Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax [—OMB No. 15450047

Form 990 Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 020
P> Do not enter social security numbers on this form as it may be made public. TR

Inispection

Department of the Treasury

Intemal Revenue Service P> _Go to www.irs.gov/Form@90 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Check if C Name of organization D Employer identification number
applicable:
change | THE TAOS COMMUNITY FOUNDATION, INC.
S Doing business as 85-0425147
lr'éittui?'n Number and street (or P.0. box if mail is not dslivered to strest address) Room/suite | E Telephone number
raramy PO BOX 1925 575-737~-9300
Zed” | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 10,005,459.
Amended] TAOS, NM 87571-1925 H(a) Is this a group return
[ J68e%e2 | £ Name and address of principal officer: CJ GRACE for subordinates? .. [CJyes XINo
pendnd | SAME AS C ABOVE H(b) Are all subordinatesincluded? | Yos [ No
|_Tax-exempt status: | : | 501(c)(3) [ ] 501(c) )< (insert no) [ 4947(a)(1) or [ 527 If "No," attach a list. See instructions
J_Website: p» WWW . TAOSCF . ORG H{c) Group exemption number P>

Form of organization; [X] Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation: 1 99 4] m State of lsgal domicile: NM
artl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
[3)
€
g 2 Check thisbox P> r_—l if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, fine 1a) ... 3 11
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 11
@ 6 Total number of individuals employed in calendar year 2020 (Part V, line248) .. 5 6
E| 6 Total number of volunteers (estimate if ROCESSAIY) ... 6 103
3;3 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
—| b Net unrelated business taxable income from Form 990-T, Part L, line 11 .. ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grents (Part VIl ine th) 2,319,840. 9,060,527.
E| 9 Program service revenue (Part VIl N8 20) __.........c..oooccvovrrmrcoeor oo 236,915. 71,734.
3| 10 investment income (Part VIll, column (A}, lines 3,4, and 7d) 487,075. 663,536.
&[ 11 other revenue (Part Vill, column (A), tines 5, 6d, 8c, 9c, 10c, and 116) -48,297. -10,658.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 2,995,533. 9,785,139,
13 Grants and similar amounts paid (Part IX, column (A), tines1-3) 1,139,883, 1,726,993.
14 Bensefits paid to or for members (Part IX, column (A), tine4) . 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ._..... 304,117, 310,736.
2| 16a Professional fundraising fees (Part IX, column (A), ine11e) . ... ___Q . _ 0.
I§. b Total fundraising expenses (Part IX, column (D), line 25) P R RN
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 997,407. 650,233,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 2,441,407, 2,687,962.
19 Revenue less expenses. Subtract line 18fromline12 ... .. . ... 554,126. 7,097,177,
S8 Beginning of Current Year End of Year
8520 Total assets (PartX, ine 16) . 13,668,437.] 23,372,567.
<g 21 Total liabilities (Part X, iN0 26) ... 3,872,173. 4,934,866.
= 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ..., 9,796,264.] 18,437,701.

¥ Signature Block
Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, ang-eompioteedsslaration of preparer (other than officer) is based on all information of which prsparer has any knowledgs.

“ Crau 15/23/2025
Sign } \Signaturoaheliicer Date
Here CJ GRACE, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ“‘”" (1] PTIN
Paid \JESSICA LOCKER, CPA JESSICA LOCKER, CPA 05/21 /25 self-employsd P01367046
Preparer | Firm's name p CLIFTONLARSONALLEN LLP Firm'sEINp 41-0746749
Use Only |Firm'saddressy 6501 AMERICAS PARKWAY NE, SUITE 500
ALBUQUERQUE, NM 87110 Phone no.505-842-8290

May the IRS discuss this return with the preparer shown above? See instructions ... ... ... Yes No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2020)



Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 (2020) THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 page2
-

rtillli| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthisPart Il ... ...~ E_

1

Briefly describe the organization’s mission:

SEE_SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOr FOMM 880 OF 980 EZ e Cves [(XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |::| Yes No
If "“Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 2,407,161. including grants of $ 1,726,993. ) (Revenue $ 74,251, )]
GRANTS ARE MADE FROM DONOR ADVISED, DESIGNATED, ENDOWMENT, SCHOLARSHIP,
DISCRETIONARY, AND EMERGENCY FUNDS, TO LOCAL NONPROFIT ORGANIZATIONS IN
THE ARTS, CIVIC AFFAIRS, EDUCATION, ENVIRONMENT, AND HEALTH AND HUMAN
SERVICES. PROGRAM SERVICES INCLUDE GRANTS MANAGEMENT, TECHNICAL
ASSISTANCE TRAINING FOR LOCAL NONPROFIT ORGANIZATIONS, AND CONVENING
AND LEADING COMMUNITY COLLABORATION EFFORTS.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

{Expenses § including grants of $ ) _(Revenue $ )
40 Total program service expenses P> 2,407,161.
Form 980 (2020)

032002 12-23-20
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 (2020) THE TAQS COMMUNITY FOUNDATION, INC. 85-0425147 Page 3
I Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
-2 Yo Y COriplote: SCHOUMIE: A suuiuriovs oo s S S S s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yos, " complate SCREOUE C, PATLI  ........cccocorvmioneaomesiusinssisssisasshsonsonssoisasbsssansisessiosstonss 5haiosssan sinvostan v sins 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complate Schedule C, Part Il ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membarship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes, " complete Schedule C, Part Il ....................c.cc..... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements Lo preserve open space,

the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part Il .. T 7. X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? ]f "Yos, " Comp,’gte
Schedulo D, Part ill . . L8 X

9 Did the organization report an amount in Paﬂ X ime 21 for ©sSCrow or custodlai account hablllty, sarve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If*Yos, " complote Schadile D, PAE IV -.....ovinvcrnsimmmmsn i isms ottt v S e e v s o e s s e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? |f "Yes," complete Schedule D, Part V. ... |0 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

PAIE VI oo e 11a| 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? jf "Yes, " complete Schedule D, Part VIl ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ... o | Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more 0! |ts total assets reported in
Part. X, line 167 If "Yos," complote SCHOTUIE D PAEIX. ...cccuvesim i sy i co sk cad sy sy s e oo i ins 3 i simsm 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes, " complete Schedule D, Part X ... .. .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xl and XII . | 122 X
b Was the organization lncluded in consolldated |nd9pend9nt audlted fmanmal statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X!l is optional ... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? |f "Yes," complete Schedule F, Parts 1 and IV . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? f "Yes, " complete Schedule F, Parts Il and IV ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts It and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 1187 jf "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete Schedule G, Part Il ... ... . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? [f "Yes, "

complete Schodule G, Part Ml .. oo 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ... |=20& X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule |, Parts land 1] oo 21 | X
032003 12-23-20 Form 990 (2020)
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 Page 4

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? f *Yes," complete Schedule I, Parts 1aNA Il .................cc.ooveeeeemeeeeeeseeeeeeeee e 22 | 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 employess, and highest compensated employees? jf "Yes, " complete
SOROAUIB J ..o oo oo ee oo oo oo oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mors than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes, " answer lines 24b through 24d and complete
SCHOAUIE K. If *NO," GO B0 I8 2581 .............ooov...oeeoeeeoeeeeeeoee oo oo 242 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXOMPt DONAS? e et et e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... | 24d
25a Section 501(c)3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part] .................cccccccccoeevciiiiiniicns | 25a X

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ? /f "Yes, “ complete
SCROAUIB L, PAIT T ..ottt et e s s s ea e s ettt | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustese, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f “Yes,* complete Schedule L, Part l ..................cccccccoevevureen.. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or smployee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? if "Yes," complete Schedule L, Part li

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

a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? |f

Y05, " COMPIOS SCROAUIO L, PAMEIV ... ..o\ttt ettt et 28a X
b A family member of any individual described in line 28a? Jf “Yes," complete Schedule L, Part IV ...................ccccovvivvaencceenecn. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"YOS, " COMPIBE SCHBAUIO L, PAITIV. ..............oo..ooeevooo oo 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? [f "Yes, " complete SCREAUIE M ... ... .......cocooeieoooeeeeee e ettt et ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complete
SCROAUIB N, PAIE Il ... eeeeeeeee oo eeeeoe e e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ...................cccccccoiimmieceieieeeienie e eesie e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part li, lli, or IV, and
PAIEV, 18 T oo oo oo eeeesese oo oo bR 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, line 2 ...............ccccccccooevcviiininiiieninniennnnnns 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complete Schodule R, Part V, N8 2 ..................cccovueuiueuiiiieieeeee e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O ... oo 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable . ... ... ... | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WINerS? . ... .o
032004 12-23-20 Form 980 (2020)
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 (2020) THE TAQS COMMUNITY FOUNDATION, INC. 85-0425147  page 5
(PartV]| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? | 2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yearz 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? B 5c
6a Does the organization have annual gross receipts that are normally greater than $1OD 000 and dld the organlzatlon soltmt
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 tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
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 If "Yes," did the organization notify the donor of the value of the goods or services provided? b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
IO HBFOHIBIBRY i niiiniiiniinsmmetomsserismamssssasras . |70 X
d If "Yes," indicate the number of Forms 8282 filed during the year ) ) I 7d I
e Did the organization receive any funds, directly or indirectly, to pay prEmlUmS ona personal beneﬂt contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ) 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vili, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites [ 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 sS0uUrces agalnst
amounts due or received fromthem.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬂlmg Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . I 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a |Is the organization licensed to issue qualified health plans in more than one state? L 13a

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

organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reservesonhand | 13¢c
14a Did the organization receive any payments for |ndoor tanmng sorvices dunng the tax year'? ________________________ . | 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . | 2B X
If "Yes," see instructions and file Farm 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 (2020) THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 page6

E[ Governance, Management, and Disclosure ro gach "Yos" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPatVI ... ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Scheduls 0.
b Enter the number of voting members included on line 1a, above, who are independent . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, OF KBY OMPIOYOO? || | . . oo
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVeIMING DOdY 2 ettt
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons other than the GOVBIMING DOGY? ...\ ooooeeeeooeooeeeeeeeeeee e oo
8 Did the organization contemporanaously document the mestings held or written actions undertaken during the year by the following:
8 Tho QOVBIMING BOAY? | oo
b Each committee with authority to act on behalf of the governing body? . .. ..
9 s there any officer, director, trustese, or key employes listed in Part VI, Section A, who cannot be reached at the

organization's mailing eddress? Jf "YmeQOmmmsmmbgMQ O
Section B. Policies (73; al Revenue Code

3]

10a Did the organization have local chapters, branches, or affiliates? | . ...
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ...
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go t0line 13 ..............cccocoooeeoimeeeeeeeeeeeeeeeeee e
b Waere officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes, " describe
in Schedule O how this WaS dONG ...............ccoii et ettt s e e ae et e eteeeeanannans
13 Did the organization have a written whistleblower policy? ... ...,
14 Did the organization have a written document retention and destruction policy?
16 Did the process for determining compsensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... .. e
If "Yes" to line 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UNING The YOAI? et et e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed PPNM
18 Saction 6104 requires an organization to maks its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] Own website rzl Another’s website IXI Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubtic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

CJ GRACE - 575-737-9300
PO BOX 1925, TAOS, NM 87571-1925
032006 12-23-20 Form 980 (2020)
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 (2020) THE TAOS COMMUNITY FOUNDATION, INC. _ 85-0425147 Page7
‘Rart:Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustses (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employess, if any. Ses instructions for definition of “key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ List all of the organization’s former directors or trustees that recsived, 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.

See instructions for the order in which to list the persons above.

I l Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) (E) (F)
Name and title Average | .. . cfgfﬁg‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directortrusteo) from from related other
{list any g the organizations compensation
hoursfor | & ] organization (W-2/1099-MISC) from the
related | g g . 2 (W-2/1099-MISC) organization
organizations| = | 5 2 gv and related
below § g 5|5 §§ 5 organizations
line) HEIH S
(1) LISA O'BRIEN 50.00 |
FOUNDATION DIRECTOR X 92,825. 0. 9,070.
(2) GEORGE JARAMILLO 0.50
VICE CHAIR X X 0. 0. 0.
(3) DAVID NORDEN 0.50
TREASURER X X 0. 0. 0.
(4) DENNIS MANZANARES 0.50
SECRETARY X X 0. 0. 0.
(5) DR CATHERINE COLLINS 0.50
MEMBER X 0. 0. 0.
(6) VERNON LUJAN 0.50
MEMBER X 0. 0. 0.
(7) DAVE LAMBERT 0.50
MEMBER X 0. 0. 0.
(8) ALIX HENRY 0.50
MEMBER X 0. 0. 0.
(9) DR, CHARLIE ANDERSON 0.50
MEMBER X 0. 0. 0.
(11) ADRIANA BLAKE 0.50
MEMBER X 0. 0. 0.
(12) JOHN HAMILTON 0.50
MEMBER X 0. 0. 0.
(13) BEN MADDOX 0.50
MEMBER X 0. 0. 0.
032007 12-23-20 Form 980 (2020)
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Docusign Envelope 1D: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 (2020) THE TAOS COMMUNITY FQUNDATION, INC. 85-0425147 Page 8
art VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average —— cfe(c)fm?:than one Raportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
wesk Sthicer and . dreclonirusteo) from from related other
(istany | 2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below 3 % " % %g 5 organizations
i) | E|E|£|5[2E] s
ib Subtotal o B 92,825. 0. 9,070.
¢ Total from continuation shesets to Part VI, SectonA b 0. 0. 0.
d Total (add lines tband 1) > 92,825. 0. 9,070.
2 Total number of individuals (mcludlng but not limited to those lssted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes [ No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the orgamzatlon -
and related organizations greater than $150,0007 jf “Yes, " complete Schedule J for such individual . R S| B X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdua§ for sarvices !
rendered to the organization? Jf "Yes " complefe Schedule Jforsuchperson ..o oo 5 X

Section B. Independent Contractors

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

(A) (B) (€)
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 P 0

Form 990 (2020)
032008 12-23-20
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 (2020) THE TAQS COMMUNITY FQUNDATION, INC. 85-0425147  pPage9
rt Vili | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl
(A) (B) (@] (D)
Total revenus Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sactions 512 - 514
i 1 a Federated campaigns ia -
S5 b Memborshipdues . 1b
ﬁ. ¢ Fundraisingevents 1c 27,727.
i;E5 d Related organizations 1d 8,317.
& e Government grants (contributions) | 1e
,E. f All other contributions, gifts, grants, and
§ similar amounts not included above _ |1f]| 9,024,483,
.'E g Noncash contributions included in lines 1a-1f 1g $1 ] 8 2 5 ri 3 50 e |
3 h_Total. Addlinesfatf . P
Business Code |
g | 2a ADMINISTRATION FEES 541990 42,821. 42,821.
%4 b SPECIAL PROJECT FEES 561000 28,913. 28,913,
58 .
3 e
o f All other program service revenue
g Total. Add lines 2a-2f | 71,734.
3 Investment income (including dividends, interest, and
other similar amounts) ... » | 312,698. 312,698.
4  Income from investment of tax-exempt bond proceeds [ 2
5 Rovalties ...l . B
(i) Real (ii) Personal
6 a Grossrents 6a
b Less:rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ... P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a{542,983.[ 15,000.
b Less: cost or other basis
g and sales expenses | 7b[207 ,145.,
§ ¢ Gainor(loss) .. .. 73335,338-
£ d Netgainor(loss) ...
E 8 a Gross incoms from fundraising events (not
5 including $ 27,727 . of
contributions reported on line 1c). See
Part W line: 18 oovamnnmmamen 8a
b Less:directexpenses . |8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 ... |9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances .. 10a|
b Less:costofgoedssold 10b]
c_Net income or (loss) from sales of inventory ...
Business Code | - Fs
5 |11 a OTHER REVENUE 900099 2,517,
E b
] c
2 d Allotherrevenue . . ...
= e Total. Add lines 11a-11d . R I 2,517. L e
12 Total revenue. See instructions . p 9,785,139, 14,251 0.| 650,361.
032009 12-23-20 Form 990 (2020)
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 (2020
| Part IX ] Statement of F [E

unctional Expenses

THE TAOS COMMUNITY FOUNDATION,

INC.

85-0425147

Page 10

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

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

Do not include amounts reported on lines 6b, Total é)?genses Prograg?)service Managég)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIIl. oxponses general expenses eXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,631,793. 1,631,793.
2 @Grants and other assistance to domestic
individuals. See Part IV, line22 95,200. 95,200.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 121,005. 63,665. 51 548, 5,792
6 Compensation not included above to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesand wages ... 151,550. 135,483. 13,373. 2,694.
8 Pansion plan accruals and contributions (includs
section 401(k) and 403(b) employer contributions) 2,762 . 2,018. 658. B6.
9  Other employee benefits 13,131. 9,594. 3,128. 409.
10 Payrolitaxes 22,288. 16,285. 5,309. 694.
11 Fees for services (nonemployess):
a Management .
B. Le08l .. s
R N 24,600. 24,600.
d LabbYING e s memmmmermne v s cns s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 374,583. 291,404. 71,203. 11,976
12  Advertising and promotion 71,252. 52,013 17 L0 2138
13 Office expenses 90,615. 49,005. 35,037. 6,573
14  Information technology 23,273- 12,586- 3,999- 1,688.
15 Royalties
16 Occupancy . . . ... 24,672, 18,010. 5,921. 741.
17 Travel 2,407. 1,757. 578. T2
18 Payments of travsl or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Intarest oo
21 Payments to affiiates
22 Depreciation, depletion, and amortization 37,152. 27,121. 8,916. 1,115.
23 Insurance
24  Other axpenses. Itemize sxpenses not coverad
above (List miscellaneous expenses on line 24e. If
line 248 amount excesds 10% of ling 25, column (A)
amount, list line 24e expenses on Schaduls 0.)
a PAYROLL SERVICES 1,679. 1,227. 400. 525
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24s 2,687,962. 2,407,161. 246,771, 34,030.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ D if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 (2020) THE TAOS COMMUNITY FQOUNDATION, 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) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 255,635. 1 1,542 ,244.
2 Savings and temporary cash |nvestments _______________________________________________ 895 . 763.] 2 600 ’ 803.
3 Pledges and grants receivable, net 122,250.] 3 84,500.
4 Accounts receivable,net ... 100.] 4
5 Loans and other receivables from any current or former oﬁlcer director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
o 7 Notes and loans receivable, net T
Euv': 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and daferred chalges ____________________________________________________ 9,485.] 9o 9,217,
10a Land, buildings, and equipment: cost or other =
basis. Complste Part VI of Schedule D 10a 615 .323. :
b Less:accumulated depreciation 10b 165, 545. 486,930.] 10¢c 449,778.
11 Investments - publicly traded securities R 11,898,274.] 11 20,686,025,
12  Investments - other securities. See Part IV, line 1 1 L 12
13  Investments - program-related. See Part IV, ine1t 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal i 33) 13,668,437.| 16 23:372.56%7:
17  Accounts payable and accrued expenses 13,8211 47 25,074.
18 Grants payable 307,603.| 18 346,354.
19 Deferred revenue 19
20 Tax-exempt bond liabilities ) 20
21 Escrow or custodial account Ilablhly Complete F’art IV of Schec!ule D ____________ 21
@ 22 Loans and other payables to any current or former officer, director, :
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties o 24
25  Other liabilities (including federal income tax, payables to related 1h|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 3,550,749.] 25 4,563,438.
26 Total liabilities. Add lines 17 through 25 3,872,173.] 26 4,934,866.
Organizations that follow FASB ASC 958, check here b - e L e
§ and complete lines 27, 28, 32, and 33. S g
& |27 Net assets without donor restrictions 1,253,256.] 27 1,849,379.
@ | 28  Net assets with donor restrictions 8,543,008.( 28 16,588,322,
B Organizations that do not follow FASB ASC 958, check here B [ |
1? and complete lines 29 through33. 1 b
g 29 Capital stock or trust principal, or current funds ... 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 9,796,264.| 32 18,437,701.
33 Total liabilities and net assets/fund balances 13 ’ 668 i 437.| 33 2 3_, 372 i 567.
Form 990 (2020)
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 (2020) THE TAQOS COMMUNITY FQUNDATION, INC. 85-0425147 pagei2
I.Pa[‘:t-'Xl] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI -
1 Total revenue (must equal Part Vill, column (A), line 12) 1 9,785,139.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,687,962.
3 Revenue less expenses. Subtract line 2 from line 1 R 3 7,097,177,
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 co[umn (A)) ______ 4 9,79 6 ,264.
5 Net unrealized gains (losses) oninvestments 5 1,564,823.
6 Donated services and use of facilities 6
7 Investmentexpenses T -21,749.
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Scheduie O} ___________________________________________________ 9 1 7 186.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . 10 18,437,701-
[ Part Xi | Fmanc:a| Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1 .o e |X|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:l Other :
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Wore the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona = ke
separate basis, consolidated basis, or both:
] Separate basis |:] Consolidated basis [ Both consolidated and separate basis
b Ware the organization’s financial statements audited by an independent accountant? o 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basus :
consolidated basis, or both:
D Separate basis Consolidated basis l:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on 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
Actand OMB Circular A-T3B? o e 3a X
b If "Yes," did the organization undergo the required audst or audits? If the organlzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits s g e y 3b
Form 9980 (2020)
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