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

ruoLiv LidCLOSURE COPY**
EXTENDED TO MAY 15,

Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter sPcial security numbe.rs on th'is form as it may b? made ;?ublic.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
Check if C Name of organization D Employer identification number
applicable:
[ | THE TAQOS COMMUNITY FOUNDATION, INC.
e Doing business as 85-0425147
e Number and street (or P.O. box if mail is not delivered to strest address) Room/suite | E Telephone number
renan/ PO BOX 1825 575-737~-9300
@ed” | ity or town, state or province, country, and ZIP or foreign postal code G _Gross receipls $ 10,805,184.
Amended| PAQS, NM 87571-1925 H(a) Is this a group return
[ 16%"" [ £ Name and address of principal officer: CJ GRACE for subordinates? [ ves No
Perind | SAME AS C ABOVE H(b) Are al subordinates included? __]Yes [__] No
|_Tax-exempt status: 501(c)(3 801(c insert no. 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.TAOSCF.ORG H{c) Group exemption number

Corporation [ | Trust [ ] Association [~ ] Other | L Year of formation: 19 94| m State of Isgal domicite: NM

Form of organization:

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

o

[

€| 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the goveming body (Part VI, line 1a) 3 11

S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11

@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) .. . .. ... . 5 6

€| 6 Total number of volunteers (estimate if NECASSAIY) ... ..o 6 100

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

< b _Net unrelated business taxable income from Form 990-T, Part | line 11 ... ... ... . ... 7b 0.

Prior Year Current Year

| 8 Contributions and grants (Part VIll, line 1h) ._________......cccoeeriieeeeereccrccenni e 4,163,682. 4,565,571.

% 9 Program service revenue (Part VIll, line2g) . . 62,625, 17,402,

2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 882,748. 521,579.

©| 11 Other revenus (Part VIll, column (), lines 5, 6d, 8¢, 9¢, 10c, and 116) 205. 0.
12 Total revenus - add lines 8 through 11 {must equal Part Vill, column (A), line 12} ... 5,109,260. 5,104,552.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,642,566. 2,493,543,
14 Benefits paid to or for members (Part IX, column (A), fire4) 0. 0.

@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _...... 415,321. 436,845.

21 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0

E,;. b Total fundraising expenses (Part IX, column (D), line 25) 2 M & o : 2
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24¢) 890,985. 1,105,545.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,948,872, 4,035,933,
19 Revenue less oxpenses. Subtract line 18 fromline 12 ... ... ... ... 2,160,388, 1,068,619.

g Beginning of Current Year End of Year
§ 20 Totalassets (Part X, e 16) ... ... 21,479,860.| 21,439,056,

21 Total liabilities (Part X, N6 26) ... 4,072,362, 2,108,551,
22 Net assets or fund balances. Subtract line 21 from N8 20 ............ccoceieceiiiiiieseeecees 17,407,498.| 19,330,505.

P

H =] Sighature Block
Under panalties of perjury, | declare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge and bslisf, it is
true, correc orapletdyDeclaration of preparer (other than officer) is based on all informatien of which preparer has any knowlgdge., .

" l S 72025

Sign ignatusesfcatiicer, Date
Here [CJ GRACE, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date hock C_J| PTIN
Paid JESSICA LOCKER, CPA JESSICA LOCKER, CPA [05/21/25 selfemployed P01367046
Preparer |Firm'sname CLIFTONLARSONALLEN LLP Firm'seiN 41-0746749
Use Only |Firm'saddress 6501 AMERICAS PARKWAY NE, SUITE 500

ALBUQUERQUE, NM 87110 Phonen0.505-842-8290

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

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2022)



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

Form 990 (2022) THE TAOS COMMUNITY FOQUNDATION, INC. 85-0425147 page2
iPartilly| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to anylineinthisPart Ml . . . . X1
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
PHOT FOMM 990 OF 980-EZ? |________.........cccooeooe oo oo eeeeeeee oo [Ives [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 ‘Z] No
If "Yes," describe these changes cn 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
revenus, if any, for each program service reported.
4a (Code: ) (Expenses $ 3,631,489- including grants of $ 2,493,543- ) R $ 17,402- )
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: (Exp $ including grants of $ )} (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue$ )
4e__Total program service expenses 3,631,489.
Form 990 (2022)

232002 12-13-22
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 (2022) __THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 pPage3

Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I PY0S," COMPIBIO SCROAUID A ..................cocoeeeeeeeeeeeeeeee ettt ettt ees 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complote SCHETUIO C, Part | ................ccoooowoeeeeeeeeeeeeeeeeeeeeee e e ee e es et eeeres e 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," cOmPIote SCHOTUIO C, Pt ..................c.cooo..oovvvooeoeeeeereeeeeeeee oo eeeeeeeee e eee e eere s 4 X
5 Is the organization a section 501(c})(4), 501(c}(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as dsfined in Rev. Proc. 98-19? f "Yes, " complete Schedule C, Part Hl .....................cccocoiovvveeeeeeeeeeeeernnn. 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? |[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? |f "Yes, " complete Schedule D, Part Il ................cccocooveveeeeeeennne. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
SONOAUIE D, PAIE Il ..............oooooooooooooeeoeee e eeeeeee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete SChOAUIE D, PArt IV .....................cc.cocooiuimeioe e et e et ee e ee e s e ees et e e s eeaesneeeneaean 9 X
10 Did the organization, directly or through a retated organization, hold assets in donor-restricted endowments
or in quasi endowments? [f “Yes," complote SCheduIo D, PAIt V _.................c..c.ccooo oo
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 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,
PAIEVE ..o oot e eee e eeeeeeeee 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 162 Jf "Yos, " complete Schodle D, PATt VIl ..........coo.coovvooeeoeeeoeeeoeeeoeoeeoeoeoeeeeeoeeeeee e 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,” complote Schodulo D, PArtVIll ....................oovovvoovovoveveereoeeeoeeeeeeeeeeeeeeeeseeees e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? if "Yos," complote SCHOAUIO D, PAIt IX ...........ooo oottt ee et ees ettt eee e 1id X
o Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X .................. 110 | 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)? If “Yes," complete Schedule D, Part X ........... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,* complete
SCHOAUIO D, PaIS XIBNA XII .............coovv...oeooeoooe oo oo oo e | 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{b}1)}(A)(ii)? If "Yes," complete Schedule £ 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
OF MOre? If *Yes, " complete SCheAUIO F, PArtS 1 @G IV .............co..oo..oooooeoeeoeeeeoeeeeeeeeeee oo e e e eere e 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? if "Yes, * complete SChedule F, Parts ll @nA IV ...............c.ooo oot eeeeee et et 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, " complote Schedule F, Parts N IV ............coocoeooeeeeeeeeeeeeeeeeeeeeeeeeeeee e 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 116? jf *Yes,* complete Schedule G, Part |. See instructions .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complote SChoaUIe G, Pt Il ._..................ccoooeeeeeeeeeeeeeee e sen s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f “Yes,"
COMPIBE SCREAUIB G, PAIE Il ... e e ettt sttt s e eee et n e e s en e 19 X
20a Did the organization opserate 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 thisreturn? . ... . .. 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 | Partsfand f ............ . . 121 1 X
232008 12-18-22 Form 980 (2022)
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 2022) THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 Page 4
eckllst 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, column (A), line 2? If “Yes," complete Schedule I, Parts 1 8nd Il .................coooooeeoeeeeeeeeeeeeee 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 employees, and highest compensated employees? jf "Yes," complete
SCROAUIB U .........cco oo oot ee e [ 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes, " answer lines 24b through 24d and complete

SCHEAUIB K. If "NO," GOBO NG 258 ...............e oo ee oo eeeeeeseoe e e oo | 24a X
b Did the organization invest any proceeds of tax-exsmpt 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-exemMPt BONAST | ettt et nen | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... ... | 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 Schodule L, Part! ...................c.coccoooemeeeenn.. | 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 980 or 980-EZ? /f "Yes," complete
SCHOAUIE Ly PAIT I ...........o.oooeo oo ee oo eee oo 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, diractor, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part I .............c.c.ccccovvveeevceen.. 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 smployee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employese thereof) or family member of any of these persons? Jf "Yes, " complete Schedule L, Part Iii

28 Was thoe 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 employes, creator or founder, or substantial contributor? jf

PY0S," COMPIBLE SCHOAUIO L, PAIT IV _.............c..cooioioeeeeeee et eee et et ettt e ee et e e ee s e ee e | 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schodule L, Part IV ..................c.cc.cccocoovvvurennrn.. | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
Y65, " COMPIOLS SCROAUIO L, PATEIV ... .. ..ot ee et e et e e ee e ee s e eaee s es et et eseeseanens e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M ...........ccoco........ 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONribUtIONS? I *Yos, " COMPIOE SCABAUIE M .................oi oo e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf *Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchangse, dispose of, or transfer more than 25% of its net assets? /f *Yps, " complete
SCROAUIE N, PAIT I ...........ooooooeooeooeooe et eeeeeeee oo eeeeeeeeeseeesee oo eeeees s eessoserenes | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complote SChedUIe R, PArt 1 ...............ccoooeeeeeeeeeeeeeeeeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV, and
PAIEV, 0 T .ooo....ooooooooooee oo oe oo oo e oo oo ee e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0) (182 . 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)? If “Yes," complete Schedule R, Part V, lin@ 2 .............c..c.ccccocovveveeeereseeeeeeseenn. 35b X
38 Saection 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yo5," complote SChodUIe R, Part V, NG 2 ....................c..comeee oo e e e et e e eeeee e 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 on Schedule O for Part VI, lines 11b and 19?
Note: All Form 980 filers are required to complete Schedulo O ..o 38 | X

"PartV;| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responsse or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ia

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

232004 12-13-22 Form 980 (2022)
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Page 5

Form 990 (2022) THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147

tV:| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

®

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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . .

If “Yes,” has it filed a Form 980-T for this year? f "No" to line 3b, provide an explanation on Schedule O  ...............coc..........

fofo

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)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... . . ..

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line Sa or 5b, did the organization file FOrm 8886-T? || ...

ool

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | 6a

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCIDIB? | et
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?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. . .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Milo FOrM B2B27 ...ttt ettt ettt e et e e eat e eaeehe e eaeeaseaeze et et fas et asssessebesansenee
If "Yes," indicate the number of Forms 8282 filed during the year m I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as required?

d
)
f Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? . ...
g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 10a
b QGross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Qross income from members or shareholders .. | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amouints due or received from them.) . e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in liou of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .. e,
Note: See the instructions for additional information the organization must report on Schedule 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 heaithplans .. . ... ... 13b
¢ Enter the amountofreservesonhand | ... ... ... ——————— 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedule O  .......................... 14b

15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? | .. ... ... ..
If "Yes," see the instructions and file Form 4720, Schadule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "“Yes," complete Form 4720, Schedule O.

17 Section 501(c{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

232005 12-13-22
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 (2022) THE TAQOS COMMUNITY FOQUNDATION, INC. 85-0425147 Pageb
iPartVll| Governance, Management, and Disclosure. For gach *Yes* response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committes or similar committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. .. . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPplOYee? | | . . ...
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 orotherperson? .
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 tho organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the powser to elect or appoint one or
more members of the GOVBIMING DOTY? . . . ettt ee et ee et ettt ee et eeee s | 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? || . .o
8 Did the organization contemporanecusly decument the meetings held or written actions undertaken during the year by ths following:
@ THO GOVOIMING DOAY? | | | ..o eeeeeeeeeee oo oot eeeeeeee oo eseeeeee e
b Each committee with authority to act on behalf of the governing body? ... ... .. ...,
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? O 9 X
Section B. Policies s g6 5 . . o Interng o g

Yos | No
10a Did the organization have local chapters, branches, or affiiates? | ... .............——— 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 980 to ail 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 990. i
12a Did the organization have a written conflict of interest policy? If “No," g t0 16 13 ................oooooooeoeoooeoeeooee oo 12a | X
b Woere officers, directors, or trustess, and key employees required to disclose annually interests that could give riss to conflicts? 12b| X
¢ Did the organjzation regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
01 SChadUlo O ROW thiS WS TONB ..............c.cucueiieiieieiee ettt ettt e ee e ee s ee e ee e [12¢ | X
13 Did the organization have a written whistleblower policy? . ... . ..., X
14  Did the organization have a written document retention and destruction PONCY? X

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 OCther 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 UNING the YBAI? 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 990 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.
E(:l Own website 'X] Another's website [X] Upon request I:l 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 public during the tax year.
20 State the nams, 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
232006 12-13-22 Form 990 (2022)
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 {2022) THE TAOS COMMUNITY FOUNDATION, INC. _ 85-0425147 page7
art:Vii{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line inthisPartvit-~~ ... I:_]

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, 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, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-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 employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) (C) (D) (E) (F)
Name and title Average | oo cfegksr‘}‘g‘mm one Reportable Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(tlist any g the organizations compensation
hoursfor | S ] organization (W-2/1099-MISC/ from the
related | 5 | & Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 § g §., 1099-NEC) and related
below ElE|lslEluE s organizations
ine) |2|E[£|5(58] S
(1) LISA O'BRIEN (RESIGNED 02/2023) 40.00
FOUNDATION DIRECTOR X 92,637. 0.] 15,038.
(2) DR. CHARLIE ANDERSON 0.50
MEMBER X 0. 0. 0.
(3) DR CATHERINE COLLINS 0.50
SECRETARY X X 0. 0. 0.
(4) LAURIE MITCHELL DUNN 0.50
MEMBER 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) VERNON LUJAN 0.50
MEMBER X 0. 0. 0.
(8) SUE MCDOWELL 0.50
MEMBER X 0. 0. 0.
(9) LOUIS MOYA 0.50
MEMBER X 0. 0. 0.
(10) DAVID NORDEN 0.50
CHAIR X X 0. 0. 0.
(11) ABBY SANGER 0.50
MEMBER X 0. 0. 0.
(12) DR. ALFREDO VIGIL 0.50
MEMBER X 0. 0. 0.
(13) CATHERINE HORSEY (RESIGNED 5/20 0.50
MEMBER X 0. 0. 0.
(14) CATHERINE HORSEY (BEG 05/2023) 40.00
INTERIM CEO X 0. 0. 0.
232007 12-13-22 Form 980 (2022)
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 (2022) THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) R
Name and title Average [ O an one Reportable Reportable Estimated
hours par | box, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(iist any § the organizations compensation
hours for | 5 7 organization (W-2/1099-MISC/ from the
related g| & 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations ,% sl [g]E 1099-NEC) and related
below 2|8 5 % 25 = organizations
ine) |2|E[s|5 565
b Subtotal |, 92,637. 0.] 15,038.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total(addlinestbandic) ... ... ..o 92,637. 0.] 15,038.

2 Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 of reportable
compensation from the organization

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

line 1a? if “Yes, " complete Schodule J for SUCh INAIVIOUAI  .......................c..cooceeoeeeeeeeeeeeeeeeeeeeeeeee e
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..................c.ccceevevevee...
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 DOISON. ...ooeieieiiie i
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 0

Form 990 (2022)
232008 12-13-22
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

Form 990 (2022) THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147  page 9
Part Vil Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
jg 1 a Federated campaigns 1a .
o b Membership dues ]
c::. ¢ Fundraisingevents 1ic
E;Eg d Related organizations [ 1d
& e Government grants (contributions) |[1e
,S f All other contributions, gifts, grants, and
E similar amounts not included above | 4f 4,565,571,
E @ Noncash contributions included in lines 1a-1f 1ag $ 622 ' 188, E :
8 h Total. Addlinestatf . .. . ... .. . 4,565,571,
Business Code
o 2 3 ADMINISTRATION FEES 541990 17,402, 17,402,
] b
53 .
g d
e
o f All other program service revenue -
g Total. Addlines2a2f . . ... 17,402,
3 Investment income (including dividends, interest, and
other similar amounts) 555,209, 555,209,
4 Income from investment of tax-exempt bond proceeds
5 Rovaltios ... ..
(i) Real (i) Personal
6 a Grossrents 6a
b Less:rental expenses | 6b
¢ Rental income or (loss) 6c
d Net rentalincomeor (loss) ...
7 a Gross amount from sales of (i) Securities (i) Other |
assets other than inventory |7a| 5,459,382, 207,620.F
b Less: cost or other basis
g and sales expenses 7b| 5,450,632, 250,000,
E ¢ Gainor(loss) . ... 7c 8,750, -42,380. |
& o | NBEGEIA OF (1688) mi i i _mn - -33,630. -33,630.
}’:‘ 8 a Gross income from fundraising events (not :
o including $ of
contributions reported on line 1c). See
Part M, IIne1B covmmennes |98
Less: direct expenses 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
¢ Nstincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances 103
b Less:costofgoodssold 10
c_Net income or (loss) from sales of inventory ... ..
Business Code
% 11 a
E b
8 c
é’ d Allotherrevenue . . . ... ...
e Total. Add lines 11a-11d e e i e '
12 Total revenue. See instructions . , - 5,104,552, 17,402, 0. 521,573,
232009 12-13-22 Form 990 (2022)
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Docusign Envelope ID: 56BE1274-8515-4E23-871F-FFBA77F49331

THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 Ppage 10
penses
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(t:)anx line in this P% ) ............................. (C) ()
Do not include amounts reported on lines 6b, B ; D)
7b, 8b, 9b, and 10b of Part VIl Total expenses Program service Managemont and P yaleing
1 Grants and other assistance to domestic organizations : Tl v =
and domestic governments. See Part 1V, ling 21 2,288,330. 2,288,330.
2 Grants and other assistance to domestic i
individuals. See Part IV, line22 205,213. 205,213.
3 Grants and other assistance to foreign i
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employess .. ... 114,031. 93,281. 18,444. 2,306.
6 Compensation not included abovs to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ...
7 Othersalariesandwages . 269,796. 201,696. 60,532, 7,568.
8 Pension plan accruals ard contributions (include
section 401(k) and 403(b) employer contributions) 7,360. 5,657. 1,514. 189.
9 Other employee benefits 20,7917. 15,983. 4,279, 535.
10 Payrolitaxes .. .. . ... 24,861. 19,106. 5,115. 640.
11 Fees for services (nonemployees):
a Management ... .. ...
b Legal ... 1,219. 1,219.
¢ Accounting ... 13,981. 13,981.
d Lobbying ... ...
e Professional fundraising services. Sea Part IV, line 17 i
f Investment managementfees . ... . .. . ..
g Gther. (If line 11g amount excesds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 635,886. 490,687. 127,376. 17,823.
12 Advertising and promotion 109,809. 79,891. 26,594. 3,324.
13 Offico OXpenses . ... .. ... 256,875. 164,681. 83,228. 8,966.
14 Information technology ... ... ...
15 Royalties ...
16 OCCUPANCY _..............coooroveeeeeresreeeessreseeeee 21,144. 15,435. 5,075. 634.
17 TraVel e, 16,505. 12,049. 3,961. 495.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and mestings .
20 Interest .,
21 Paymentstoaffiliates ... ... ...
22 Depraciation, depletion, and amortization .
23 Insurance ...,
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expensas on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 246 expsnses on Schedule 0.)
a IN-KIND EXPENSE

b PAYROLL SERVICES

c
d
[:}

All other expenses

25 Total functional expenses. Add lines 1 through 24

26  Joint costs. Complate this line only if the organization

4,035,933.

3,631,489.

360,781.

43,663.

reported in column (B) joint

costs from a combined

sducational campaign and fundraising solicitation.

Check here [ itfollowing

SOP 98-2 (ASC 958-720)

232010 12-18-22
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Form 990 (2022) THE TAQOS COMMUNITY FOUNDATION,

INC.

85-0425147 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .

L]

(A)
Beginning of year

(B)
End of year

1 Cash - non-interest-bearing e s e o 1, 667,221- 1 2,091,386.
2 Savings and temporary cash mvasiments TR RS — 2,405- 2 96,931-
3 Pledges and grants receivable,net 64,250.] 3 28,670.
4 Accounts receivable, net 4
5 Loans and other receivables from 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 5
6 Loans and other recsivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . 6
g% 7 Notes and loans receivable, net 7
Q:é B "InvantoneslorsaloiOnuse . oo e e 8
< 9 Prepaid expenses and deferred charges 9.; 630.] o 9,897.
10a Land, buildings, and equipment: cost or other - :
basis. Complete Part V| of Schedule D 10a 615,324, - i e
b Less: accumulated depreciation 10b 239,849. 412,626.] 10c 375,475,
11 Investments - publicly traded securities 19,323,728.] 11 18,800,497.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, linet1 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 A 0.] 15 36,200.
16 Total assets. Add lines 1 through 15 (must equal i 33) 21,479,860.] 16 21 ,439.056.
17 Accounts payable and accrued sxpenses ) 31,616.] 17 13,893.
18 Grantspayable ... 159,999.| 8 155,136,
19 Deforred rovenue ... 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Par1 N of Schedule D ,,,,,,,,,, 21
@ 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35% | L
E controlled entity or family member of any of these persons R 22
g 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 3,880,747.| 25 1,879,522,
26 Total liabilities. Add lines 17 through 25 ... 4, 072,362.] 26 2108551,
Organizations that follow FASB ASC 958, check here =
3 and complete lines 27, 28, 32, and 33. i 1 =
& |27  Net assets without donor restrictions 570,503.] 27 727,273.
@ |28 Netassets with donor restrictions l 6,83 5 9 9 5 .| 28 18,603,232,
g Organizations that do not follow FASB ASC 958, check here (] i S
'-: and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund ______________________ 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 17,407,498- 32 19,330,505-
33  Total liabilities and net assets/fund balances L 21,479,860.| 33 21,439,056,

232011 12-13-22
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Form 990 (2022) THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 page 12
[' Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ... .. I:l
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 5,104,552
2 Total expenses (must equal Part IX, column (4), line 25) 2 4,035,933.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,068,619.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 17 s 407 7 498.
5 Net unrealized gains (losses) on investments 5 885,422.
6 Donated services and use of facilities 6
7 INVESIMONt OXPONSES ||| ___|| |\ oo 7 -31,034.
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
coumn B o |10 15,;330,.505.
| Part X_-II[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL @
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other e
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Waere 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 ;
separate basis, consolidated basis, or both:
I:| Separate basis E| Consolidated basis [ Both consolidated and separate basis :
b Were the organization’s financial statements audited by an independent accountant? 2b | 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:
|:| Separate basis Consolidated basis |:| 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? 2c | 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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . W W 3b
Form 990 (2022)
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