Docusign Envelope ID: S6BE1274-8515-4E23-871F-FFBA77F49331

** 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)
Department ofthe Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2021 calendar year, or tax year beginning  JUL 1, 2021 andending JUN 30, 2022

rom 990

B Check if C Name of organization D Employer identification number
applicable:
(&% | THE TAOS COMMUNITY FQUNDATION, INC.
[ JNeme, Doing business as 85-0425147
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot/ PO BOX 1925 575-737-9300
dea™ | City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts $ 6,890,723,
Amended] PAQOS, NM 87571-1925 H(a) Is this a group return
[JfRtea | £ Name and address of principal officer: CJ GRACE for subordinates? [ Jves No
pendnd | SAME AS C ABOVE H(b) Are all subordinates included? ] Yes [__] 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: pr WWW . TAOSCF . ORG H(c) Group exemption number P
Form of organization: [X | Corporation [ ] Trust [ ] Association [ ] Other B> | L. Year of formation; 199 4| m State of tegal domicile: NM

Partl| Summary

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

@

0

£

g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the goveming body (Part VI, fine 18) ... . . ... . . . .| 3 14

é 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... ... .. .. . .. 4 14

3 5 Total number of individuals employed in calendar year 2021 (Part V, line28) . ... . .. 5 7

£| 6 Total number of volunteers (eStMALe if NECBSSAIY) .................cc.ceumeereerssesresesseeesresssssrsssesinsssessse e 6 100

B| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 | 7a 0.

< b Net unrelated business taxabls income from Form 990-T, Part I, line 11 ... 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIll, ine th) ... 9,060,527, 4,163,682,

g 9@ Program service revenus (Part VIl line 2g) ... 71,734. 62,625.

3| 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) 663,536, 882,748.

@[ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 110) . -10,658. 205,
12_Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 9,785,139. 5,109,260.
13 Grants and similar amounts paid (Part IX, column (A), lines4-38) 1,726,993, 1,642,566.
14 Benefits paid to or for members (Part IX, column (A), tined) 0. 0.
15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) . 310,734. 415,321,
16a Professional fundraising fees (Part IX, column (A), ine11e) . . .. ... 0. 0.

b Total fundraising expenses (Part IX, column (D), line 25) P> 43,734. ¢
17 Cther expenses (Part IX, column (A), lines 11a-11d, 11f24¢)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

Expenses

650 235.] 890 .985.
2 687.962.] 2,948 . 872.
T 097 177.]  2.160 388.

5 Beginning of Current Year End of Year_
d 20 Total assets (Part X, line 16) 23,372,567.] 21,479,860.

4,934,866. 4,072,362.
18,437,701.1 17,407,498.

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20
ii| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is
trus, correct, andcondsteRsrBetaration of preparer (othsr than officer) is based on all information of which preparer has any knowlsdgs.

} (Y Grae [ 372372025
Sign L&gm rofeoificer Date

Here CJ GRACE, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date g""" [ ]} PTIN
Paid JESSICA LOCKER, CPA JESSICA LOCKER, CPA [05/21/25(uempops P01367046
Preparer | Firm's name p CLIFTONLARSONALLEN LLP FirmsEnp 41-0746749
Use Only | Firm's address p, 6501 AMERICAS PARKWAY NE, SUITE 500
ALBUQUERQUE, NM 87110 Phoneno.505-842-8290
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No

132001 12.03-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2021)



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

Form 990 (2021) THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 page2
-—gi“g}Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Ml ... ... ... . . @_

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
prior FOrMm 880 0r 980622 oo [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 [Zl 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 expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Exp $ 2,614,085, incudinggrantsors 1,642,566, ) (Revenues 62,830.)
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: ) (Exp $ including grants of $ ) (R $ )

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

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

(Expenses $ including grants of $ ) (Revenue$ )
4e__Total program service expenses p» 2,614,085,
Form 980 (2021)

132002 12-09-21
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 (2021) THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 page3
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)?

I "Yes," complete SChOTUIB A ... . [T 1] X
2 Is the organization required to complete Schedule B, Schedule of confnbufom'? See instructions o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for

public office? |f "Yes, " complete Schedule C, Part| .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlwtles or have a sectlon 501(h) electlon in eﬁect

during the tax year? |f "Yes," complete Schedule C, Part Il . e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) otgamzatlon that receives membarshlp dues, assessments or

similar amounts as defined in Rev. Proc. 98-197 jf "Ygs, " complete Schedule C, Part I . R o 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght 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? if "Yes, " complete Schedule D, Part Il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
Schedule D, Part Il . |8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custod|a1 account Ilablllty, sarve as a custodlan for
amounts not listed in Part X; or provide credlt counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV .7 . 9 X
10  Did the organization, directly or through a related organlzatlon hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete SChedule D, PAIt V' .............ccoooieee et 10 | X

11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,

PAME VI oooo 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 ... T B R S 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 "Yes," complete Schedule D, Part VIl ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX e | 10d X
e Did the organization report an amount for other Ilabllltles in Par‘t X, ||ns 25’) Jf "Yos," compfete Schedule D Pgr[X L 41e 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 ... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
Schedule D, Parts Xl and Xl ... S A ES R s SaEBaeat  E SN . | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional ... | 12b X
13  Is the organization a school described in section 170(0)(1)(A)i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employess, 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, fundrmsmg, 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 land IV ... mmsn | 19D 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? Jf "Yes," complete Schedule F, Parts 1 and IV ... .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggnagate grants or other assistance to

or for foreign individuals? (f "Yes, " complete Schedule F, Parts Hl @nd IV ... ... oo 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 |. Ses instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, Ilnes

1c and 8a? |f "Yes," complete Schedule G, Partll ... . . R 18 X
19  Did the organization report more than $15,000 of gross income from gammg actlwttes on Part VIII hna Qa? [f L Yes ¢

COiplote: SCHBOWE G, PBIEII wxvcverisimusmmimomen so s i s oo S50 S o A S S ST S U 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ... . ... |20a 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 I, Parts land Il ... R s 129 | X
132003 12-08-21 Form 990 (2021)
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 (2021) THE TAQS COMMUNITY FOUNDATION, INC. 85-0425147  page 4
| Part IV | Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, celumn (A), line 2? |f “Yes," complete Schedule I, Parts land Il ............... san |28 ] X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
Schedule J ... 23 X

24a Did the organization have a tax- exempt bond issue wnh an outstandmg prmmpa! amount of more than $1 DD GOO as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . . | 24a X
b Did the organization invest any procaeds of tax exempt bonds beyond a temporary perlod exceptlon’? L ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-OXOMPLDONABT . coiviusinmeesosmossmoas o mrsessm S S S S o e e s s et e teiss | O
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the 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? |f "Yes," complete Scheduls L, Part | ... 25a X

b Is the organization aware that it engaged in an excess benefit 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 990-EZ? /f "Yes," complete

Schedule L, Partl ... ... . |25b X
26 Did the organization report any amount on Part X hne 5 or 22 for recewables from or payables 10 any current

or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partll ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes, " complete Schedule L, Part IV . . .. | 28a X
b A family member of any individual descnbed in hne 283‘? jf "Yes comp[gtg Schedule L, Parr ,'v 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete Schedule L, Part IV ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M . e R 30 X
31 Did the organization liquidate, terminate, or dlssoive and cease operat;ons'? .rf "Ygs cgmp}gte Schedufe N Part! .. ... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCROAUIE N, PAIE Il ...\ \\\ oo\ oo 32 X
33 Did the organization own 100% of an entlty dusregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, PArt | ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes, " complete Schedule R, Part II, lll, or IV, and
Part V, line 1 ... T 34 | X
35a Did the organization have a contro!led enmy within the meaning of section 512(b)(13)?  |8sa| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a comrolled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, in@ 2 ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . S B O 36 X
37 Did the organization conduct more than 5% of |ts actwlties through an entlty that is not a related organlzanon
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 on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . .. = e o 38 | X
|PartV] Statements Regarding Other IRS Filings and Tax Comphance
Chack if Schedule O contains a response or note to any line in this Part V e o [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . ia 27
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . ... . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? oo | 1e | X
132004 12-09-21 Form 990 (2021)
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 (2021) THE TAOS COMMUNITY FOQUNDATION, INC. 85-0425147  pageb
[PartV] Statements Regarding Other IRS Filings and Tax Compilance {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 T 7
b If at least one is reported on line 2a, did the organization file all required federal emp]oyment taeratoms?’ oo e 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fijle. See instructions, -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L 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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yas," 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 year? L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactmn'? ST - X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 UOO and dld the organlzatlon sollclt
any contributions that were not tax deductible as charitable contributions? ‘ Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glﬂs
were not tax deductible? 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 prowded'> ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was reqmred
e ey e e I e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year i) :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te 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 reqmred? . LL7g
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 maintainsd by the e
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 section 49667 Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson'? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 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.) 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is 1he organlzanon f|I|ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year S 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? 13a
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 licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f ”No ” pl’GVIdG an gxp,'gnatfon on Schedule O R 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N ; 5;55:
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 g7
If "Yes," complete Form 6069. i
132005 12-09-21 6 Form 990 (2021)
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 980 (2021) THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 page6

Davt\ T T
iPart:VE] Governance, Management, and Disclosure. rogach “Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPart Ml . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . ia
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 committes or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ... .. . . 1b
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key @mployeea? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employses 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?
5 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? . . ..
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOVErNING BOAYT | .. ... ..t e | 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVBIMING BOGY? . _________.........ccooooiiiiooooooooeooeeeeo oo eeeeeeeeeeoeoessss e
8 Did the organization contemporanacusly document the mestings held or written actions undertaken during the year by the following:
a8 The GOVEIMING BOGY? . et eee sttt se e et
b Each committee with authority to act on behalf of the governing Body? ..o
9 s there any officer, director, trustee, or key employse listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes * provide the names and addressos on SCROQUIB Qoo 9 X
Section B- POIiCies (T} 1 Q f ati g icie - ire s, A g Q :

(=20 (<0 £ (9]

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a]| X
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? ... 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X

b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 .................c.cccocemriemmrineniiieiecc e
b Waers officers, directors, or trustess, and key employses 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
0N Schedule O how this WAS ONB ..................c.oooiiiiiieie ettt ettt e bbbttt e e e s s s ne e e e e e e s
13 Did the organization have a written whistleblower policy? . ... ...
14 Did the organization have a written document retention and destruction policy? ...
15  Did the process for determining compensation 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 | ...
If "Yes" to line 15a or 15b, describe the process on 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 dUNING the YOAI? 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 :
oxempt status with respect to such arangements? i RISIOTIOUUTU NSV TUUOTN X 16b
Section C. Disclosure
17 List tho states with which a copy of this Form 980 is required to be filed »NM
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 IX] Another's website L_}T_| Upon request D Other (explain on Schedule O)
10 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and finangial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records |
CJ GRACE - 575-737-9300
PO BOX 1925, TAOS, NM 87571-1925
132006 12-09-21 Form 990 (2021)
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 (2021) THE TAOS COMMUNITY FOUNDATION, INC. _ﬁ 85-0425147 Page?
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 inthis Part VIl |:|

Section A. Officers, Directors, Trustees, Key Employeses, 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, trustees (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 employees, if any. See the 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 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 employeses 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 reportabls compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[_1 check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and title Average | . o cfeg(sr':'g;‘thm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weok officer and a directarfirustee) from from related other
(tist any g the orgeanizations compensation
hours for | 8 2 organization (W-2/1099-MISC/ from the
related 5 ig 2 (W-2/1089-MIiSC/ 1099-NEC) organization
organizations| £ | 3 g gu 1099-NEC) and related
below I 5 = organizations
line) HHEHHEHESE
(1) LISA O'BRIEN 40.00] [ HE
FOUNDATION DIRECTOR X 94,658. 0.| 14,289.
(2) DR, CHARLIE ANDERSON 0.50
MEMBER X 0. 0. 0.
(3) ADRIANA BLAKE (RESIGNED 9/2021) 0.50
MEMBER X 0. 0. 0.
(4) DR CATHERINE COLLINS 0.50
SECRETARY X X 0. 0. 0.
(5) JOHN HAMILTON 0.50
MEMBER X 0. 0. 0.
(6) ALIX HENRY 0.50
MEMBER X 0. 0. 0.
(7) CATHERINE HORSEY 0.50
MEMBER X 0. 0. 0.
(8) GEORGE JARAMILLO 0.50
MEMBER X 0. 0. 0.
(9) DAVE LAMBERT 0.50
MEMBER X 0. 0. 0.
(10) VERNON LUJAN 0.50
MEMBER X 0. 0. 0.
{11) BEN MADDOX 0.50
MEMBER X 0. 0. 0.
(12) DENNIS MANZANARES 0.50
MEMBER X 0. 0. 0.
(13) LOUIS MOYA 1.50
MEMBER X 0. 0. 0.
(14) DAVID NORDEN 0.50
CHAIR X X 0. 0. 0.
(15) ABBY SANGER 3.50
MEMBER X 0. 0. 0.
(16) ALFREDO VIGIL 4.50
MEMBER X 0. 0. 0.
132007 12-09-21 Form 980 (2021)
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 (2021) THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 Page8

. S loyees, and Highest Compensated Emplovees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not c,':gf::;?:m anone Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC/ from the
rolated | g | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 % g gm 1099-NEC) and related
below |52 5 2 |28 5 organizations
line) 2|E|E 2|58 &
e x ]
b Subtotal | > 94,658. 0.] 14,289.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total{addlinestbandte) ... 3 94,658. 0.] 14,289.

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 P>

3 Did the organization list any former officer, director, trustee, key employse, or highest compensated employee on

line 1a? If *Yes," complete Schedule J for sUCh indivIdUaI  .....................c...cccccooiiieiieeeeeee et e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual .................c..c.cccoeerunrune..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yes,* complate Schedule J fOr SUCh RBISON oo
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) (8) ©)

Name and business address NONE Description of services Compensation

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

Form 980 (2021)
132008 12-09-21
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Docusign Envelope ID: 56BE1274-8515-4E23-87 1F-FFBA77F49331

Form 990 (2021) THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 Page 9
[ Eart Eiii | Statement of Revenue
Check if Schedule O contains a responss or note to any ling in thisPart Vil ... . e D
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sactions 512 - 514
n 1 a Federated campaigns ... . [da e
E b Membership dues ib
L:- ¢ Fundraising events ic
g d Related organizations id
& e Government grants (contrlbutlons) 1e
_EI f All other contributions, gifts, grants, and :
§ similar amounts not included above [ 1f 4,163,682,
'E g Noncash contributions included in lines 1a-1f 1g $ 921 ' 052, - e o
S h _Total. Addlinesfatf . > 4,163,682,
Business Code i : ;
o 2 g ADMINISTRATION FEES 541990 53605, 53,605,
2 b SPECIAL PROJECT FEES 561000 9,020, 9,020,
3d .
g d
g’ e
o f All other program service revenue
g Total. Add lines 2a2f . . P 62,625.
3 Investment income (including dl\ndends interest, and
other similar amounts) 2 636,313, 636,313,
4 Income from investment of tax -axempt bond proceeds |
5 Royalties ... ... B
(i) Real (ii) Perscnal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(oss) . ... Pp
7 a Gross amount from sales of (i) Securities (i) Other |
assets other than inventory |7a| 2,027,898,
b Less: cost or other basis
g and sales expenses | 7b| 1,781,463,
§ ¢ Gainor(loss) 7c 246,435, B . .
& d Net gain or (loss) R | = 246,435, 246,435,
&| 8a Gross incoms from fundra:sung avents (not '
o including $ of
contributions reported on line 1c¢). See
Part IV, IN@ 18 .....cmnsmimonise: | OB
b Less:direct expenses 8b
¢ Net income or (loss) from fundraising events N
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... P
10 a Gross salss of inventory, less returns
and allowances 104
b Less:costofgoodssold 1Ubl
¢ Net income or (loss) from sales of mveniorv T |
Business Code SEaRL de L
2 |11 a ouER REVENUE 900099 205. 205,
£ b
£
] c
3 d Allotherrevenus
=
o Total. Add lines 11a-11d T, 205. 0 5 e , : :
12 Total revenue. Sga instructions L I 5,109,260, 62,830, 0. 882,748,

132009 12-09-21 Form 990 (2021)
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Docusign Envelope 1D: 56BE1274-8515-4E23-871F-FFBA77FA49331

Form 990 (2021) THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 page 10
| Part IX | Statement of Functional Expenses
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 ornote to anylineinthis Part IX . .. . . ... e
Do not include amounts reported on lines 6b, Total e(;\}genses Prcgrafg)service Manage‘}%zant and FunérDa\)ising
7b, 8b, 9b, and 10b of Part VIII. oXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 1,586,640. 1,586,640.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 55,926. 55,926.
3 Grants and other assistance to foreign
organizations, forsign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees 109,465. 58,138. 46,150. 5.177.
6 Compsnsation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 49568(c)(3)(B) .
7 Other salaries and wages . .. . L 246,033. 213,391. 28,489. 4,153.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employar contributions) 5,788. 4,225, 1,389. 174.
9 Other employese benefits 29,880. 21,812. 7,171. 897.
10 Payrolltaxes 24,155. 18,372. 5,140- 643.
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting . .. ... 26,612. 26,612.
a Lobbying. ..o o
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 563,607. 438,218. 108,501. 16,888.
12 Advertising and promotion 97921 . 70,801. 24 ,107. 3 013,
13 Officeexpenses 122,730. 86,193. 25,941. 10,596.
14  Information technology 5,316. 3,881. 1:276: 159.
15 Royalties . ...
16 Occupancy 18,752- 13,689. 4,501- 562.
17 Travel 10,579, 7,723. 2,539. 317.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
200 INEst. e R
21 Payments to affiliates . . . ..
22 Deprociation, depletion, and amortization 37,152. 27,121. 8,916. 1.,115:
23 Insurance J R
24  Other expanses. ltemize expenses not covered
above. (List miscellaneous expenses on lins 24e. I
line 246 amount exceeds 10% of line 25, column (A),
amount, list line 248 expenses on Scheduls 0.)
a BUILDING FUNDS CAMPAIGN 6,978. 6,978.
b PAYROLL SERVICES 1,338. 977. 321 40.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,948,872. 2,614,085, 291,053. 43,734.
26  Joint costs. Complste this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here [:l if following SOP 96-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 (2021) 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 S T O S T B R S TR T C‘
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 1.542,244.f 1 1,667,221.
2 Savings and temporary cash investments 600 ,803.] 2 2 7 405.
3 Pledges and grants receivable, net 84,500.] 3 64,250.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former off:cer dlrector
trustee, key employes, 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 S
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable, not ... ... 7
ﬁ 8 Inventories for sale oruse 8
< | 9 Prepaid expenses and deferred charges 9,217.| g 9,630.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 615,323,
b Less: accumulated depreciation 10b 202,697, 449 ,778.] 10¢c 412,626.
11 Investments - publicly traded securities 20,686,025,/ 11 19,323,728.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ime11 _______________________________________________________________ 15
16 Total assets. Add lines 1 through 15 (must equal line38) ... ... 23 " 372 » 567.| 16 21 , 479 . 860.
17  Accounts payable and accrued expenses 25, 074. 31,616-
18  @rants payable 346 ,354. 159,959.
19 Deferred revenue
20 Tax-exempt bond |Eab|||t|98 )
21 Escrow or custodial account I|ab|hty Complete F’ar‘t IV of Schedu!e D __________
¢ 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 B
- 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 4,563,438- 25 3,880,747.
26 Total liabilities. Add lines 17 through 25 4,934,866.| 26 4,072,362.
Organizations that follow FASB ASG 958, check — p [X] -
§ and complete lines 27, 28, 32, and 33. i
5 | 27  Net assets without donor restrictions 1,849,379.] 27 570.503.
@ | 28  Not assets with donor restrictions 16,588,322.| 28 16,836,995,
2 Organizations that do not follow FASB ASC 958, check here B> ] ' - o
'-E and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds .
E;‘: 30 Paid-in or capital surplus, or land, building, or equipment fund .
3 31 Retained earnings, endowment, accumulated income, or other funds
g 32 Total net assets or fund balances . 18,437,701.] 32 17,407,498,
33 Total liabilities and net assets/fund balances 23,372,567.| 33 21,479,860.
Form 990 (2021)
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 (2021) THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 pagei2
| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI T N A s S P s D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 5,109,260.
2  Total expenses (must equal Part IX, column (A), line 25) 2 2,948 ,872.
3 Rovenue less expenses. Subtract liNe 2 from liNe 1 ... 3 2,160,388.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 18,437,701.
5 Net unrealized gains (losses) on investments 5 -3,156,911.
6 Donated services and Use Of faCIHIIOS 6
7 IVESIMENt OXPONSOS 7 -33,680.
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (exp1a|n on Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B) ... 10 17,407,498.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part XIl_ e ]X]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other '
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i iy
separate basis, consolidated basis, or both:
L] Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis :
b Waere the organization's financial statements audited by an independent accountant? . ob | X
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
c 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? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. -
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GiroUlar A133? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo lhe required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits e gt O T 3b
Form 990 (2021)
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