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Department of the Treasury
Internal Revenue Service

Docusign Envelope ID: 90575118-22F2-4F42-A2F3-8F4F867D8E5SB

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form890 for instructions and the latest information.

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

JUL 1, 2023 andending JUN 30,

2024

B S;\:ﬁ:;‘f}z& C Name of organization D Employer identification number
[ I | THE TAOS COMMUNITY FOUNDATION, INC.
s Doing business as 85-0425147
el Number and street (or P.0. hox if mail is not deliverad to street address) Room/suite | E Telephone number
ol PO BOX 1925 575-737-9300
- City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 4,945 [072.
Amnedl TAQOS, NM 87571-1925 H(a) Is this a group return
15" | F Name and address of principal officer: CJ GRACE for subordinates? [ Jves [X]No
P SAME AS C ABOVE H(b] Are all subordinates included? DYES I:l No
|_Tax-exempt status: [X ] 501(c)(3) [ ] 501(c) ( ) (insertno) [ ] 4947(a)(Dor [ ] 597 If "No," attach a list. See instructions
J Website: WWW.TAQOSCF.ORG H(c) Group exemption number

K_Form of organization: Corporation [ | Trust [ ] Association [ | Other

| L Year of formation: 199 4| M State of legal domicile; NM

[PartT] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
Qo
(=
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1) .. . 3 14
g 4 Number of independent voting members of the goveming body (Part VI, line1t) 4 14
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line22) 5 5
i*; 6 Total number of volunteers (estimate if necessary) 6 100
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 4.565,571 3,334,184.
E 9 Program service revenue (Part Vi, line 2g) 17,402. 24 ,537.
#| 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) 521,579. 806,838.
®( 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9, 10¢, and Me) 0. 58,059.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 5,104,552. 4,223,618.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 2,493,543, 1,443,789.
14 Benefits paid to or for members (Part IX, column (4), lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 436,847. 523,071.
@| 16a Professional fundraising fees (Part IX, column (4), line 11e) 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) 47 ,619.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) 1,105,543. 1,055,076.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (8), line25) 4,035,933, 3,021,936.
19 Revenue less expenses. Subtract line 18 from line 12 . ... .. 1 ' 068 ’ 619. 1 ) 201 r 682.
5 Beginning of Current Year End of Year
£5 20 Totalassets (PartX, linet6) 21,439,056.] 24,065,665.
fc‘f 21 Total liabilities (Part X, line 26) 2,108,551. 2,340,661.
= Net assets or fund balances. Subtract line 21 from line 20 ... 19,330,505. 21,725,004.
| Part Il | Signature Block

Under penalties of perjury, | declare that | have e;;ammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. De

Iaraiion of preparer (other than officer) is based on all information of which preparer has any knowledge, |

LD

a2
57 137

Ao
ZUZLD

L) eram, (EC*

Sign Signature of officer— p7corsarceasarc... Date
Here CJ GRACE, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Lo 1| PTIN
Paid JESSICA LOCKER, CPA JESSICA LOCKER, CPA |05/13/25]sienoyes P01367046
Preparer | Firm's name CLIFTONLARSONALLEN LLP FirmsEIN 41-0746749
Use Only |Firm'saddress 6501 AMERICAS PARKWAY NE, SUITE 500

ALBUQUERQUE, NM 87110 Phone no.505-842-8290

May the IRS discuss this return with the preparer shown above? See instructions ... Yes |:| No
LHA For 332001 12-21-23 Form 990 (2023)

Paperwork Reduction Act Notice, see the separate instructions.



Docusign Envelope 1D; 90575118-22F2-4F42-A2F 3-8F4F867DBESE

Form 990 (2023) THE TAOS COMMUNITY FOUNDATION, INC. 85~-0425147 pagel
tatement of Program Service Accomplishments

Check if Schedule O contains a response ornote toanylineinthis Part Bl ..o
1  Briefly describe the organization’s mission:

THE FOUNDATION'S MISSION IS TO IMPROVE THE QUALITY OF LIFE FOR PECPLE
TN TAOS AND WESTERN COLFAX COUNTIES BY BUILDING AND MANAGING ENDOWMENT

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

PrOr FOrM 900 OF O90-EZ7 et [lves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | |:|Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 2,636,713- including grants of § 1,443,789- } {Reverus $ 82,596- )
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 (Codet ) (Expsnsas L3 including grants of $ ) (Revanue $ )

4c  (Code: ) (Expenses including grants of § ) {Reverwe $ )

4d Other program services {Describe on Schedule O.}
(Expansas 5 including grants of § ) (Revanua 5 )
4e Total program service expenses 2,636,713,

Form 990 (2023)

332002 12-21-23
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Bocusign Envelope iD: 80575118-22F2-4F42-A2F3-8F4FB67D8ESB

Form 990 (2023) THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 page3
| V.| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(@)(1) (other than a private foundation)?

if "Yes," complete Schedule A .. 1] X
2 |s the organization required to complete Schedule B Sr:hedule of c{mtnbutgrs'? See mstructlons . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand;dates for

public office? if "Yes, * complste Schedule G, Part! ... 3 X
4  Section 501{c}{3) erganizations. Did the crganization engage in lobbymg actwrtles or have a sec’non 50‘! (h) electaon in effect

during the tax year? Jf "Yes," complete SCREOWE C, PAM Il ___........oooo.cooooooooeooeoeeoeeeeeo e 4 b:4
5 Is the organization a section 501 (c})(4), 501(c)(B), or 501(c){B) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 88197 f "Yes, " complete Schedule C, Part lil . 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? If “Yes," compiete Schedule D, Part | 6 p 4
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? |f "Yes, " complete Schedule D, Part fl ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf * Yes, " complete
SCABAUIR D, PATE I .............__.ooooooeeeeeeee oo eeee oo oot eeeeeeeeeee e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCHRAUIR D, PEM IV ... oo e g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes, * complete SChedule D, Part V' oo oo
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts Vl Vi, VIHL X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

PBIT VI oot ees oo e s oo 1A 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 167 |f "Yes, " complete Schedule D, Part Vi ... e 1B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% OF more of lts total
assets reported in Part X, fine 167 /f “Yes, " compiete Schedule D, Part Viil ... SOV I b [ 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, fine 167 /f "Yes, " complete Schedule D, Part IX . e, 11d X
e Did the organization report an amount for other !labthttes in F’art X !me 25'3' ,'f "Yes " compfete Scheduje D, Part x i Mme | X
f Did the organization's separate or consolidated financiat 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 Scheduie D, Part X ... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes," complete
SCHEOUIE D, PAIS X1 ANG XII _....oo..ooo 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 [, Parts X! and Xif is optional .. e b12pi X
13  Is the organization a school described in section 170(bY1}A)IN? "Yes, " complete Schedule £ i 1B X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or More? jf "Yes," complete SCREOUIE F, PRIS L BN IV ...oo.oooooeoeeoeeeeoeeoeeoeeeeeeeeeeeeeeeeeeeeeeee 14b X
16 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes, * complete Schedule F, Parts I1anG IV .. oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes, " complete Scheduis F, Parts lfand IV ... v | 1B X
17  Did the organization report a total of more than $15,000 of expenses for professuonal fundralsmg services on Part IX
column (A), lines B and 11e? jf "Yes, " complete Schedule G, Part i, See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on F—"art Vlii imes
e and 8a? if "Yes, " complete Schedule G, Part il ... . 118 X
19 Did the organization report more than $15,000 of gross income frorn gammg actwnties on Pa;t Vlli Ime Qa’? If "Yes "
COMPIEE SCHEAUIR G, PAIT Il ..o oo\ oo 19 £
20a Did the organization operate one or more hospital facilities? ff "Yes, “ complete Schedule H . e e 20, X
b {f "Yes" o line 20a, did the organization attach a copy of its audited financial statements to thns retum’? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 jf "Yes, " complete Schedule L Parts lang | .o 21 | X
332003 12-21-23 Form 980 {2023)

4
17110513 13183% A103832 2023.05070 THE TAOS COMMUNITY FOUNDA Al1038321



Docusign Envelope 1D: 9D575118-22F2-4F42-A2F 3-8F4F867DEESB

Form 990 {2023) THE TAOS COMMUNITY FOUNDATION, INC. B5-0425147 Paged
‘Part IV.[ Checklist of Required Schedules continueq)

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 27 I “Yes," camplete Schedule §, PArs T ANG I .o e 22 | X

23 Did the organization answer "Yes" to Part VIl, Section A, fine 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? (f “Yes, " complete

Schedule J . S . 128 X
24a Did the orgamzatson have a tax’exempt bond issue wdh an outstandmg prmmpal amount of more than $100 GGG as of the

last day of the year, that was issued after Decermber 31, 20027 f "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . e et | 243 X
b Did the organization invest any proceeds of tax»exempt bonds beyond a temporary perlod exceptmn" 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY EBXEITIDE DONGST | oot oie e oo et a e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
254 Section 501(c){3), 501{c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? [f "Yes, " complete Schedute L, Part! oo, e 1 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? Jf "Yes, " complete
Schedufe L, Part! ... OO - - X

26 Did the organization report any amount on Part X Iene 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family mermnber of any of these persons? If "Yes, " complete Schedule L, PArE I o e, 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, 2 grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? 7 “Yes, " complete Schedule L, Part Iif ..

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 su bstantial contributor? ¥

“Yes," complete Schedule L, Part iV . e, | 2880 X
b A family member of any individual descnbed in ime Eaa‘? If “Yes " cgmpfere Schedufe L, Parﬂv i 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’7 I
"YES, " COMPIBTE SCREAUIR L, FAIE IV ... eooeee e ece e oot em o 8L LS e 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? |f "Yes, * complete Schedule M ... 20 { X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONAIDULONS? [f "YBS, " COMPIEE SCRBALIE M ooooooeeoevoeoese oo eeoeeeeso e ene e eeecm oo 30 X
a1  Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part | ............... 3 X
82  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? {f "Yes, * complete
Schedule N, Partlf ... e, |82 X
33 Did the organization own 100% of an entlty dtsregarded as separate frorn the organtzatlon under ﬂegulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part! ... SO < X
Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedu.'e Ff Part ﬂ il or ,r V and
BAMEV. B T oo+ oo ee et ee e eee 22 oo e e ee At a oS R e | X
3%a Did the organization have a controlled entity within the meaning of section 512{(b)(13)7 e .. 135a X
b ¥ "Yes* to line 35a, did the organization receive any payment from or engage in any transaction wuth a controlled enttty
within the meaning of section 512(b)(13)? ff "Yes, " complete Schedule R, Part V, line2 ... 35b X
36 Section 501(c)i3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzation’?
If "Yes," complate Schedule B, Part V, line 2 . e 1 OB X
a7  Did the organization conduct more than 5% of lts actwltles thruugh an entlty that is not a relatecl organazatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 =
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, fines 11b and 187
Nte All Form 990 filers are required to complete Schedule O i sg | X

Statements Regarding Other IRS Fiiings and Tax Compliance
Check if Schedule O contains a response orf 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 notapplicable ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNETS? ... e e

332004 12-21-23
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Docusign Envelope 1D: 90575118-22F2-4F42-A2F3-8F4F867D8ESH

Form 990 (2023) THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 page5
Statements Regarding Other IRS Filings and Tax Compllance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i ’
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the organization fite all required federal employment tax retums?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e
b 1f "Yes." has it filed a Form 990-T for this year? i "No" to fine 3b, provide an explanation on Scheduie O
4a Atany time during the calendar year, did the organization have an interest in, ora 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, Feport of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 ...
8a 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?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeTe Ot X deductble?
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 contrisution and partly for goods and services provided to the payor?
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 rE was reqwred
tofile FOMM B2B2T .
If “Yes,” indicate the number of Forms 8282 filed durngtheyear ] 7d I
Did the organization receive any funds, directly or indirectly, to pay premmms on & personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

0 o

TQ oo

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C%
& 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.
a Did the sponsoring organization make any taxable distributions under section 49667

10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vil line 12
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11 Section 50¥{c){12) organizations. Enter:

a Gross income from members or shareholders | 11a
b Gross income from other sources. {Do not net amounts dus or paid to other sources against
amounts due or received fromthem,) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if "Yes," enter the amount of tax-exempt interest received or accrued during the yvear ... .. ... I 12b I
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? e et L 138

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 heaith plans e 113D
¢ Enter the amount of reservesonbhand 13¢
t4a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule © ... [14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the vear? _ s
If "Yes," see the instructions and file Form 4720, Scheduie 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. :
332005 12-21.23 Form 990 (2023)
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Docusign Envelope 10: 805751 18-22F2-4F42-A2F 3-8F4F867DBESE

Form 90 (2023) THE TAOS COMMUNITY FOUNDATION, INC. B5-0425147 Page 6
*art Vi | Governance, Management, and Disclosure. roreach *ves* response to lines 2 through 7b below, and for a "No” response
io iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response of note o any lineinthis ParE VI o g
Section A. Governing Body and Management

ta Enter the number of voting members of the geverning body at theend ofthetaxyear ... | la
If there are materiat differences in voting rights among members of the gaverning body, or if the governing
body defegated broad authority to an executive comeittee or similar committee, 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, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, USLEE, OF KEY BMPIOYEET | oot eooeecssens e s st ShS X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes o its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

MOre MEMbErs Of the GOVEIMING BOY? o oo eeesereeeesee s oo o 7a X

b Are any govemnance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the GOVEIMING DOGY? ..o 2o o2 7b X

8 Did the organization costemporangously document the meetings held or written actions undestaken during the year by the following:
a The governing bOTY? ...
b Each committee with authority to act on behalf of the goveming Body?
g Isthere any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jr - " i (o XU UUUT OO TTUU PR 9 X
Section B. Policies o B i i ici i }
Yes | No
10a Did the organization have local chapters, branches, or AEEEES T e et e 10a | X
b 1f "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? 10| X
11a Has the organization provided a complete copy of this Farm 990 1o all members of its governing body before filing the form? 12| 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? Jf "NO," GO 10 NG 18 oo 12a | X
b Were officers, directars, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
0N SCREAUIE O POW TS WAS GOMIE o.ooo o oeoeooe oo ee e ren e rene e s 12¢ | X
13  Did the organization have a written whistieblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? .. 1 | 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 152 ] X
b Other officers or key employees of the organization ...
If “Yes" 1o 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 @ntity OUENG the VEAIT e oeeesseesem e emmeermecssmss e s S ebe e nAAEEEEL
b If "Yes," did the organization follow a written palicy of 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 arrgggements? .................................................................................................
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed NM
18 Section 6104 requires an organizaticn to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 880-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Qwn website Another's website @ Upon request Ij Other explain on Schedufe Q)
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.
o0 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
332006 12.21-23 form 990 (2023)
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Docusign Envelope ID: 80575118-22F2-4F42-A2F3-8F4E867D8E58

Form 990 (2023) THE TAQOS COMMUNITY FOUNDATION, INC. 85-0425147 page7
Part VIi{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fine in this Part Vit [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report eompensation 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), regardiess of amount of compensation.
Enter -0-in columns (DY, {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 employes)
who received reportable compensation (box 5 of Eorm W-2, box B of Ferm 1098-MISC, and/or box 1 of Form 10989-NEC) of more than
$100,000 from the organization and any refated organizations.
® List all of the organization's former officers, key empioyees, and highest compensated employees who received mote than $100,000 of
reportable compensation from the organization and any related organizations.
® List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,600 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which 1o list the persons above.

D 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 | . ;ﬁ Sﬁfﬂ‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustas) from from related other
(list any E the organizations compensation
hours for { € . =z organization (W-2/1099-MISC/ from the
rejated 2 2 (W-2/1099-MISC/ 1089-NEC} organization
organizations| = | 5 gle 1099-NEC) and related
below |81t 25 o organizations
fine) |Z1Eis|5|58 8
(1) CATHERINE HORSEY (END 03/2024) 40.00
INTERTM CEO X 53,4458, 0. 0.
(2) ©J GRACE (BEGIN 02/2024) 40.00
CEO X 0. 0. 0.
(3) GEORGE JARAMILLO 0.50
CHATR X X 0. 0. 0.
(4) ABEY SANGER 0.50
VICE CHAIR X X 0. 0. 0.
{5) ALFREDO VIGIL 0.50
SECRETARY X X 0. 0. 0.
{6) LAURIE MITCHELI, DUNN 0.50
TREASURER X X 0. 0. 0.
(7} DR CATHERINE COLLINS 0.50
MEMBER X 0. 0. 0.
(B} BETTINA SANDOVAL 0.50
MEMBER X 0. 0. 0.
{9) DAVE LAMBERT 0.50
MEMBER X 0. 0. 0.
(10) ALIX HENRY 0.50
MEMBER X 0. 0. 0.
(11) DR. CHARLIE ANDERSON 0.50
MEMBER X 0. 0. 0.
(12) DAVID MORDEN 0.50
MEMBER X 0. 0. 0.
(13) MICHAEL SANTISTEVAN 0.50
MEMEER X 0. 0. 0.
(14) JULIANN BERTONE 0.50
MEMBER X 0, 0. 0.
{15} SUE MCDOWELL 0.50
MEMBER X 0. 0. 0.
(16) JOHN HAMILTON 0.50
MEMBER X 0. 0. 0.
332087 12-21-23 Form 990 (2023)
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Docusign Envelope 1D: 00575118-22F 2-4F42-A2F3-8F4F86TDBESE

Form 990 (2023} THE TAQS COMMUNITY FQUNDATION, INC. 85-0425147 Pag_e_e_a_
Part:Vil| section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)
(A) (B) () ) (E} (F)
Name and title Average Gf; Sf"‘t\'g;‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a direciorfrustes) from from related other
(istany | 2 the organizations compensation
haurs for | = 5 organization (W-2/1089-MISC/ from the
related | 3 | € g (W-2/1099-MISC/ 1099-NEG) organization
organizations| £ | 3 2 1099-NEC) and related
below z -‘_% - 12|28 = organizations
R H RS
3B SUDEOEAL oo oo oo e 53,446. 0. 0.,
¢ Total from continuation sheets to Part vil, Section A 0. 0. 0.
d Total (add lines 1 AN 16} oot s i 53,446. 0. 0.
s Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportabie
compensation from the organization 1
Yes | No

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

line 1a? Jf "Yes," complete Schedule J for such individual

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 $150,0007 /f "Yes,” complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

sendered to the organization? If Yes " complete Schegule J for SUGH DBISOI o st s i3855 i ot 20

Section B, Independent Contractors

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

(A) (B)
Name and business address NONE

Description of services

{C)

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 arganization 0

332008 12-21-28
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Docusign Envelope ID: 80575118-22F2-4F42-A2F 3-8F4F867DRESB

Form 990 (2023 THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 Page 9
' | Statement of Revenue
Check if Schedule O contains a response o noteto any line inthisPart VIl . D

(A) (B} (=] D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue [business revenue frqm tax under
sections 512 - 514

1 a Federated campaigns 1a
b Membershipdues .. |1b
¢ Fundraisingevents __  |1e 13,382.
d Related organizations 1d
e Government grants (contributions) |1e 52,625,

f  All other contributions, gifts, grants, and
similar amounts notincludedabove {14} 3,268,177,

¢ Noncash contributions included in lines ta-1f __‘_!_5 $ 60 6 ’ 414 o |
h TotalAddlinestatf ... ... . 3,334,184,
Business Code [:00 00 : : . _

2a ADMINISTRATION FEES 541990 23,389, 23,389,
b SFECTAL PROJECT FEES 561000 1,148. 1,3148.

ontributions, Gifts, Grants

d
e

Program Service
Bevenue
o

f All other program service revenue
g Totak Addlines2a2f . . ... . 24,537.[
3 investment income {including dividends, interest, and
other similar amounsts) 664,668, 664,668,
4  Income from investrment of tax-exempt bond proceeds
$ Royalties ... ... oo
(i) Beal (i} Personal
Ba Grossrents . {Ba
b Less:rental expenses  I6b
¢ Rental income or (loss) 6c
d Netrentalincomeor{oss) ...
7 a Gross amount from sales of i) Securities {ii} Other
assels other than inventory |7aB63,624.
b Less: cost or other basis
) and sales expenses . |7bf721,454.
§ ¢ Gainor{loss) 7c¢[142,170.
& d Netgainor{oss) ...
§| 8a Grossincoms from fundraising events {not
g including $ 13,382. of
contributions reported on line 1¢). See
PartW finets Ba
b Less:directexpenses .. Igb
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,linet® .. 1ga
b less: direct expenses Sh
¢ Net income or (loss} from gaming activities
10 a Gross sales of inventory, less returns
and allowances 103
b Less:costofgeodssold TOd o
¢ _Net income or {loss} from sales of inventory ...
Business Code {: o
g 11 a OTHER INCOME 900099 58,059,
il'," b
§ c
& d Allotherreverwe
= e Total. Addlines Mta-1td ... oo 58,059.11 Sl
12 Total revenue. See instructions g 15,223,618, 82,596.] 0.] 806,838.
332000 12-21-23 Form 990 (2623)
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Docusign Envelope 1D: 90575118-22F2-4F42-A2F3-8 F4F867DAESD

85-0425147 Page 10

Form 850 (2023} THE TAOS COMMUNITY FOUNDATION, INC.
[ Statement of Functional Expenses

Sectron 501(c)(3) and 507{cH4) organizations must complete all columns. All other organizations must complete colurmin (A).
Check if Schedule O contains a response ornotetoany lineinthisPart X e e

Do not include amounts reported on lines 6b, Total éﬁgenses Progfa{rrat}service Managég'ent and Fun Pa]ising
7b, 8b, 9b, and 10b of Part Vill. SXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part [V, line 21 1,333,027, 1.333,027.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 110,762, 110,762,
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 117,209, 92,587, 21,877. 2,735,
§ Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Cther salaries and wages . 329,051. 259,956, 61,418. 7.677.
8 Pension plan accruals and coatnhutmns (mctude
section 481(k) and 403(b) employer contributions) 22,249, 17,577. 4,153. 519,
9  Otheremployee benefits ... 27,813, 21,973, 5,191, 649,
10 Payrolltaxes . ... 26,749- 21, 132, 4,993, 624.
11 Fees for services (nonemployees)
a Management
b bLegal ...
¢ Accounting 86,853. 64,279. 20,066, 2,508.
d Lobbying | B
e Professional fundralsmg services. See Paft IV, llne 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, ameunt, list ine 11g expenses on Sch 0.) 589,394, 435,220, 137,043, 17,131.
42  Advertising and promation 75,724. 55,278. L 174, 2,272.
13 OFfice eXpenses ... 216,272, 160,852. 44,445, 10,975.
14 Information technology ...
5 Royalties |
16 Occupancy 27,755, 20,261. 6,662, 832,
17 Travel 29,583, 21,5%96. 7,100, 887.
18 Payments of travet or entertam ment expenses
for any federal, state, or local public officials .
18 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ..
25  Depreciation, depletion, and amortization 25,824. 18,851. 6,198. 775.
23 Insurance
24 Other expenses. !temlze exgeﬁses nut cuvered
above. {List miscellanaous expenses on line 24e. if
line 248 amount exceeds 10% of fine 25, coluean (A),
amount, list Ene 24¢ expenses on Scheduie (13 : i
a IN-KIND EXPENSE 2,150, 2,150,
b PAYROLL SERVICES 1,521, 1,202, 284. 35.
¢
d
e All other expenses
o5 Total functional expenses. Add lines 1 through 24e 3,021,936, 2,636,713. 337,604, 47,619,
26  Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising selicitation.
Check here [ | i eliowing SOP 58-2 (ASC 858:720)
332010 12-21-23 Form 990 (2023)
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Docusign Envelope |D: 905751 18-22F2-4F42-A2F3-8F4F867DBESR

Form 890 (2023} THE TADS COMMUNITY FOUNDATION, INC. 85-0425147 Page 11
Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthisPart X_ ... R |
(A} (B)
Beginning of year End of year

1 Cash-nondinterestbearing 2,091 ,386.} 1 2,527,879,
2 Savings and temporary cash investments 96,931.] 2 126,910.
3  Pledges and grants recelvable,net 28,670.] 3 6,600.
4  Accountsreceivablenet 4 52,625
5§ Loans and other receivables from 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
6 Loans and other receivables from other disqualified persons (as defined

under section 4958{f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
Inventories forsaleoruse
9 Prepaid expenses and deferred charges

Assets
w

10a Land, buildings, and equipment: cost er other
basis. Complete Part Vl of Schedule 0 | 10a 615,324.| _ .
b Less: accumulated depreciation . | 10b 265,674, 375,475.] 10¢ 349,650.
11 Investments - publicly traded securittes 18,800,497.] 11 20,428,421,
12 Investments - other securities, See Part W, lire 1y 12
13 Investments - program-elated, See Part IV, line 1t 13
14 Intangible assets 14
15 Otherassets. See Part WV, linett o 36,200.] 15 567,151,
w16 Total assets. Add lines 1 through 15 (mustegualfine33) ... 21, 43_9 . 056.] 16 24,065,665,
17  Accounts payable and accrued expenses 73,893.] 17 B2,963.

18 Grantspayable . . 155,136.] 18 199,152,

19 Deferredrevenue
20 Taxexemptbondfabililes
21 Escrow or custodial account liabifity. Complete Part IV of Schedule D
22  Loans and other payables to any curmrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payabie to unrelated third parties
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,879,522, 25 2,058,546,
26 _ Total liabilities. Add lines 17 through 25 2,108,551.] 26 2,340,661
Organizations that follow FASB ASG 958, check here i S : '
and complete lines 27, 28, 32, and 33,
27  Net assets without donor restrictions
28  Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here m
and complete lines 29 through 33.

Liabilities

727,273.| 27| 1,491,276.
18,603, 232.] 28| 20,233, 728.

Net Assets or Fund Balances

29  Capital stock or trust principal, orcurrentfunds 29
30  Paid-in or capital surplus, or land, building, or equipment fund - 30
31 Retained eamings, endowment, accumulated income, or other funds 31
32 Totalnetassetsorfundbalances . . 19,330,505.] a2 21,725,004,
33 Totalliabilities and netassetsffund balances ... 21,439,056.] a3 24 , 065,665,

Form 990 (2023)

332011 12-21-23
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Docusign Envelope 1D: 90575118-22F2-4F42-A2F3-8F4F867TD8ESB

Form 990 (2023} THE TAOS COMMUNITY FOUNDATION, INC. 85-0425147 Page 12
Part’Xl:| Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPartXl oo inii |:]
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,223,618.
2 Total expenses (must equal Part [X, column (&), line 25) 2 3,021,936,
3 Revenue less expenses. Subtract line 2 from line 1 N 3 1,201,682,
4  Net assets or fund balances at beginning of year (must equal Part X line 32, column {A)) ______________________________ 4 19,330,505,
§ Net unrealized gains (iosses) on investments 5 1,235,243.
6 Donated services BRd USe OF TR0 IS ettt an e rn e 6
T VESHMBNE OXPEOSES e e 7 -42,426.
& Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) 9 0.
40 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X hne 32
GO B oo i 10 21,725,004.
M Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line in this Part XNl 1 @_
Yes | No

1 Accounting method used to prepare the Form 930: I_:I Cash Accrual D QOther
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule 0.
2a Were the organization’s financial staternents compiled or reviewed by an independent accountart? ...
If "Yes,” check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financiat staterents audited by an independent accourtant? e
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 [:| Both consolidated and separate basis
¢ [ "Yes" to line 2a or 2b, does the organization have a committee that assurmes respongibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.E.R. Part 200, SUBPAM F? et 3a X
b I “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 Q and describe any steps taken to undergo such audits

2b
Form 990 (2023)
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