Form 990

+%* PUBLIC DISCLOSURE COPY **'

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury sirOpen fo. ublic. ]
Internal Revenue Service P information about Form 990 and its instructions is at_www irs gov/form390 v Inspection il
A For the 2014 calendar year, or tax year beginning  JUL 1, 2014 andending JUN 30, 2015
B Checkif C Name of organization D Employer identification number
appiicable:
[)Ase=| THE TAOS COMMUNITY FOUNDATION, INC.
Eﬁéf“née Doing business as 85-0425147
e Number and strest {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Frd 1 PO BOX 1925 575-737-9300
S City or fown, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,215,271.
rmd| TACS, NM 87571-1925 Hia) Is this a group return
48R | F Name and address of principal officer: ELIZABETH CRITTENDEN PAL for subordinates? . [ Ives No
pendng | 9194 DES GEORGES LANE, TAQOS, NM 87571 H(B) A all subordinaies nciucee? || Yes CINe

| Tax-exempt status: 501(c)(3) 1 5018)(

) (insertno) [ ] 4947(aytior [ 527

If "No," attach a list. (see instructions)

Hic) Group exemption number P

J Website: » WHW . TAOSCF . ORG
K Form of oraanization: | X | Corporation || Trust [ ] Association [ ] Other B T vear of formaticn: 1 9 9 4{ M State of legal domicile: NM
]Taart 1| Summary .
o 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION'S MISSION IS TQ
2 IMPROVE THE QUALITY OF LIFE FOR THE PEOPLE IN THE COMMUNITIES WE
E 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part VI, line 1a) 3 11
:—: 4 Number of independent voting members of the governing body (Part VI, Tine 1) e 4 11
@ 5 Total number of individuals employed in calendar year 2014 (Part V, line 28) ... 5 5
Zg 6 Total number of volunteers (2StiMate if NECESSANY] |, ... oo eei e e 8 92
E| 7a Total unrelated business revenue from Part VIit, column {C), line L e en 7a 0.
< b Net unrelated business taxable income from Form 990-T, M@ 34 .....veeennn e scaninnea 7b 0.
Prior Year Current Year
»| B Contributions and grants (Part VIIL line 1h) 900,226. 586,111.
% 9  Program service revenue (Part VI, line 2q) 113,188. 216,586.
2| 10 Investment income (Part VIll, column (&), lines 3,4, and 76) ..o, 718,173. 202,259.
T| 41 Other revenue (Part VIil, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 118} . ,...covcvccrcceens -17,157. -15,059.
12 Total revenue - add lines 8 through 11 (must squal Part Vil column (A), line 12) . 1,714, 430. 985,897.
i3 Grants and similar amounts paid (Part [X, column (4), lines 1-3) .. 695,287. 596,668.
14 Benefits paid to or for members (Part [X, column (A}, line 4) 0. 0.
g| 15 Salaries, otner compensation, employee benefits (Part IX, column (A), lines 5-10) _..._... 270,280. 271,875,
@| 16a Professional fundraising fees (Part DX, column (&), tine 11€} ... 0. 0.
:IJ. b Total fundraising expenses (Part IX, column (D), line 25) P> 11,760. T L L s e
Wl 47 Other expenses (Part IX, column (A), fines 11a-11d, 11F248) .o 406,690. 318,511.
18 Total expenses. Add lines 1317 {must equal Part IX, column (&), line 25) __................. 1,372,257, 1,187,154,
19 Revenue less expenses. Subtract line 18 from ine 12 ooooeiiiiinnsceenininnee.s 342,173. -197,257.
E% Beginning of Current Year End of Year
£5 20 Total assets (Part X, Ine 18)  ______...oioriroriceomrisismomnessnnnnssesn e 7,903,845. 7,731,268,
29 21 Total Habilities (PArt X, N8 26} .._..ooecocererroromoorsors oo 3,090,427.] 3,078, 566.
= Net assets or fund balances. Subtract line 21 from ing 20 oo 4,813,418. 4,652,702,

| Signature Block

Under penalties of perjury, | declare that | hav
true, correct, and complete. D

pr

rer (otjer than officer) is based on all

d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
information of which preparer has any knowledge.

2\ 5

Sign . Date AN
Here } ELIZABRETH CRITTENDEN PALACIOS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name oer's sign X Date cesk [ 1] PHIN
pad  [PAMELA ALEXANDERSON mfﬁmimw TS [Sorompopes 201218925
Preparer | Firm'sname . MOSS ADAMS LLP ~ ) FrmsENp 91-0189318
Use Only | Firm's addrass . 6565 AMERICAS PARKWAY NE STE 600
ALBUQUERQUE, NM 87110 Phone no.305-878-7200
May the 1RS discuss this return with the preparer shown above? (see InStuCtONS) i i [_1No
32001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014 THE TAQS COMMUNITY FOUNDATION, INC. 85-0425147 page2
‘Par‘t‘lll_ Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to anvilineinthis Park 1 .
1  Briefly describe the organization’s mission:

THE FOUNDATION'S MISSTON IS TO IMPROVE THE QUALITY OF LIFE FOR PEQPLE
IN TAOS AND WESTERN COLFAX COUNTIES BY BUILDING AND MANAGING ENDOWMENT
FUNDS, BY AWARDING GRANTS TO LOCAL NONPROFIT ORGANIZATIONS, CONVENING
AREA RESTIDENTS TO DISCUSS ISSUES OF CRITICAL IMPORTANCE TQ THE

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

the prior FOM 990 0f 880-EZ7 oo [ _Ives [XNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes No

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

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

4a (Code: ) {Expenses § 989f512' Including grants of $ 586,668. } (Revenue s 216:586~ )
GRANTS ARE MADE FROM DONOR ADVISED, DESIGNATED, ENDOWMENT, SCHOLARSHIP,
DISCRETIONARY, AND EMERGENCY FUNDS, TO LOCAL NONPROFIT ORGANIZATIONS IN
THE ARTS, CIVIC AFFATRS, EDUCATION, ENVIRONMENT, AND HEALTH AND HUMAN
SERVICES. PROGRAM SERVICES INCLUDE GRANTS MANAGEMENT, TECHNICAL
ASSISTANCE TRAINING FOR LOCAL NONPROFIT ORGANIZATIONS, AND CONVENING
AND LEADING COMMUNITY COLLABQRATION EFFORTS.

b (code: ) (Expenses $ including grants of $ ) {Revenue $ )

4c  (Code: ) (Expenses 3 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

{Expenses § including grants of $ ) {Revenue s )
4e _Total program service expenses 989,512,
Form 990 (2014)
432002
1107-14
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Form 990 (2014) THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 page3
I Part IV ] Checklist of Required Schedules

Yes | No

1 lIs the organization described in section 501{(c)(3) or 4947(z)(1) (other than a private foundation)?

If "Yes," complete Schedule A .. 11X
2  Isthe organization required to complete Schedule B, Schedule of Contnbutors" Loz | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public Office? Jf "Yos," COMPIELE SCHEAUIE C, PAM T ..ooeooeoeeoeeeeeeeeecveveeeeeesee s s eesesesases e teem e e s ee e s eeeee e en e e es e eeee 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? jf "Yes, * complete Schedule C, Part Il . 4 X
§  Isthe organization a section 501(c}(4), 501 (c)(5), or 501 (c)(6) organ:zatlon that receives membersh:p dues assessments or

simitar amounts as defined in Revenue Procedura 98-197 f "Yes, " complate Schedwle C, PAE M oo 5 X

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 | X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," compiete SCHETUIE D, PAIT I ..o oo eeeeeeeesoeeees e ee e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE Dy PAME I oot s et e v e e se e s e e me e s esvs et eara et emss s esentee st see e et ettt em e eaeeeseeeeneeerenn g X

9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I 'Yes," complete SCREOUIE D, PAIT IV ..o e e e e e e e e e e e e e e e e e e e e 9 X

10 Dic the organization, directly or through a reiated organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If “Yes," compiete Schedufe D, Part V. ..ooovovvoo.,
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedu{e D Parts Vl Vl[ VllI IX or X

as applicable.
a Did the organization report an amount for land, bufidings, and equipment in Part X, line 107 jf "Yes,* complete Schedule D,
PAIT VI oottt e e eeee e oo oo st re oot eeree e eene e er s et Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes, * complete SCHETUIE D, PAME VIl ——oooooooee oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yas, " complete SChedule D, PArt VIl ....ooveecoeesovoeeeeeeeeeeeeeeeeeeeeeeeeseee e e ene e ae e e Tic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SCREAUIE D, PAITIX .vovueoe oo e ee e d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "ves, * complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes, " complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
SCREAUIE D, PAFS X N0 XH  oooooooeooeoeeoeoee et e ees oo e oo e eeeoe et s e e es oo ee e e eeer e seeeeeeee 123 X
b Was the organization included in consclidated, independent audited financial statements for the tax yvear?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ............... 12b| X
13 Is the organization a school described in section 170L)1AMD? f "Yes," complete SCREAUIE £ .ooovoo oo, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. |114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundra:smg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule E, Parts | and IV . e 14D X
15  Did the organization report on Part [X, column {A), line 3 more than $5 OOO of grants or other a5515tance to or for any
foreign organization? i “Yes,* complete Schedule F, Parts lland IV ............. e, 115 X
16  Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? Jf “Yes, " complete Schedule F, Farts B ANT IV ........ocooooveeeeeeeeeeseeeereee s s s ees e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e7? f "Yes," compiete SCREOWIE G, PEMT ... oo oeeeeoeveveeeeseev s ere e eee e reseeesereeseeneseene 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? jf “Yes," complete Schedule G, Part i ..o s 18] X
19  Did the organization report more than $15,000 of gross income from gammg actl\ntles on Part Vlll ]me 9a°‘ .'f "Yes "
complete Schedule G, Part il ................. . 19 X
20a Did the organization operate one or more hosprtal facul:tues'? If "Yes " compfete Schedu.'e H oo SO UUUUUNRU I~ . X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return” ..................... | 20D
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) THE TAQOS COMMUNITY FOUNDATION, INC. 85-0425147 Paged
Part IV | Checklist of Required Schedules .niinued)

Yes | No
21 Did the organization report maore than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {4}, line 1? If "Yes," complete Schedule |, Parts 1and Il ...........coviierencinenenes 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, columnn (A}, line 22 1f "Yes,* complete Schedule |, PartS FaNG Il ..o eeieiei e e e e es e ee et 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SEREOUIE J .o ee e e oo ee s seeeese e et e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jr *Yes, " answer lines 24b through 24d and complete

Scheduie K. If '"No', goto line 258 ........... erremee s |25 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'? _________________________________ 24b
¢ Did the organization mairtain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-BXEMPY DONGST et ve b eaat £t £t r e b en e s st e et ensensmnean s e ane e 24c

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? i, 1 24d
25a Section 501(c)(3), 501(c){4), and 501(c)}{29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? Jf "Yes," compiete Schedule L, Part! ... e, | 258 b:4
b s the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and
that ihe transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? ff “Yes, " complete
SCREOUIE L, PAIT L 1ooo.ooeeovvevoveseseoreosesso s eess e eoeee e oo eee oo e e eeer oo eeeee oot sr s 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? jf *Yes,*
COMPIEEE SCRROUIE Ly PAIE I oo oo oo oo ee e ee oo e oo ee st e e ts s ee e emee oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or t¢ a 35% centrolled entity or family member
of any of these persons? Jf "Yes," complete SCheaUle L, PArt Il ..ottt en e ee et ra st ea e e 27 X
28 Was the organization a party to a business transaction with one of the fellowing parties (see Schedule L, Part IV RIEEENR Il
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or formar officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L., Part iV ... . 1 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule ,'_ Part ,'v ______ 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes," complete Schedule L, PATIV ...........ccccvivvieieeveee e eee e 28c X
29 Did the organization receive more than $25,000 in non-cash coriributions? Jf "Yes," complete Schedule M ... 29 | X
30 Did the crganization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
CONLAbULIONS? JF "Yes, " COMPIBIE SCREOUIE I —..ooooeoeeeeeeeeeeeeeee e e e e eae st s bt s s eb g emm s e me s esn s s e em s eme e eemsesessaeanseneenes 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "YeS, " COMPIEHE SCREAUIE N, PAFET . ooov.ooov oo oeveo s ereoeeeo oo oo eee e es e eees e erir e se s sens e |3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? K "Yes," complete
Schedule N, Part il oovveveveeee... e |32 X
33 Did the organization own 100% of an entnty dlsregarded as separate from the organlzat:on under Regulatlons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule B, Part i .....cc.ccuevn. e |38 1 X
34 Was the organization related io any tax-exempt or taxable entity? jf "Yes, " complete Schedule Fi‘ Part if, IH or IV and
PAITV, 8 T oo eeoe oo oo e oo ee oo oee oo ee oo bt st b S X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 36a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? ff "Yes,* complete Schedule R, Part V, fine 2 . .. |.8%b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non~char|table related orgamzanon”
If "Yes," complete Schedule R, Part V, line 2 SOV VORI . p:$
37 Did the organization conduct more than 5% of 1ts actwltles through an ent:ty that is not a reiated organlzatson
and that is treated as a partnership for federal income tax purposes? (f "Yes," complete Schedule R, Part VI .ccccicccivinnens |30 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?2
Note. All Form 920 filers are required to complete Scheduie O e ss | X
Form 990 (2014

432004
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Form 990 (2014 THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noe to any line in thisPartv. []

Yes [ No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors a.nd reportable gaming
{gambiing) winnings to prize winners? ...
2a Enter the number of employess reported on Form W 3 Transmlttal of Wage and Tax Sfatements
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to o-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or mere during the year?
b if "Yes," has it filed a Form 990-T for this year? If “No, " fo line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... [ 4a X
b If "Yes," enter the name of the foreign country: g e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR). A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If "Yes," toline 5a or &b, did the organization file Form 8886 T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOT T deCUCTIBIET | ettt ee e ee et et st s ee e s 6b
7 Organizations that may receive deductible contributions under section 170(c). T e e |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [ "Yes," did the organization notify the donor of the value of the goods or services provided? ¥i+)

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1o file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the vear e ' I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiurmns, directly or indirectly, on a personal benefit contract? 7 X
g [fihe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the el o |
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. DI B e I
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring orgamza‘r:on mzke a distribution to a donor, donor advisor, or related person? e L 9B X
10 Section 501{c)7) organlzatxons Enter: : :
a |Initiation fees and capital contributions included on Part VIIl, line 12 i 1102
b Gross receipts, included on Form 990, Part VIII, ling 12, for public use of club famht:es __________________ 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} B 11b i) G
12a Section 4947(a)(1) non-exempt charrwble trusts Is the orgamzatlon ﬁlzng Form 990 in Ileu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |

13 Section 501{c)}29) qualified nonprofit health insurance issuers. :
a ls the organization licensed to issue qualified health plans in more than one state? T I -]

Note. See the instructions for additional information the organization must report on Schedule O e

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is ficensed to issue qualified health plans . 13b
c Enterthe amount of reservesonhand ... T i 1 ;
14a Did the organization receive any payments for :ndoor tannmg services durmg the tax year’? ________________________________________________ 14a X
b _If "Yes ® hasit filed & Form 720 to report these pavments? j "No " pro e Al eXnl Al on I e O i 14b
Form 990 (2014)
432005
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Form 990 (2014) THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 Page 6

Part Vi | Governance, Management, and Disclosure ror 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 in Scheduie O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a

If there are material differénces in voting rights among members of the governing body, er if the governing
body delegated broad autherity to an executive committee or similar committes, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, tfrustee, or key employee have a family relationship or a business refationship with any other

[}V)

officer, director, trustee, or key employee? . X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustess, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f‘ [ed’P 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? [5] X
7a Did the organization have members, stockholders, or other persons who had the p0wer to elect or appomt one or
more members of the goveming body? ... i 1 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) mernbers stockholders or
persons other than the gOVEMMING BOGY? | oo eeeeeeeeeeeseee s eeeeeee e eee s eeeee e 7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following: RN IR R J
a The goveming body? .. e Ba | X
b Each committee with authorlty to act on behalf of the govermng body‘7 gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? jf "ves * provide the namesand addressesin Sehedule © v 2 X
Section B. Policies 7pq Secrion B requests information about policies not required by the internal Revenue Gode.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? oo e eeeas 10a pid
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 1ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. E R l
12a Did the organization have a written conflict of interest POlICY? Jf "NG," GO L0 I8 T8 oo e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. 2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Scheduie O ROW thiS Wa8 QONE ... oot ee et ee e e e et e et ee e e e e e e n e e e e 12¢| X
13 Did the organization have a wiitten whisteblowWear DOICY T e 13| X
14 Did the organization have a written document retention and destruction POCY 2 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent -
persons, comparability data, and contempoeranecus substantiation of the deliberation and decision? S

a The organization’s CEQ, Executive Director, or top management offictal 15a | X

b Other officers or key employees of the organization . 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstmchons} i

16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangerment with a

taxable entity during the year? 16a X

b if "Yes," did the organization follow a written policy or procedure requiring the corganization to evaluate its participation
in joint venture arrangernents under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed p-NM
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request 1 Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documsants, conflict of interest policy, and financiat
statements avaiiabie to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

THOMAS BUCKLEY - (575)737-9300
PO BOX 1925, TAOS, NM §87571-1525
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) THE TAQOS COMMUNITY FOUNDATION, TINC. 85-0425147  page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest 6ompensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any iine in this Part V|

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Cormplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in coiumns (D), (B), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compansated employees (other than an officer, director, trustee, or key empioyee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more thar $100,000 from the organization and any related organizations.
® {ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional rustees; officers; key employees; highest compensated employees;
and forrmer such persons.

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

A) B8) ) ()] e {F}
Name and Title Average | ;oo crz ng"fr’:man one Reportable Reportable Estimated
hours per | boex, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related cther
{list any g the organizations compensation
hoursfor | = . B organization (W-2/1089-MISC}) from the
related | £ | £ L (W-2/1099-MISC) organization
organizations| £ | 5 g, and related
below |E(Z2|:|E |28 = organizations
line) HHHESE
(1) LAURIE MITCHELL-DUNN 0.50
CHRIR X X 0. 0. 0.
{2) BILLY KNIGHT 0.50
VICE CHAIR X X 0. 0. 0.
{3) ANDREA SZEKERES 0.50
SECRETARY X X 0. 0. 0.
{4) ROBERT SHAW 0.50
TREASURER X X 0. 0. 0.
{5) JOEN HAMILTON 0.50
BOARD MEMBER X 0. 0. 0.
(6) GEORGE JARAMILLO 0.50
BOARD MEMBER X 0. 0. 0.
(7) SCOTT MCADAMS 0.50
BOARD MEMBER X 0. 0. 0.
(8) ELEANOR ROMERO 0.50
BOARD MEMBER X 0. 0. 0.
{9) WANDA LUCEROC 0.50
BOARD MEMBER X 0. 0. 0.
{10) BEN MADDCX 0.50
BOARD MEMBER X 0. 0. 0.
{11) BETTY BACKER 0.50
BOARD MEMEER X 0. 0. 0.
(12) DAVE LAMBERT 0.50
BOARD MEMBER X 0. 0. 0.
(13} VERNON LUJAN 0.50
BOARD MEMBER X 0. 0. 0.
(14) ELIZABETE CRITTENDEN-PALACIOS 40.00
EXECUTIVE DIRECTOR X 78.,112. 0. 16,404.
432007 11-07-14 Form 980 (2014)
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Form 990 2014) THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147  Page8
IPaI_’t:VI]'l Section A, Officers, Direciors, Trustees, Key Employees. and Highest Compensated Employees (continued)

A B8) ©) D) (E) (F)
Name and title Average (o not ciﬁ’fﬁiﬁ;"{haﬂ one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a diractor/rustes from from related other
(istany | & tha organizations compensation
hoursfor | § = organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1089-MISC) organization
organizations| 2 | = g |g and related
below E|s - = %%’ w organizations
D SUb-Otal s > 78,112, 0.{ 16,404.
¢ Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
d Total {add lines 10 ANG 1C) ..o > 78,112, 0.] 16,404.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization »- 0
Yes | No
3 Did the organization list any former officer, director, or irusiee, key employee, or highest compensated employee on I aners M |
line 127 If “Yes," complete Schedule J for SUGH INAIVIGUB] . .. et 3 X
4 For any individual listed on fing 1a, is the sum of reportable compensation and other compensation from the organization R e Dy |
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for Such individual ..o 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ol ]
rendered to the organization? jf "Vas " complate Schediule f for SUCH DEISOD e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax yvear.

(A) (B8) <)
Name and business address NONE Description of services Compensation

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

Form 990 (2014)
432008
11-07-14
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Form 950 (2014) THE TAQOS COMMUNITY FOUNDATION, INC. 85-0425147 Page®
] Part VIiI l Statement of Revenue

Check if Schedule O contains aresponse orngte to any ine inthis Part VI . i |:|
T et e e e T ) B © 3))
Total revenus Retated or Unrelated R?}’S%“%ﬁﬁcéﬁg?d
exempt function business Sactions
o revenue revenLe 517 -514
8@ 1a Federated campaigns 1a Ry i Bt
53 b Membershipdues ... |1b
(3; ¢ Fundraising events 1c 26,219.]
% d Related organizations id
‘,.,- e Government grants (contributions) ie
é £ All other contributions, gifts, grants, and
3 similar amounts not included above 1f 559,892.
E g Noncash contributions included In lines 1a-1f; $ 78 , 9 84 . |
3 h_Total. Add lines 1a-1f e » | 586,111.)
Business Code| . iiin i s [l e L e
g | 2a ADMINTISTRATION FEES 5419980 216,586, 216,586.
> b
£ d
2 e
a f All other program service revenue
g Total. Addlines2a2f ..o > | 216,586 [ e e e b ]
3  Investment income (including dividends, interest, and
other siMmilar @mOUNts) ........_.........ooooorooooeeeroresecerene »| 151,576. 151,576,
4 Income from investment of tax-exempt bond proceeds -
5 Rovallies ... B
(i) Real (i) Perscnal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or {loss) .
d Netrentalincomeor{loss} .................
7 a Gross amount from sales of Y Securities
assets other than inventory [260,998.
b less: cost or other basis
and sales expenses 410,315,
¢ Gainor(loss) ... 50,683.
d Netgainor{loss) ........oiiiiiirrienirnieeiecens
o | 8 a Grossincome from fundraising events (not
2 including $ 26,219, of
% contributions reported on line 1¢). See
< Part IV, ine 18 .. a :
E b Less: directexpenses ... b L SRR i
© ¢ Netingcome or (loss) from fundraising events -15,059. [
9 a Gross income from gaming activities. See g o
Part IV, line 19 a
b less:directexpenses ... b
¢ Net income or {joss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a
b less:costofgoodssold ... b
¢ _Net income or {loss) from sales of inventory ... P
Miscellanecus Revenus Business Codel ;15 toomrn e e e
11 a
b
c
d Allotherrevenue . . ...
e Total. Addlines11ai1d o Lot s e e e e
12 Total revenue. Seeinstructions. oo »| 989,897.| 216,586, 0.} 187,200.
TS Form 990 (2014)
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orm 980 (2014)

THE TAOS COMMUNITY FOUNDATION, INC.

85-0425147

Page 10

Part IX | Statement of Functional Expenses

Check if Schedule O contams a response or note io any line in this Part X .

QITIf)

fe cofumn (Al

Do not include amounts reported on fines 6b, Total e(Q;)JenSes Prograﬁ)s.ervice Manage(g)ent and Funcgr;)ising
7b, 8b, 8b, and 10b of Part Vill. SXpenses general expenses axpenses
1 Grants and other assistance to domestic organizations ; i
and domestic governments. See Part [V, line 21 541 ,152. 541,152.[¢
2 Grants and other assistance to domestic -
individuals. See Part IV, line 22 ... .. 55,516. 55,516.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 186 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, dlrectors
trustees, and key employees . 95,522. 88,011. 4,776. 2,735.
6 Compensation not included above, to chsqual:f ed
parsons (as defined under section 4858(f)(1)) and
parsons described in section 4958{c)(3)(B) . ...
7 Othersalaries and wages ... 125,974. 117,021, 6,299. 2,654.
8 Pension plan accruals and confributions (include
section 401(k) and 403(h) employer contributions) 2,552, 2,367. 128. 57.
9 Other employee benefits ... 31,026. 28,777. 1,551. 698.
10 Payrolltaxes ... 16,501, 15,676. g845. 380.
11 Fees for services (non- employees)
a Management
B LEGAl oo
6 ACCOUNENG 21,980. 21,980.
d Lobbying | ...
e Professional fundraising services. See Part [V, line 17 it Lt s i e
f Investment managementfees ... 21,408. 21,408.
g Other. {If line 11g amount exceeds 10% of line 25,
column {A) amount, list fine 11g expenses on Sch 0.) 48,511. 47 ,359. 838. 314.
12 Adveriising and promotion ... 16,053. 14,282. 1,174. 587.
13 Office eXPEnSes ..o 21,547. 18,431. 1,343. 1,773.
14 Informationtechnology ... ...
15 Royalties ...
16 OCOUPANCY o 15,524. 13,972, 1,552.
17 Travel 18,213, 16,284. 1,929.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 fmterest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization . 5,123. 5,123.
23 INSUMENGS 1,969. 1,806. 163.
24 Other expenses. ltemize expenses not covered ' : T R
above. (List miscellaneous expenses in fine 24e. i line
248 amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) ...
a OTHER FEES 144,938. 144,938,
v DUES AND SUBSCRIPTIONS 2,159. 1,619. 540.
¢ EDUCATION AND TRAINING 931. 698. 140. 93.
d
e All other expenses 155. 155.
25 Total functional expenses. Add lines 1through 24e 1,187,154, 989,512. 185,882, 11,760.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from & combined
educational campaign and fundraising sclicitation.
Check here ’- D if following SOP 98-2 (A§C S58-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) THE TAOS COMMUNITY FOUNDATION, INC. - 85-0425147 page 11
[ Part X: | Balance Sheet

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

(A B8)
Beginning of year End of year
1 Cash- nondnterestbearing 85,361.1 1 91,377.
2 Savings and temporary cash investments e, 397,748.] 2 337.,216.
3 Pledges and grants receivable, net e, 20,000.] 3
4 ACCOUNtS teCEIVEDIE, MBL . . _....oooosooesessssssssssmsssnemseneeneesereceeeeerere e 100.] 4 100.
5 Loans and other receivables from current and former officers, directors, | BE

trustees, key employees, and highest compensated employees. Complete

Partltof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under

section 4958()(1)), persons described in section 4858(c)(3)(B), and contributing

employers and sponsoring crganizations of section 501{c)(@} voluntary

@ employees’ beneficiary organizations {see instr). Complete Part llof Sch L | 6

@ | 7 Notesandloans receivable, net 7

< B INVeNTOries fOr a1 OF LS e e 34,775.| s 13,100.
9 Prepaid expenses and deferred charges 9

3,715.]

10a Land, buildings, and equipment: cost or other "
basis. Complete Part VI of Schedule D .. | 10a 61,998.] R | RERCE PRt R
b Less: accumulated depreciation ... | 10b 52,477. 14,644.] 10¢ 9,521.
11 Investments - publicly traded securities 7,182,231.] 11 7,123,454,
12 Investments - other securities. See Part IV, line 11 . . 12
12 Investments - program-related. See Part IV, line 17 ... ... 13
14 Intangibleassets . 14
15 Otherassets. See Part IV, fne 11 165,271.] 15 156,500.
16__Total assets. Add lines 1 through 15 (mustequalline34) . .0 7,903,845, 16 7,731,268.
17 Accounts payable and accrued eXpenSeS 12,237.] 17 3,358.
18 Grants PAYEDIE | ... 67,651.| 18 80,895.

19 Defermed IBVBNUE | ... e e emse e
20 Taxexemptbond liabilifies ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables o current and former officers, directors, trustees,

w

é key employees, highesi compensated ernployees, and disqualified persons. T T e T

g Complete Part Il of Schedule & s 22

- 23 Secured mortgages and notes payable to unrelated third parties || ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24

25  Other liabilities {including federa! income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of

SCedUE D i oo e 3,010,539.) 25 2,994,313.
26 Total lisbilities. Add lings 17through25 3,090,427.] 2 3,078,566,
Organizations that follow SFAS 117 (ASC 958), check here P and L I e e
[ complete lines 27 through 29, and lines 33 and 34. el S R S
8 |27 Unrestricted netassets ~26,543.]| 27 -65,934.
= |28 Temporarily restricted net assets 962,779. 28 752,405.
T |29 Permanentlyrestricted netassets ... 3,877,182.] 20 3,966,231,
u%_ Organizations that do not follow SFAS 117 (ASC 958), check here P[] e il &
5 and complete lines 30 through 34. o R
..‘jo.‘- 30 Capital stock ortrust principal, orcurrent funds . 30
% | 81 Paid-in or capital surplus, or land, building, or equipmentfund .. ... 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund BalANCES e 4,813,418, 33 4,652,702.
34  Total liabilities and net assetsfund balances . 7,903,845.| 34 7,731,268,
Form 290 (2014)
432011
11-07-14
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Form 990 (2014) THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to anylinginthis Part XU i iz
1 Total revenue {must equal Part VIl column (A), 08 120 e 1 989,8897.
2 Total expenses (must equal Part IX, column (A), N8 28] oot eeee e e e s e ee e 2 1,187,154,
3 Revenue less expenses. SUBract ne 2 oM NG T ... ....ooovvoveeoroeeeeooeceoeneeeosnsssssssssses s 3 -197,257.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ___.._......coveeeeen. 4 4,813,418.
5 Net unrealized Gains (I0SSS) 0N INVES MEIES e 5 29,086.
6 Donated services and use of facilities 3]
7 INVESIMENT BXDENSES | L .. i oeieree oo e e e e e et o ctestee st e bt et o s e e e e ee s s b e e s e b e s s nss e m e s e em s ne s ne s s e s e nann 7
& Priorperiod adUSIMENTS e et n s ar s 8
9 Other changes in net assets or fund balances (explain in Schedule O) ) 7,455,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
GO (B)) oo i 10 4,652,702,

| Part X!i Financial Statements and Reporting
Check if Schedule O contains a respense or note to any line inthis Part X1 ..o s

1 Accounting method used to prepare the Form 990: I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
E] Separate basis [ Consolidated bagis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountart? ...,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for cversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X

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

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..o, i 3b
Form 290 2014
432012
11-07-14
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SCHEDULE A . - . OME No. 1545-0047
Public Charity Status and Public Support
{Form 990 or S90-EZ) . L, . _— .
Complete if the organization is a section 501(c)(3} organization or a section
4247 (a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Imemal Revenue Servics P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www. _irs.qov/foanQO. st ISR CUY

Name of the organization Employer identification number
THE TAQS COMMUNITY FOUNDATION, INC. 85-0425147

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

The organization is not a private foundation because it is: (For linas 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in  section 170{b)(1)(A)(i).

A schoot described in section 170(b)} TH{ANi). (Attach Schedule E.)

Ahospital or a cooperative hospital service organization described in section 170{(b){1)(A)iii).

A medical research organization operated in conjunction with & hospital described in section 170{(b)}(1)(A)#). Enter the hospital’s name,
city, and state:

An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1}{A}iv). (Complete Part Ii.)

A federal, state, or local government or governmerital unit described in section 170{b)(1)A)(V).

BN A

00 RO O 0000

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{ 1){A)vi). (Complete Part I1.)

8 A community trust described in section 170{b)(1){(A}vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) noc more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 20, 1975.
See section 509(a)}(2). (Complete Part [I1.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 502(a)(2). See section 509{a)(3). Check the box in
lines 11a threugh 11d that describes the type of supporting organization and complete lines 11¢, 11f, and 11g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b E Type L. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:l Type 1l non-functionally integrated. A supporting organizaticn operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type lil non-functionally integrated supporting crganization.
f Enter the number of supported organizations

10
11

[

g _Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {iii) Type of organization [{iv) Is the qrganization [v) Amount of monstary {vi} Amount of
organization {described on lines 18 govellﬁre\g g-lo)ézl-rf;en 7 support (see other support (see
at(’m’e or lﬁctﬁeﬂ'}‘;“ Yes No - Instructions) Instructions)
Sea MSruclions,
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A {Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 THE TAOQS COMMUNITY FOUNDATION, INC. 85-0425147 pagez
[Part]l | Support Schedule for Organizations Described in Sections 170(b)(1 v} and 17 1 Vi
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaiify under Part {ll. If the organization
fails to qualify under the tests listed below, please complete Part 111)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2010 {b] 2011 {c) 2012 {d} 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants."} 1464661.| 807,804.] 874,581.]| 900,226.| 586,111.1 4633383.

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

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

4 Total Addlines 1through3

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

586,111.} 4633383.

1464661.1 807,804.| 874,581.] 900,226.

coumn(® 355,0689.
6 Public Support. Subtract line § from line 4. 4278314.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts from lined 1464661.| 807,804.| 874,581.| 900,226.] 586,111.| 4633383.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources __ 83,880. 97,618.| 98,354.| 145,203.) 151,576.| 576,631%1.

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

10 Other income. Da not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total support. Add lines 7 through 10 | ozt oot i v o o e ot S o e e b ey 5210014,

12 Gross receipts from related activities, etC. (S€8 INStUCTIONS) e, 12 I £95,803,

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

Organization, Check this DOX BT SHOD ME N oo ooy e e s e e ers iAo LS eSS e s b b ]
Section C. ComputatTon of Public §upport Percentage
14 Pubiic support percentage for 2014 (line 6, column {f) divided by line 11, column &) .o 14 82.12 %
15 Public support percentage from 2013 Schedule A, Part 1, ine 14 e 2B 77.88 %
16a 33 1/3% support tesi - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OrgaN ZatiON

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e, [

17a 10% -facts-and-circumstances test - 2014. [f the organization did not check a box on line 13, 16z, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D

b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, chieck this box and stop here. Explain in Part V1 how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizetion ... » i:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see instructions .. p ]

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {(Form 990 or 890-EZ) 2014 Page 3
| Part 1ll | Support Schedule tor Organizations Described in Section 509(@)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the crganization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 (b} 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Addlines 1throughS ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 _Public support (Subtrast line 7 from ine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) = {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amountsfromline & ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royaities
and income from similar sources

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

cAddlines10aand10b .. .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part V1))
13  Total support. (add fines 9, 10¢, 11, and 12

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

Check this BOX BN SEOD e i >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column B} . 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, coiumn () divided by line 13, column ) . . Az Y%
18 Investment income percentage from 2013 Schedule A, Part 1L, Tine 17 e eererereneans 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization ... W ]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization | . > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, _or 19b; check this box and see instructions ..o > ’—j

432023 08-17-14 Schedule A (Form 990 or 820-E7) 2014



Schedule A (Form 990 or 990-E7) 2014 THE TAQS COMMUNITY FOUNDATION, INC. 85-0425147 pages
[Part V] Supporting Organizations

(Complete only if you checked a box on ling 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If yvou checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determingtion of status
under section 509(@}(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described i section 508(a)(1) or (2). 2

3a Did the organization have a suppoerted organization described in section 501{c){), (8), or (6)7 if "Yes, " answer Gl
(b} and {c) below.

b Did the organization confirm that each supported organization qualified under section 5071(c)(4}, (5), or (6) and
satisfied the public support tests under section 502(8}{2)? if *Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)

{B) purposes? if "Yes, " explain in Part V/ what confrols the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States {"foreign supported organization")? jf

"Yes' and if you checked 11a or 71b in Part |, answer (b} and (c) below.

b Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)(T) or (2)? # "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purpcses.

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

b Type |l or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s crganizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (g) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supperted crganizations; or {¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? [f "Yes, " provide detaif in
Part V1. '

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(@)(1) or (2))? ¥ "Yes," provide deiail in Part VI,

b Did one or more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1.

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e J
——datermine whether the grganization had excess business holdings.) 10b
422024 09-17.14 Schedule A (Form 230 or 990-EZ) 2014
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Scheduiz A (Form 950 or 990-£7) 2014 THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 pages
[Part IV | Supporting Organizations (~ontinued)

Y_es No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in {b) and {c) Gl
below, the goveming body of a supported organization? 11a

b A famity member of a person described in (2) above? 1ib
¢ A 35% controiled entity of a person described in (a) or {b) above? Jf “Yes' to a, b, or ¢, provide detail in Part V| 11c

Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported vl
organization{s) that cperated, supervised, or controlled the supperting organization? jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization{s} that operated,

—supervisad, ar confrolled the sunporting oraanizafion
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? jf “No," describe in Part Vi how controf

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) 1
Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the i
organization's tax year, (1) a written nctice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of nofification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported '
organization(s) or (i) serving on the governing body of a supported organization? {f "No, " explain in Part VI how

the organization maintained a close and continuous working refationship with the supporfed organization{(s). 2
3 By reason of the relaticnship described in (2), did the organization’s supperted organizations have a -
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the rofe the organization's
.. Supported crganizations played in this regard, 3
Section E. Type |l Functionally-Integrated Supportlng Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [:l The organization satisfied the Activities Test. Complete line 2 below.
b _]The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a govemnmentat entity. Describe in Part VI how you supporied a government entity (see instructions),
2 Activities Tesl. Answer (a) and (b) below. Yes | No
a Did substantialfy all of the organization’s activities during the tax year directly further the exempt purposes of R ] o
the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in Part VI the

reasons for the organization’s posifion that its supported organization(s) would have engaged in these
activities but for the organization's involvermnent.
8 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each Ry EE T I
of its supported grganizations? If "Yes.* describe in_part V1 the role plaved by the organization in this regard 3b
432025 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E73 2014 THE TAQOS COMMUNITY FOUNDATION, INC. 85-0425147 Pagss
[Part V- | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [ Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870. See instructions. All
ather Type lli nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adiusted Net Income {A) Prior Year .
{optional)

1 Net short-term capital gain

2  Recoveries of prior-year distributions
3 Other gross income {see instructions)
4 Add lines 1 through 3
5
6

(6,0 B VI [\ VI B

Depreciation and depletion

Portion 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)
Other expenses [see instructions)

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

o]

=~
=]

[+4]

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year i
(optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Fotal {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use asseis

Subtract line 2 from line 1d

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

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

6  Multiply line 5 by .035
7
8

@ o |0 |T |

[
I

£
A%

IS

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to ling 6)

0 |~ o [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A, line §, Column A}
Enter 85% of line 1

1
2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A)
4  Enter greater of line 2 crline 3
5
6

| [N

incorne tax imposed in prior year
Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction {see instructions) 6 : i :
7 l:l Check here if the current vear is the organization's first as a non-functionally-integrated Type 1t supportlng organlzatlon (see
instructions).

Schedule A [Form 990 or 990-EZ) 2014
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Scheduls A (Form 990 or 990-Ez; 2014 THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 page7
art V:| Type Ill Non-Functionally Integrated 509(a)}{3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supparted
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in_Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.
9  Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

]

@ |~ ™ B[

{i (i) {iii)
. T N l 3 Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions)

Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 Cinwasie g
2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)
3  Excess distributions carryover, if any, to 2014

o

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Appilied to 2014 distributable amount

i__Carryover from 2009 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

fine 7: $
a Applied to underdistributions of prier years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 RBemaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

o Mmoot e (& [0 (U

instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8 Breakdown of line 7:
b
d Excess from 2013
e Excess from 2014 P AR s L e e
Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 pages
art Vi | Supplemental Information. Provide the explanations required by Part Il line 10; Part 1L, ling 172 or 17k; and Part il fine 12.
Also complete this part for any additional information. (See instructions}.

432028 09-17-14 Schedule A {Form 920 or 990-EZ) 2014
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB Mo 18550067

fi"_c','g’oﬁf’g)’ 990-E2, P Attach to Form 990, Form 980-EZ, or Form 290-PF.

Desartment of the Treasury P Information about Schedule B {Form 990, 990-EZ, or 990-PF} and 20 1 4

internal Revenue Service its instructions is at www.irs.gov/formg90 -

Name of the organization Employer identification number
THE TAOQOS COMMUNITY FOUNDATION, INC. 85-0425147

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 )(enter number} organization

4947 (a)(1) nonexempt charitabie trust not treated as & private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Uooou

501(¢)(3) txable private foundation

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

General Rule

1 Foran organization filing Form 990, 980-EZ, or 950-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-E7Z that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b}{1){A)(vi), that checked Schedule A {Form 990 or 990-EZ7], Part I, line 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIII, line 1h,
or {ii) Form 990-EZ, line 1. Complete Parts | ard II.

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-E7 that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, i, and III.

D For an organization described in section 501(c)7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $3,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unfess the General Rule applies to this organization because it received nonexclusively
religicus, charitable, etc., contributions totaling $5,000 or more duringtheyear . p %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-E2, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form $80-EZ or on its Form 990-PF, Part |, line 2, tc
certify that it does not meet the filing requirements of Schedute B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE TAQCS COMMUNITY FOUNDATION,

INC.

Employer identification number

85-0425147

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

(@
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of confribution

1

$ 30,000.

Person
Payroil |:|
Noncash [ ]

{Complete Part |i for
noncash contributions.)

(=)
No.

{b)

Name, address, and ZIP + 4

{c)

Total confributions

{d)
Type of contribution

$ 30,000,

Person
Payroll I:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$ 25,000,

Person
Payroll m
Noncash [ ]

(Complete Part i for
nongash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(<)

Total contributions

{d}
Type of contribution

$ 25,870.

Person
Payroil |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@
No.

{b)

Name, address, and ZIP + 4

(e

Total coniributions

(d)
Type of confribution

$ 45,000,

Person
Payrolt |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 20,000.

Person
Payroll :I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 14-05-14
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Schedule 8 (Form 990, 990-EZ, or 990-PF} (2014)

Page 2

Name of organization

THE TAOS COMMUNITY FOUNDATION,

INC.

Empicyer identification nember

85-0425147

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

GH
Type of contribution

7

s 41,000.

Person
Payroll ]
Noncash [ |

(Complete Part {l for
noncash contributions.)

()
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(@
Type of contribution

$ 15,832.

Person
Payroll D
Nongash [ ]

(Complete Part [l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

©

Total contributions

{d)
Type of confribution

[3 35,000,

Person
Payroll E
Noncash I:]

{Complete Part il for
noncash contributions.)

(a)
No.

(o)

Narne, address, and ZIP + 4

(]

Total contributions

(d}
Type of coniribution

10

$ 31,500.

Person
Payroll [
Noncash [ ]

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Tvpe of contribution

11

$ 35,000.

Person
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(<
Type of contribution

12

$ 26,753.

Person
Payroll I:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 11-05-14

13401204 146892 623650
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Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE TAQS COMMUNITY FQUNDATICN, INC.

Employer identification number

85-0425147

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

(a)

No.

()

Name, address, and ZIP + 4

)]
Total contributions

{d}
Type of contribution

13

$ 25,000.

Person
Payroll !____l
Noncash [ ]

(Complete Part |l for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total coniributions

(d)
Type of contribution

14

$ 26,753.

Person

Payroll !:__—l

Neoncash [ ]
(Complete Part |l for
noncash contributions.)

(a}
No.

()

Name, address, and ZIP + 4

©

Total contributions

{d}
Type of confributicn

15

$ 37,550.

Person
Payroll D
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

{a)
No.

®)

Name, address, and ZIP + 4

{c)

()
Type of contribution

16

Total contributions

$ 15,484,

Perscn
Payroll [
Ncncash |j

{Complete Part Il for
roncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total confributions

(d)
Type of contribution

17

$ 30,138.

Person |:|
Payroll ]
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of confribution

138

$ 24 ,880.

Person D
Payroll !:I
Noncash

(Complete Part Ii for
noncash contributions.)

423452 11-05-14

13401204 146892 623650
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

THE TAQS COMMUNITY FOUNDATION, INC.

Employer identification number

85-0425147

Partll| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
from o ) . FMV (or estimate) (@) i
Description of nencash property given A - Date received
Part 1 {see instructions)
300 SHARES FASTENAL
17
30,138. 05/08/15
@ ©
No. c.
from . ) . FMV (or estimate) @ .
Description of noncash property given . . Date received
Part | (see instructions)
STOCK DONATION
18
24,880. 03/27/15
(@)
No, b (e)
from - (b) N FMV (or estimate) () .
Description of noncash property given instructi Date received
Part | {see instructions)
@
{c)
No. ®) FMY {or estimate) (d)
from Description of noncash property given instructi Date received
Part | {see instructions)
(@
No. b) © (@
FMV ]
from Description of noncash property given ( orh-esh’:.nate) Date received
Part | (see instructions)
@
c
Na. (b} FMV (or(el*timate) ()
from Description of noncash property given {see instructions) Date received
Part ]

423453 11-05-14

13401204 146892 623650
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Schedule B (Form 990, 990-EZ, or 990-PF) (20714) Page 4
Name of organization Employer identification number

THE TAOS COMMUNITY FOQUNDATION, INC. 85-0425147
t Part iil I Exclusively religious, charitable, etc., contriputions to organizations described in section 501{c){7}, (8), or (10} that total rore than 31,000 for
—— the year from any one contributor. Complete columns (a) through {e) and the following ling entry. For arganizations
completing Part ifl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or fess for the year. (Enter this nfo. once.) > 8

Use duplicate copies of Part |1 if additional space is needed.

{a) No.
!];raorrtnl (b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{(2) No.,
;F:ri;ﬂl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transieree’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Igr;r;nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIiP + 4 Relationship of transferor to transferee
(a) No.
E’r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 890-PF) {2014)
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= - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b, :
Department of the Treasury P Attach to Form 990, s Openio Pubhc ™ -
internal Revenue Service information about Schedule D (Form 990} and its instructions is at_www.irs gov/formgon - Inspection o
Name of the organization Empioyer identification number
THE TAQOS COMMUNITY :E'OUNDA'I‘IOI\'I'E INC. 85-0425147

] Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" to Form 990, Part IV, line 6.

h B WN

[+ 1]

(a) Donor advised funds (k) Funds and other accounts
Total numberatend of year ... . 38 85
Aggregate value of contributions to (during year) 282,323, 919,664.
Aggregate value of grants from (during year) 326,117. 438,322.
Aggregate value atend of year 1,686,935, 5,804,570.

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? - Yes |:] No
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

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

impermissible private benefit? . s Yes [ [No
l Partil_| Conservation Easements. Complete ff the organization answered "Yes' to Form 990, Part IV, line 7.

1

g 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) Ij Preservation of a historically important land area
[:] Protection of natural habitat |:| Preservation of a cerfified historic structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a
Taotal acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in @ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National Begister | e oo, 2d

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

year p

Number of states where property subject to conservation easement is located P

Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes El No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section T70(hA(BYH)

2nd SECHON T7OMIAIENINT ...ooov.oooooooe oot eeee et seeere e [Ives [InNo
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements

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

H

Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1ia

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

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

(i} Revenue included in Form &80, Part VIII, line 1 » 3
(ii) Assets included in Form 990, Part X A
If the organization received or held works of art, historical treasures, or other similar assets for financial gam provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIILTine T e, PP B
b Assets included in Form 990, Part X et ee et |
LA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2014
432051
10-01-14
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Schedule D {Form 990) 2014 THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continved
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e E] Other
c |:! Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XII1.
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar asseis
fo be sold to raiss funds rather than to be maintained as part of the organization's coliection? .o ] Yes [ INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 8, or

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b [ "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

Beginning DAIANGE ... et e e e ra e e e c e e
AdAitions dunng tNe Yoo

Distributions during the year
ENGING DAIAMNGCE |ttt ee et s ee e st e kb
2a Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial account liability? |::| No

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIIL ... D
[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

-0 o0

{a) Current year (b) Prior year {c} Two years back | {d) Thres years back | {e) Four vears back

1a Beginning of year balance ... 7,089,783, 7,025 479, 6,118,493, 6,047,509, 5,083,982,

b Contsbutions 158,033, ~498 843, 348,892, 228,032, 404,668,

¢ Net investment earnings, gains, and losses 223,448, §68,160. 568,155, 78,850, §78,954.

d Grants or scholarships

e Other expenditures for facilities

and programs ...

f Administrative expenses . 463,842, 406,003, 110,101, 235,898, 420,095

g End of yearbalance 7,007,432, 7,089,793, 7,025,479, 6,118,493, 6,047,509,
2  Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowrnent P %

b Permanent endowment 97.00 %

¢ Temporarily restricted endowment P 3.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) unrelated OrganiZatIONS ... ... et e nea bttt e e bere e 3afi) X
(i} related OFQANIZANIONS || . . ..o e ee e e re et s escane e nhe et e s en £ e b b | 3a(i} X
b I "Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xll| the intended uses of the organization's endowment funds,
| PartVi | Land, Buildings, and Equipment.
Completa if the organization answered "Yes" to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other (c) Accumulated {d) Book vaiue
basis (investment) basis {other) depreciation
Ta Land ik e
b Bulldings e
¢ Leasehold improvements . ... ... 10,723. 4,870, 5,853.
d BQUIPMENt 51,275, 47,607. 3,668.
e Other . ...
Total. Add lines 12 through Te. (Column (el st equial Forn 990 Part X, cojumn (F). fine 10} [ 2 9,521.
Schedule D (Form 990) 2014
2,
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Schedule D (Form 890) 2014 THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 Page3
Part VIl] investments - Other Securities.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of security or categery naluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market valus

{1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(A)

B)

Q)

D)

(2]

(F

{E)]

(H)
Total. (Col. (b} must equal Form 980, Part X. col. (B} ling 12.) I e e e L
]Part_VlII investments - Program Related.

Compilete if the organization answered "Yes" to Form $90, Part IV, iine 11¢. See Form 990, Part X, line 13.
{a) Description of investment {k) Book value (c) Method of valuation: Cost or end-of-year market value

(1}
2
3}
@
5)
(]
]
{8)
{9)
Total. {Col. (b) must equal Form 890, Part X, col. (B line 13.} p» L
] Part _lX-| Other Assets.

Complete i the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description (b) Bock vaiue

€]
Totak (Colump (b) must egual Form 950 Lart X ol (RINe I8) oo »
I Part X :| Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1} Federal income taxes
@ FUNDS HELD AS AGENCY ENDOWMENTS 2,837,813,
@ DEFERRED COMPENSATION 156,500.[
]
]
®
¥4
8)
£2)]
Total. (Column (b} must equal Form 990, Part X col. (BIine 25) oo B> 2,994,313.|

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial staterments that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil -

Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990)2014  THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 Paged
. Reconcuilatlon “of Revenue per Audited Financial Statements W:th Revenue per Return.

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form §90, Part VI, ling 12: e
Net unrealized gains (losses) on investments

a 2a
b Donated services and use of faCIILES . .o eeereeeearaenasnens | 2D
c Recoveries of prior Year granits e 2c
d
e

Other (Describe in Part XIL) s 2D
Add lines 2a through 2d 2e

3 Subtractline 2e OMIINE 1 oo ceee et eses e e seme st s er s e se e an e emn et eaesaeaen e an e
4 Amocunts included on Form 890, Part VIl, line 12, but not on line 1:

a Investment expenses not included on Form 920, Part VI, line 7b ... | 4z
b Other (Describe iNPartXIL) s L 40 i
¢ Addlinesdaantdb ... OO SOV .

Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of fagilities
b Prior year adustments e e
¢ Otherlosses 2c
d
e

1 Total expenses and losses per audited financial statements 1

Other (Describe in Part XII.} ..
Add lines 2a through 2d 2e
8 Subfract line 2e from line 1 3

4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VIIL, line7b ... 4a
b Cther (Describe in Part XIILY e P
¢ Addlines 4a and 4b 4c

Total expenses. Add lines 3 and 4e. (This must equal Form 990 Partl fine T8 oo 5
I Parl: X1 Supplemental Information.

Provide the descripticns required for Part Il lines 3, 5, and 9; Part [il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pari X, line 2; Part X,
lines 2d and 4b; and Part XlI, fines 2d and 4b. Also complete this pari to provide any additional information.

PART V, LINE 4:

THE INTENT OF THE ENDOWED FUNDS IS TO CREATE AND BUILD A PERMANENT

FINANCTAT. RESERVE, THE EARNINGS FROM WHICH CAN BE USED FOR CHARITABLE

PURPOSES.

PART X, LINE 2:

THE FOUNDATION RECOGNIZES THE TAX BENEFIT FROM UNCERTATN TAX POSITIONS

ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE

SUSTAINED ON EXAMINATION BY THE TAX AUTHORITIES, BASED ON THE TECHNICAL

MERITS OF THE POSITION. ANY SUCH TAX BENEFIT IS MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALTIZED

._[__TE‘ON ULTIMATE SETTLEMENT. THE FOUNDATION HAD NO UNRECOGNIZED TAX BENEFITS
13?35-‘:4 Schedule D (Form 890) 2014
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Schedule D (Form 990) 2014 THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147

Page 5
[Part Xill [ Supplemental Information onsinved)

AT JUNE 30, 2015 OR 2014. THE FQUNDATION FILES AN EXEMPT ORGANIZATION

RETURN WITH THE INTERNAL REVENUE SERVICE (IRS}. THE FOUNDATION HAD NO

TAXABLE UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUNE 30, 2015 AND

2014. ACCORDINGLY, A PROVISION FOR INCOME TAXES HAS NOT BEEN ESTABLISHED

IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE FOUNDATION IS NO LONGER

SUBJECT TQ INCOME TAX EXAMINATIONS BY THE TRS FOR TAX YEARS THROUGH JUNE

30, 2011.

Schedule D (Form 990} 2014
432055
10-01-14
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SCHEDULE G
(Form 980 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Departtment of the Treasury
Internal Revenue Service

Name of the organizatioh

P Attach to Form 990 or Form 990-EZ.

! Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www irs gov/fo

OMB Ne, 1545-0047

950

2014

- Open to Public |
< Inspection -

THE TAQS COMMUNITY FQUNDATION, INC.

Employer identification number

85-0425147

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of nen-government grants

f D Solicitation of government grants

g D Special fundraising everits

|:| Mail solicitations

|:| internet and email solicitations
|:] Phone solicitations

d [: In-person solicitations

[2 I = 2

2 a Did the organization have a written ¢r oral agreement with any individual (including officers, directors, trustees or
key emplovees listed in Form 990, Part VII} or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be

compensated at least $5,000 by the organization.

D Yes

[jNo

. e iil) Did . {v) Amount paid ; .
{i) Name and address of individual " .. fl(m ralser {iv) Gross receipts | to (or re‘taineg by) {vi) Amount paid
or entity (fundraiser} (i) Activity have cust?d%f from activity fundraiser to (or retained by)
o ane
contriburions? listed in col. {j organization
Yes | No
TOtal v >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2014

432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 THE TAQS COMMUNITY FOUNDATION, INC. 85-0425147 Page 2
[Part Il ] Fundraising Events. Complete if the organization answered "Ys" to Form 990, Part v, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form $80-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (e) Other events (c) Total events
(add col. {a} through
RIDGE-A-THON i col. (c)
(event type) (event type) {total number) '
fasl
B 1 Grossreceipts 26,219. 26,2189.
@©
2 Lless: Contributions 26,219. 26,219,
3 Gross income {line 1 minusline2) ...
4 Cashprizes
5 Noncashprizes .
3
3| 6 Rentfacilitycosts . .
&
]
Bl 7 Foodand beverages ...
=
8 Entertainment
9 Otherdirectexpenses 15,059, 15,059.
10 Direct expense summary. Add fines 4 through 9in column (d) ... > 15,059,
Net income summary. Subtract line 10 fromline 3. columni d} - -15,059.

| Pal"t i | Gammg Complete if the organization answered "Yes" to Form 9380, Part iV I|ne 19 or reported more than
$15,000 on Form ©90-EZ, line 6a.

) {b) Pull tabs/instant . {d} Total gaming (add
. . X il
g a) Bingo bingo/progressive bingo (e} Gther gaming col. (a) through col. {c))
g
T
1 Grossrevenue . ... ...
ol 2 Cashprizes ...
&
o
2f 3 Noncash PHZeS
i
@ 4 Rent/facilitycosts
&
5 Otherdirectexpenses ...
1 Yes % |[_] Yes % |1 Yes %
6 Volunteerlabor [:| No !: No [:’ No
7 Direct expense summary. Add lines 2 through 5 in calumn (d) ... P
8 Net gaming incorne summary. Subtract line 7 fromfine 1, column {d) ..o »-

8 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? E:] Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax vear? . _..................... E:] Yes [__]No
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G {Form 990 or 990E7) 2014 THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 pages

11 Does the organization conduct gaming activities with nonmembers?

................................................................................. Llyves [ INo
12

Is the organization & grantor, beneficiary or frustee of a trust or a member of a partnership or other entity formed

to administer Camtable GAMING? . || ..\ oo sese s [Clves [Ino

13 Indicate the percentage of gaming activity conductsd in:
a The organization's facility

13a %
B AR OULSIAE TREITRY || .ot eee oo oo 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...
b If "Yes," enter the amount of gaming revenue received by the organization - §

of gaming revenue retained by the third party p$
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer [:i Employee l:[ Independent contractor

17  Mandatery distributions:

a Is the organization required under state [aw to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed te other exempt organizations or spent in the
organization’s own exempt activities during the tax vear p 3
Part Wl Supplemental Information. Provide the explanations required by Part |, iine 2b, columns i) and {/, and Part Ill, lines 9, 9b, 1Cb, 15b,
15c. 16, and 17b. as applicable. Also provide any additional information {see instructions).

432083 08-28-14

Schedule G (Form 290 or 990-EZ) 2014
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Schedule G (Form 280 or 990-E7) THE TAQS COMMUNITY FOUNDATION, INC. 85-0425147 Pages
] Part IV [ Suppiementai Information onsnueq)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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Schedule | (Form 990) THE TAQS COMMUNITY FOUNDATION, INC. 85-0425147 pagez
[Part IV.] Supplemental Information

REQUESTED. THIS IS ALSO OUTLINED IN GRANT AGREEMENTS THAT GRANTEES ARE

REQUIRED TO SUBMIT.

Schedule | (Form 290)

432291
05-01-14
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SCHEDULE M Noncash Contributions OMB No. 15:5-0047

(Form 990) 20 1 4
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. _
Department of the Treasury P Attach to Form 990. : OPenTOPUbllc :
nternal Revenue Senvics P _Information about Schedule M (Form 290) and its instructions is at_www. irs.gov/format. 1 . -.:Inspection ...
Name of the organization Employer identification number
THE TA0S COMMUNITY FOUNDATION, INC. 85-0425147
{Part] | Types of Property
@ (6) = «
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on nencash contribution amounts

itemns contributed| Form 990, Part VIl line 1g

Art-Worksofart |
Art - Historical treasures
Art - Fractional interests
Books and pubtications ... ... ...
Clething and household goods

Cars and other vehicles

Securities - Publicly traded X 6 78,984. AVG HIGH/LOW MKT CON

© 0 ~No O h @

ot
[=

Securities - Closely held stock .. ................
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous . ...
13 Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles

=
-t

19 Foodinventory ...
20 Drugs and medical supplies

21 Taxidermy s

22 Historical artifacts ...

23 Scientific specimens

24  Archeological artifacts .

25 Cther P )

26 Cther P )

27 Cther P { )

28  Other P )

29  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . [ 28 0

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it [ e
must hold for at least three years from the date of the initial contribution, and which is nct required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part [l
31 Does the crganization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes," describe in Part IL. : "
33  If the organization did not report an amount in column (&) for a type of property for which column (@) is checked,
describe in Part Il R iRty
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule M (Form 9280) {2014}

432141
08-12-14
42
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Schedule M (Form 990) 2014) THE TAQS COMMUNITY FOUNDATION, INC. 85-0425147 Page 2
Part Il Supplemental Information. provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additiona) information.

432142 08-12-14 Schedule M (Form 920) (2014)

43
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: OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 830-EZ or to provide any additional information. : 3
Department of the Treasury b Attach to Form 990 or 990-EZ, - Opento Public..;:
intarnal Revenue Service P> |nformation about Schedute O (Form 990 or 990-E7) and its nstructions is at_wyw.izs gov/farm9g0 S dnspection o
Name of the organization Employer identification number
THE TAQS COMMUNITY FOUNDATION, INC. 85-0425147

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

SERVE.

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

COMMUNITY, AND PROVIDING LEADERSHIP FOR KEY COMMUNITY INITTATIVES.

30,000 PEOPLE SERVED.

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

THE FORM 590 IS MADE AVAILABLE TO THE ORGANIZATION'S GOVERNTNG BODY FOR

REVIEW. IN ADDITION, THE TREASURER AND THE FINANCE COMMITTEE REVIEW THE

FORM 990 BEFORE FILING.

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

OFFICERS, DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE ANY

CONFLICTS ANNUALLY AND THE DISCLOSURES ARE CONFIRMED ANNUALLY. ANY BOARD

MEMBER WITH A CONFLICT IS NOT ALLOWED TO VOTE ON THE TRANSACTION.

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

IN DETERMINING COMPENSATION FOR OFFICERS AND KEY EMPLOYEES, AN INDEPENDENT

REVIEW WITH COMPARABILITY DATA IS PERFORMED AND THE PROCESS IS DOCUMENTED.

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR AND WAS LAST COMPLETED IN

2013.

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

THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON REQUEST. THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
oe 5 ha
44
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Schedule O (Form 990 or 980-EZ) (2014) Page 2
Name of the organization Employer identification number

THE TAQS COMMUNITY FOUNDATION, INC. 85-0425147

FOUNDATION'S FORM 930 AND FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON THE

OCRGANTZATTICNS WEBSITE.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

BOCK TAX DIFFERENCE AGENCY FUND ADJUSTMENT 7,455,

e T Schedule O (Form 990 or 990-EZ) (2014)
45
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Schedule R (Form 990) 2014 THE TAQS COMMUNITY FOUNDATION, INC. 85-0425147 pages
{ Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructiong).

432165 08-14-14 Schedule R (Form 990) 2014
50

13401204 146892 623650 2014.05000 THE TAOS COMMUNITY FOUNDA 623650_1



.. 3 e-file Signature Authoriza. .n M8 No, 15431373

rorm 3879-EO for an Exempt Organization

For calendar year 2014, or fiscal vear beginning U U Lt 1 , 2014, andending O UN 30 20 15 20 14
Department of the Treasury p- Do not send to the IRS. Keep for your records.
internal Revenue Service b-_Information about Form 8879-EQ and its instructions is at_www.jrs gov/iormasz9a0

Namea of exemp! organization

Empioyer identification number

THE TAOS COMMUNITY FOUNDATICON, INC. 85-0425147

Name and title of officer
ELTZABETH CRITTENDEN PALACICS
EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information wnole Dollars Only)

Check the bex for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. if you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than 1 ling in Part |

1a Form 990 check here p» b Total revenue, if any {Form 990, Part VIIl, colurn (&), ine 12} 1b $89,897.

2a Form 99C-EZ check here P D b Total revenue, if any (Form 880-EZ, line ©) . ...
3a Form 1120-POL check here B 1:] b Teotal tax (Form 1120-PCL, line 22)
4a Form 990-PF check here P El b Tax based on investment inceme (Form 990 PF Part Vi ime 5) 4b
5a Form 8868 check here P» m b Balance Due {Form 8858, Part |, line 3¢ or Part I, line 8¢)

2b

[Partl.]  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that ! have examined a copy of the crganization’s 2014
electronic return and accompanying schedules and statements and teo the best of my knowledge and belief, they are trug, correct, and complete. |
further declare that the amount In Part | above is the amount shown on the copy of the organization’s electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(2) an acknowladgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the crganization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlermnent) date. | alse authorize the financial institutions invelved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment. | have seiected a personal identification number (PIN} as my signaiure for the organization’s electronic retum and, if applicable, the

organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] I authorize MOSS ADAMS LLP

toentermyPin] 11111 |

ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2014 electronically ﬁled_re_jcdm. If | have indicated within this return that a copy of the return
is being filed with & state agency(ies) regulating charities as part _of the I1RS Fed/State program, | alsc authorize the afcrementioned ERO to

enter my PIN on the return’s disclosure consent screen

[ As an officer of the organization, | will enter my’ PIN as my S|gnature on the crganization’s tax year 2014 electronically filed return. i | have
indicated within this retumn that a copy ¢f the rgturn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on thé‘retlum’_s'diSCIosure consent screen.

Officer's signature P

Date P

[Partlli| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

{ 85055022222 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS

a-file Providers for Business Retums.

ERO's signature p» @V\&&L&L\I Q,U\&_Q)Ay\_ Date p» [Q»“FT - ‘S_d

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA  For Paperwork Reduction Act Notice, see instructions.
423051
08-20-14
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Fom 8868 Applic...don for Extension of Time 1. rile an
(Rev. January 2014) Exempt Organization Return OME No. 15451708

i icati .
Department of the Treasury P File a separate application for each return

internai Revenue Service ¥ Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® [f you are filing for an Automatic 3-Month Extension, complete only Part] and chack thisbox ... U
® [f you are filing for an Additional {Not Automnatic) 3-Month Extension, complete only Part [l (on page 2 cf thls form)

Do not complete Part Il unfess  you have already been granted an automatic 3-rnonth extension on & previousiy filed Form 8868.

Electronic filing (e-fifg) - You ¢an electronically file Form 8868 if you need a 3-month autornatic extension of time to file {6 months for 2 corporation
required to file Form 980-T), or an additional (hot astomatic) 3-month extension of ime. You can electronicaily file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www frs coviefle and click on e-file for Charifies & Nonprofits.

{Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
Partlonly . . S o
All other corporations (i r.-cludmg 1 7 20 C f !ers), partnersh.'ps REMICS and trusts must use Form 7004' to request an extension of time
to file income fax retums. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification nurnber (EIN) or
print )
—— THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147
due date for | NUmber, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)
firgyor | PG BOX 1925
retum. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TAQS, WM 87571-1925

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return § Application Return
is For Code f#lIsFor Code
Ferm 990 or Form 980-EZ 01 Form 990-T {corporation} 07
Form $80-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 08
Form 9S0-PF 04 Form 5227 10
Form 880-T {sec. 401{a) or 408(a) trust) 05 Form 6062 ik
Form 880-T {trust other than above) 06 Form 8870 12

THOMAS BUCKLEY

® The books are in the care of B PO BOX 1925 - TAOS, NM 87571-1925

Telephone No. = (575)737-9300 Fax No. B
® If the organization does not have an office or place of business in the United States, checkthisbox - . P [:l
o |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number GEN) If th|s is for the whoie group, check this
box B~ m if it is for part of the group, check this box B D and atiach a list with ’che names and EINs of ali members the extension is for.

1 | request an automatic 3-month (6 months for a corporation reqmred to file Form 990 -T) extension of time until
FEBRUARY 15, 2016  tofilethe exempt organ:zat[on return for the organization named above. The extension
is for the organization’s return for: . :

B[ | calendar year or - L
b tax year beginning JUL 1 r 2014 , and ending JUN 30, 2815
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:J Final return

D Change in accounting period

3a  If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b if this application is for Forms 880-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments rade. Include any prior vear overpayment allowed as a credit. 3| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Svsterry). See instructions. 3¢ | % 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8483-ED and Form 8879-E0 for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
653114
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