid 1o accomplish exempt purposes of supported crganizations

4 Amounts paid to acquire exempt-use assets

5 1ed set-asi we IR al required - detais in Part VI)

6 Other distributions (describe in Part VI). See instructians,

7 T 1 thr

8 Distridutions 1o attentive supported arganzations 1o which the crganzahbon i1s responsive (provide detads

in Part VI). See instructions.

9 Distributable amount for 2023 from Section C. line 6

w | N e alwNn

10 Line 8 amount divided by line 9 amount

—
o

Section E — Distribution Allocations (see instructions) @ Excess :

(i) -
Pre-2023 Amount for 2023

|

1 Distrbutable amount for 2023 from Section C, line 6

2 Underdistributions, # any, for years prior to 2023 (reasonable
Causa required — explain in Part VI). See instructions.

3 Excess dislributions carryover. if any, to 2023

AFrom2018....... . ...

b From 2019

¢ From 2020

dFrom2021 ... ‘

@ From 2022

f Total of lines 2a through 3e

9 Applied to underdestributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 31.

4 Distributions for 2023 from Section D,
line 7:

a Applied 1o underdistributions of prios years

b Applied 10 2023 distributable amount

¢ Remainder. Subtract lines éa and 45 from line 4.

5 Remaining underdistributicns for years prior to 2023, if any.
Sublract kines 39 and 4a from line 2. For result greater than
zero, explan & Part VI. See instructions.

6 Remaining underdssiributions for 2023, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
nstructions,

7 Excess distributions carryaver to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

3 Excoss from 2019 . |

b Excess from 2020 . .

€ Excess from 2021 ..

d Excess from 2022

@ Excess from 2023 . .. ..

BAA

Schedule A (Form 990) 2023
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Part VI it P'glomontal Information. Pronde the emlanat.ons reqund by

12; Part IV, Section A, lines 1, 2, 3b, i, 4b, 4c

B, lmeslandt?artlv Section C, ling 1; Part Iv, Secbono lmesZa

85-0113452 Page 8
lme 10; Part Il Ime lh or 17b; Part

Part W, Seclm E lum Ic. 23. 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, s.m_s;mmv.swma

lines 2, 5, and 6. Also oomnl_ejeﬂm part for any additional information. (See (See

Schedule A (Form 930) 2023



Schedule B PUBLIC DISCLOSURE COPY 0N No, 1585-0047
(Form 990) Schedule of Contributors 2023

. i Attach to Form 990, 990-EZ, or 990-PF, 0

inkarral Revarue Secs | GotomWformlmlnmm.

Name ol e organtzation Employer identfication number
TAOS CENTER FOR THE ARTS 85-0113452
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501 3 ) (enter number) organization

(] 4947(8)(1) nonexempt charitable trust not treated as a private foundation
[ 527 politicat organization

Form 990-8F [J 501(c)(3) exempt private toundation
[] 4947(a)(1) nonexempt charitable trust treated as » private foundation

[:] 501(¢)(3) taxable private foundatica

muywumumumwwmmmm«asmau
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and & Special Rule. See instructions.

General Rule

D For an crganization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000
o more (in mengy or property) from any one contributor. Complete Parts | and |1, See instruchions or determining
a contributor's 1otal contributions,

Special Rules

@ For an organization cescribed in section 501(c)(3) filing Form 990 or $90-EZ that met the 33-1/3% support test of the
regulabons under sections 509(a)(1) and 170(b)(1NA)(vi), that checked Schedule A (Form 930), Part I, line 13, 163, or
16D, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the ameunt on (i) Form 990, Part VIIL, line 1h: or (ii) Form 990-EZ. kine 1 Complete Parts | and 11,

D For an crganization described in section 501(c)(7), (8), or (10) fling Form 990 or 990-EZ that received from any one
contributor, during the year, tetal contributions of meee than $1,000 exclusively foe redigious, charitable, scientific,
Iiterary, or educational purposes, or for the peevention of cruelty to children or animals. Complete Parts | (entaring
/AT in column (b) instead of the contributor name and adaress), 1, and 11,

[[] For an organization described in section 501(c)(7). (), of (10) filing Form 990 or 990-EZ that received from any cne
contributar, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000, I this box is checked, enter hore the total contributions that were received
during the year for an exciusively refigious, charitable, otc,, purpose. Don't complete any of the parts unless the
Genoral Rule applies to this organization bocause it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year. .., .........._. R X RS RS T

Caution: An organizaticn that isn't covered by the General Rule snd/or the Special Rules deesn't file Schedule B (Form 930), but It
must answer "No™ on Part IV, line 2, of its Form 950; or check the box on ine H of its Form 990-E2 o¢ on is Form 990-PF, Part £, ine
2, to certity that it doesn't meet the filing requirements of Schedule B {Form 930).

wfuwmmm.mmlmmrmmmn.umn Schedule B (Form 990) (2023)
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Schedute B (Form 990) (2023) 1 1 Page 2
Name of arganizatien Employer sentification mamber
TAQOS CENTER FOR THE ARTS 85-0113452
Contributors (see instructions). Use duplicate copies of Part | if additional space s neaded.
ls.o). Name, oddn(:s). and ZIP + 4 Total eoStc()tﬁutSons Type of gﬂbuﬁon
1 Person X
TS T T e T ST T e et Payrall ]
bisoassamuagesgmenanen a4 B ] 15,435.| Noncash |
(Complete Part Il for
o A5 g i e T e e e e o] noncash contributions.)
&»’. Name, .ddn(:s’. and ZIP +4 Total eo%buﬂons Type of é:’ummn
2 Parson @
T T S e e S 0 v o e e Payroll O
______________________________________ 3_ —__16,450. Noncash D
(Complete Part Il for
...................................... noncash contributions.)
al) (b) (€) (d)
o, Name, address, and 2IP + 4 Total contributions Type of contribution
3 Person X
L T T e o S e T o Payroll ]
______________________________________ $_____15,693.| Noncash ]
(Complete P. | for
...................................... noncaﬂ'\‘ :on:tb:mons.)
;3. Name, addrgs). and ZIP + 4 Total eosgbuuom Type of c(:c,nrlbullon
p Person (X
N g IR T T TR Do O O S S B S A g e it it e i e e Payroll 0
O O S ST 10,712. | Noncash B
(Compsate Part Il for
______________________________________ noncash contributions.)
ﬁ'g. Name, ld&o(&). andZIP + 4 Total coslegibuﬂom Type of &‘t’mﬁmion
5 Person @
[ e e s e s anm e . - ol Payroll O
______________________________________ $_____.10,483.| Noncash (]

[ T TR D A S - ——— W - —————— - -

(Complete Part 1| for
noncash conlridutions.)

Total contributions Type of c(o?wlbuﬂon

[ O R D . ——————— - ———— -

(Complate Part Il for

noncash contributions. )

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 3
Name of crganzaton Empiloyer identfication number
TAOS CENTER FOR THE ARTS 85-0113452
Noncash Property (see instructions). Use duplicate coples of Part 1l if additional space is needed.
g Duaipﬁonolnon(gshpmpwty iven FMV (or satimate) | Date roceived
Part| » (See snsirucbons
L4 O e e S Cl RS S W, XV PR T STy
B eGSR SN R
(2) No. (b) (<) (d)
1 Description of noncash glven FMV (or estimate Date received
P':r'I" | o propey (See g'stmcuons
B e s SR B
() No, (&) (c) (d)
::t't"l Description of noncash property glven (fsg: gﬂm Date recelived
BB el S N
() No. (b) (c) (d)
FMvV
m Description of noncash property given (or u&lw Date
s R T R
(7)"’!'0:. Description of m‘i’l.n property given FMV (ov( co’sﬂmah Date t‘féﬁnd
Part| (See instructions.
R S e s T e el S
ooy Description of el . property given FMV ov(:)ﬂhuh Date roneived
Partl (See mshmctions.i
PSS A e g




Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer ieaslicston number
TAQOS CENTER FOR THE ARTS B5-0113452

[E! | Exclus

contributions to organizations described in section 501(cX7), (8),
the year from any one contributor.

ively religious, charitable, etc.,

or (10) that total more than $1,000 for
tha following line entry. For organizations completing Part 11,

Use duplicate coples of Part |1l if additional space is noeded.

Complate columns (a) through (e) and

enter the total of exclusively religious, charitable, etc..
centrbutions of $1,000 or less foe the year, (Enter this information once. See instructions.). ...........

) No. (b) Purpose of gitt (c) Use of gift (d) Description of how gift s held
Partl
R e L e
_________________________________________ e ————
(0) Transter of gift
Transferee’s name, addross, and ZIP + 4 Relationship of transferor to transferee
@ o, (b) Purpose of gift (<) Use of gift (d) Description of how gift is held
Part1
o e N E e e e e rn e e e e . S o - - e o - —————— > > -
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(:')m’lo- (b) Purpose of gift (€) Use of gift (d) Description of how gift is held
Part|
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e e e e T
(?Zo':' (®) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
IR R T_IZZII__._:ZIII_.I__4._22______._1 ________
(o) Transfer of gift
Transferoe's name, address, and ZIP + 4 Relationship of transferor to transferce
BAA . TECADIOR CBOWZl Schedule B (Form 990) (2023)



(SFCHEDULE D Supplemental Financial Statements ““2"6;;”’
orm 990) Com i the ization answered “Yes" on Form
Part 1V, e &, 7.8 91"?1‘;:.:1'1:.; i "31c,’w. Y16, 111 120 or 126,
orm TR
Guparimant o the Trassury Go to www.irs.gov/Form$90 for instructions and the latest information.  Open to Public
Tame of the organzaton WI%—
TACS CENTER FOR THE ARTS 85-0113452
rgan ns ntaining Donor unds or er ar Fu or Accounts
Complete if the organization answered *Yes™ on Form 990, Part IV, line 6.
(8) Donor advised funds (b) Funds and olher accounts
1 Total number at end of year. .. :
2 Agyegete value of contribudons 19 (during year) .. ... ..
3 Aguregate value of grants from (Guringyear) . . ...,
4 Aggregate value atend of year. .. ..., ... .. ..
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the crganization’s property, subject 1o the organization's exclusive legal conlrol?. . ., ... .. BRI B ) ( [Ine

6 D the oganizaﬁon inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, o¢ for any other purpose conferring
imparmissitie private benefit?. . ..., ... DRI PO s R T PRV o e e [ Yes ["No

Conservation Easements )
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).

Preservaticn of land for public use (for exampla, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Presarvation of open space

2 Compiete lines 2a through 2d if the ceganizabon held a qualified conservabion contnbution in the form of 3 consarnvation easement an the
last day of the tax year,

Held at the End of the Tax Year

@ Total number of CoNSEIVation EaSements. . . ..................... ..o 2a
b Total acreage restricted by conservation easements ... ... ... ..o 2
¢ Number of conservation easements on a certified historic structure included on fne 2a 2c

d Number of conservation easements included on line 2¢ acquired atter July 25, 2006, and not on
8 historic structure fisted in the National Register. ... ... ... . . R A TP L 2d

3 Number of conservation easoments moddied, transterred, releasad. exbirguished, of terminaled by the organization during the
lax year
4 Number of states whare property subject 1o conservation easement is focated

§ Does the organization have a written policy regarding the periodic maonitoring, inspection, handling of viclations,
and enforcement of the conservation easements it hoids?. ... ... TSI [ ves [IMNe

6 Sta¥ and volunteer hours devolod 1o monitoring, mipecting, handing of viclations, and enfercing conservation easements durng e year

7 Amount of expanses incumod in menitoring, inspecting, handing of viclations, and enforeng conservation easements dunng the yoar

o TR e 1eparted on ne 23 sbove satsty the reduiraments o section 170 HAE)0) Clves  [Jho

9 In Part XIII, describe how the crganzation réports consaervation easements in its revenue and expense statement and balance sheet, and
inciude, if applicable, the text of the footnote 1o the organization’s financial statements that describes the organization’s accounting for

conservaticn easements.
Organizations Maintaining Collections o istorical Treasures, or Other Similar Assets

Complete if the organization answered *Yes" on Form 990, Part IV, line 8,
Ta If the organization elected, as permitted under FASB ASC 958, net 1o report In s revenue statement and balance sheet works of art,

historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public service, peovige in
Part XIII the text of the foolnote 1o its financial staternents that dascribes these items.

b If the organization elected, as ted under FASB ASC 958, to repart in its revenue statement and balance sheet works of arl.
msloncal Ireasures, or other similar assets held for public exhidition, education, or research In furtharance of Pl senvice, provide the
follawing amounts relating to these items,

() Rowenue included on Form 990, Part VIl Bne 1., ... ...
(i) Assets included in Form 990, Part X IR E Y, U B s e S
2 |t the ceganization recaned or held works of an, historical reasures, or other semilar assets for financial Qain, provice the fallowing
amounts required 1o be reported under FASS ASC 958 relating to thesa itams.
a Revenue included on Form 990, Part VIl line ¥...... ... ... R e T s
b Assets included in Form 990, Part X .,




Schedule O (Form 990) 2023 TAOS CENTER FOR THE ARTS 85-0113452 Page 2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, of Other Similar Assets (continued)

3 Using the or hoN's acquIsion, accession, and olher records, chack of the fellowing that make ficard use of its collecton
items chec?:mhu 2pply). - i

(¢
a Public exhibstion d| |Loan or exchange program
b Scholarly research e| |Other
c Presarvation for futire genarations

4 :f::v%la descniphion of the organzation’s collectiors ard explain how they further the organization’s exempt purpose n

S During the year, did the organization solicit or receive donatons of art, historical treasures, or other similar assets
to be Soid {0 raise funds rather than to be maintained as part of the organization's collection?.... .. ............ | |Yes [ ]No
row and Custodial Arrangements
gomplete if the orgamzaluon answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
li >
1a Is the or tion an agent, trustee, custodian, or other intermediary for contributions of other assets not Inclugad

0N FOrmM 990, POt X2...) 000 i1 1000538 sdannnnans B A N RN . - [Jyes [TINe
b If "Yos." explain the arrangement in Part Xill and complate the folowing table,
Amount
¢ Beginning balance. . . . . T Fyvyne S5 EBEEE L ENPYS e s EEE e PN ENT LS L S S RS 1c
d Additions during the year S RO RN Eo's LA 0 44 Hd o diabims 1d
e Distrivutions curing the year ... ... a3 4's N SR N RN RS b b 1o
f Ending balance. ... e s e T i e T aepwalvin s ecrsered K | )
2a Did the organization include an amount on Foern 930, Part X, line 21, for escrow or custodial sccount liabity? ... | | Yes No
b If "Yes.” explain the arrangement in Part XIII. Check here If the explanation has boen provided inPasd XHL . ...................
E‘M Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(3) Corrent yaar (b) Pricr year (c) Two years back (6) Three years back (@) Four years back
1a Beginning of year balance . ... 190,736, 224,691, 138,450, 92,320.
b Contributions. ................. 55,817, 45, 050.
e BTG, DU 28,428, 856.]  -30,866. 32,843. 6,936.
d Grants or scholarships. ... ... 4,326
e Other expenditures for facilities
anc Programs., , . ... ........... 0.
I Aoministrative expenses ... .. 2,764, $75. 3,370. 2.419. 1,530,
9 End of year balance ... ... 216,400, 190,736, 190,455, 224,691, 138,450,
2 Provide the estimated percentage of the current year end balance (e 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
Tho percarilages on lines 2a, 2b, and 2c should equal 100%.
3a Aremmantmthposses&onduawnuw\mtamhetdmdmacsmedfatho
organization by: Yes | No
IO O OO 2. . . oo i i iaauensnanadhicissns sy s e unnnssssss590eeseeeenseneeensn o s e o 3a(i) X
(i) Related organizations?. ., .. ...... ... ORI ORI NN P XY S e £ ()| X
b I "Yes” on line 3a(i). are the related organizations listed as required on Schedule R2 ... 3b |
4 Describe in Part Xl the intended uses of the arganization's endowment funds.
IM;VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes™ on Form 990, Part IV, line 113, See Form 990, Part X, line 10.
Description of property @) Cost or other basis|  (®) Cost or ather (€) Accumulated (d) Book value
(mvesiment) basis (other) depreciation
Taland.............. ) AP SR 142,869, 142, 869.
b Buildings. .. ........... A LAy 511,180. 125,491. 385, 689.
¢ Leasehold improvements. . ., ................ 81,584. 9,915. 71,669.
dEquipment. ... ... ... 271,313 256, 988 . 14, 325.
@ Other . ... R T P R R e S 101,498, 40,594. 60,904 .
'l'otol.Addlinosla!htouphle.(Conxm(a)MmlFomtm,me.mmc.cohmn(a)).........‘.,. 675,456.
BAA Schedule D (Form 990) 2023



Schedule O (Form 990) 2023 TAOS CENTER FOR THE ARTS

85-0113452

Part VIl Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Page 3

(@) Description of sacurity or category (indiuding name of secunty) (b) Book vaue

(<) Method of vakuaton: Cost or ead.of year market value

(1) Financial derivatives.

(3) Other

T ————— . — . ————— - ———

s ——— - ——————— - ————

T —— - ——————— - — ——————

. — —————— - ————————

N ———— - ——————— - — - ————

Total, (Coivmn (b) must equal Form S0, Part X, fine 12, colwmn (8)). .

Part VIl Investments — Program Related N/A
- Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Farm 930, Part X, line 13.

(a) Description of investment (b) Boox value

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

(U]

)

&

@)

a) _(b) Book value
(1) CAMPUS REDESIGN EXPENSES 2023 51,035.
DEFERRED RENT RECEIVABLE 819.
(3) OTHER CURRENT ASSETS 90.
@) TC FUND 122, 180.
_5) TCF DESIGNATED ENDOWMENT EUND 2220,
—(6) TCF_INTERMEDIATE 153, 640.
D
)
%)
(10)
Total. (Column (b) must equal Form 990, Part X, line 15, column B)) .. ... x 421,984.
[PartX | Other Liabilities _ :
Complete if the organization answered “Yes® on Form 990, Part IV, line 11e or 11, See Form 990, Part X, line 25.
1. iption of ka (b) Book value
(1) Federal income taxes
(2) DEPOSITS - RENTAL PROPERTY 700.
(3) SECURITY DEPOSITS HELD 9,543.
(4) VACATION ACCRUAL LIABILITY 5,636,
3)
&)
L[]
®)
[£))
(10)
an
Total. (Colwnn (B) must equal Forrn 990, Part X, line 25, CORNTIY (B)): i s v isnimevnsnnnsoi SR R i avad's % 15,879.

?.umhrmuinmmbos.hPanmumdwmhumm‘simwmmu«m
mmmnsuscm.mmnumumrommumum:nmxm

......................... .

ten's labdity for uncertais

Baa TEEASNON (0720723

O
Schedule D (Form 990) 2023
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85-0113452 Page 4

—_— e

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 Toturmnuo.oains.andomrsmpodperaumwﬁnmialslaloments.....i..

2 Amounts included on line 1 but not on Form 990, Past VIIL, line 12:
a Net unreaized gains (losses) on investments. . ... ... ... |
b Donated services and use of facilities. .. ... .

a Investment expenses not included on Form 990, Part Vil line 7b . ... ... ..
b Cther Descrde inPart XULY. ...t
CAddInesdaanddb. ... ..........o00iiii

1 783,550.
2a 33,006.
2b
................. 2¢
....... 2d 52,008.
................. R " 85,014.
.......................... 3 698,536,
4a
............ 4ab
S R L O T Tt Pt dc
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 122) i, 5 698,536,

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

1 Total expenses and losses per sudited financial statements, ... 1 589,131.
2 Amecunts included on kne 1 but not on Foem 990, Part IX, line 25
a Donated senvices and use of faciidies, RO OOy DX O 2a
b Prior year adjustments. BB EEn s e YR e b Kb e e s s 8 T e ci[2b
¢ Other losses . S e R R R R S S (b ot S 2¢
d Cther (Describe in Part X111.). . SEE PART XIII 2d 52,008,
@ A I8 TR OGO DU 55 vo'a i s vas a5 s A d s wm mmesk F8 s e e e ST s 800 s e s sy et 2e 52.008.
B RN N0 A NI RIOIT, oo 00308 i o wmm m RO S e S S i N A e S et 3 537,123,
4 Amounts included on Form 990, Part IX, line 25, but not on lne 1:
a Invesiment expenses not included on Form 990, Part VIIL, line 78 .. verecin 1E48
b Other (Describe in Part | O I R O B O PR G DO ab
B R I B o o oo et o e e e e et e eee ¥O srerevevesess]: 40
S _Total expenses. Add lines 3 and dc. (This must equal Form 990, Part, Wne 18) ....oovvceeevvrvsiiiiiis 5 537,123.
|Part Xlll| Supplemental Information
Pravide the descriptions re?med for Part |1, lines 3, 5, and 9; Part II1, lines 1a and 4; Part IV, Bnes 1b and 2b; Part V, )
line &; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b, Also compiete this part to provide any additional informaticn.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

IN KIND DONATION RENT SR A .

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

IN KIND EXPENSE RENT . .. .. .

STRIY g ?2,008.
TOTAL ‘ :

$ 52,008.

TOTAL § 52,008.

TECADNL Q70622

Schedule D (Form 990) 2023



SCHE’%JLE L Transactions With Interested Persons comdontsgacod
(Form
P , P Wi , 26, 27,
s s e gy e ez | 2023
Attach to Form 990 o Form 990-EZ. ~ Open to Public
Departmant of e Tragsury Go to www.irs.gov/Form$90 for instructions and the latest information. %
Fame of he organizaton Creployer identifCation surmber
TAOS CENTER FOR THE ARTS 85-0113452
[PartT_J Excess Benefit Transactions (sech n S01(cX(3), section 501(cX(4), and section S01(c)(29) organizations anly) Complete if the
organization answered “Yes® on Form m W,Sit)l(e }Sa of TSh; or( M 390-EZ, Part V, fm)e( ‘Jhm b
1 0 M of doqusiiied person &)W‘Omm":::.‘t\dmw © ot (:Cwu:’
(i
()
@
3)
(@)
()
&)

section 4958 .. ... ., X

2 Enter the ameunt of tax incurred by the organization managers or disqualified persons during the year under

3 Enter the ameunt of tax, if any, on

line 2, above, resmbursed by the organization. ... ...,

[Partll_Loans to andlor From Interested Persons
Complete if the organization answered "Yes" on Form 990-E2, Part V, line 383, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22.

(8) Name of lzrevied parson gm‘:‘ m#\;znd :w%wz":‘e; ’m‘ 00 Baance cue In detaun? %m (IW".M,
To From Yeu | Mo | Yes | No | Yes | No
m
@
@
)
35)
®)
(]
(&)
()
(10
VOB e innanei io s i bbby sevis s ve b vavannnsnsavessTasts $
[Partiii_|Grants or Assistance Benefiting Interested Persons

Complete if the organization answered "Yes* on Form 990, Part IV, line 27.

(a) Nama ol nlerestes perso=

{b) Relabiomng betweon inlerested () Amount of assstance
)mwhmzﬂm ”

(d) Type of assistance | (o) Purpose of assistance

slziala|s/alz/alsl2

BAA For Paperwork Reduction Act Notice,

see the instructions for Form 990 or 990.EZ,

TEEAsSOIL 100023

Schedule L (Form $90) 2023



Scheduie L (Form 990) 2023 TAOS CENTER FOR THE ARTS 85-0113452 Page 2

Business Transactions Involving Interested Persons
Complete if the organization answered "Yes™ on Form 990, Part IV, line 283, 289, or 28c.

(8) Name of inforested person Mkdmm (<) Amourt of (d) Descrgton of transacton MMO:
aen nevenues?
Yes | Mo
(1) DANTE BLISS-GRAYSON BOARD MEMBER RENTAL OF REAL PROPERTY X
2)
(3)
(4)
(5)
(6)
@
®
®
(10)
upp n on
Provide additional information for responses to questions on Schedule L. See instructions.
BAR Schedule L (Form 990) 2023

TEEASDIL Y2023



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

(Form 950) Compion m%&ﬁ? for ns:;nm to spﬁ'l'ﬂc quauons on 2023
Attach to Form 990 or Form 990-EZ,

D'"r'm o e S'cn casary ‘ Go to www.irs.gow/Form$90 for the latest information, mhm” Rublic

Name of he oancaton Cmployer idertfication number

TAOS CENTER FOR THE ARTS 85-0113452

FORM 990, PART IIl, LINE 1 - ORGANIZATION MISSION

THE TAOS CENTER FOR THE ARTS DRAWS ON ITS HISTORY AS A DYNAMIC LEADER FOR ARTS
COLLABORATION AND PARTNERSHIP. ORIGINALLY 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
CULTURALLY RELEVANT FILMS, ART EXHIBITIONS, AND LIVE PERFORMANCES AS WELL AS
PROVIDES LOCAL, REGIONAL AND INTERNATIONALLY RENOWNED ARTISTS, THINKERS AND
PERFORMERS THE SPACE TO INSPIRE CREATIVITY AND FOSTER A THRIVING LOVE FOR THE ARTS.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

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

FORM 990, PART VI, 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 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & 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.

BAA For Paperwerk Reduction Act Notice, see the Instructions for Ferm 990 or $90-E2. TEEAMIL O3 Schedule O (Form 990) 2023



