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SCANNED 0cT 02 2012

rom 990 Return of Organization Exempt From Income Tax
* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a capy of this retumn to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning . 2011, and ending
€ Name of arganization D Employeridentification number
B eumotoe | JOEL, AND NINA TAYLOR FOUNDATION,INC. 700068
procing Doing Business As 85-0368687
Nama change |  Number and street {or P.O. box if mail is not defivered to street address) Roonv/suite E Telephone number
mutrenm | 3701 CAMINO DE LA SIERRA, N.E. 505 296-0311
Terminated City or town, state or country,and ZIP + 4
femanded ALBUQUERQUE, NM 87111 G Grossreceipts $ 1,414,182.
:_f‘ﬂ:‘m F Name and address of pnncipal officer: J. Michael Jones Hia} :'%Ihl;:sgmup return for B Yes ﬂ No
1512 Presto Way NW Albuquerque NM 87104 Hib) Are all effiizes included?
| Taxexemptstatus | X [soneun | [sonat ) @ (msennoy | Jassran o [ [s27 H "No,” antach o list. {see instructions)
J website p N/A Hic) Group exemption number P>
K Form of organization: lX l Corporatmnl ] Trust‘ lAsouamn ] ‘ Other P ‘ L Year of fomation: 2001 M State of legal domicile NM
Summary
1 Briefly describe the organization’s mission or most significant activites: ____
o SEE SCHEDULE O __ ___ __
E _____________________________________________________________________________________
:3; 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) | _ . . _ . . . . . . . o o i v i e 3 3
&| 4 Number of independent voting members of the governing body {Pant Vi, line1b) , _ . . . . ... ... ...... 4
S| 5 Totol number of individuals employed in calendar year 2011 (PartV, ine 2al. . . . . . . ... ... ... ... 5 NONE
&| 6 Total number of volunteers (estimate if necessary} | .|, . . ;o oo e e e e e e e e 6 NONE
7a Total unrelated business revenue from Part VIII, colum (C) flin D“j ____________ 7a NONE
............. 7b NONE
Prior Year Cumrent Year
| 8
gl 9
é 10 254,353 150,276.
11 4,715 7,860.
12 Total revenue - add lines 8 through 11 (mus1 equal Part VII!, column (A), line12). . . ... . 259,068 158,136.
13  Grants and similar amounts paid (Part IX, column {A), lines 3-3} _ _ . . . . . .. _ .. ... 125,480 125,220.
14 Benefits paid to or for members (Part IX, column {A) lined) _ . _ . . . .. . . ...
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ _ _ _ _ _ . 29,352 25,217.
£ 1 16a Professional fundraising fees (Part IX, column (A), fine 11e} _ . _ . . . . . . . . . o u ...
§ b Total fundraising expenses (Part IX, column (D), line25)p NONE
“[17 Other expenses (Part IX, column {A), lines 11a-11d, 11£24e) _ _ . . . . . . .. .. . ... 42,360 40,719.
18 Total expenses. Add lines 13-17 {must equa! Part IX, column {A), line 25) _ _ . _ _ _ . . .. 197,192 191,156.
19 Revenue less expenses. Subtract line 18fromline 12, . . . . . . . . v v v e v v v v .. 61,876 -33,020.
5§ Beginning of Current Year End of Year
§5120 Totalassets (Part X, e 16) . . . . . . . . . ot 2,250,402 2,217,384.
<221 Total liabilities (Part X, in€ 26) . . _ . . . . o o e e e e e, NONE NONE
§§ 22 Net assets or fund balances. Subtract line 21 fromline20. . . . v v v v v o v v v v w v .. 2,250,402 2,217,384,
Signature Block
Under penalties of perjury, | dedarg that | have, m this retum, induding accompanying sched. and ents, andtothe best of my knowledge and belief, it is true,
correct, and complete. Declaratioryof prepare officer) is based on all mformation of which preparer has any knowl
| Ml T 42
Sign Sngnaturdcé’ Dateq
Here J. MICHAEL JONES\—PRESIDENT
Type or print name and title .
] Pnnt/Type preparer’s name r’s | Hate Check I_I" PTIN
Praparer NESLEY HIRSCHBERG W seftempioyed | P00162244
Use Only fim'sname > THOMSON REUTERS (TAX & CCOUNTIN@ FmsEIN B 75-1297386
Fim’s address §>2395 MIDWAY ROAD, BUTIDING 1; CARROLLTON, TR 75006-2584 Phone no. 312-873-6900
May the IRS discuss this return with the preparer shown abave?{seeinstructions) _ _ . _ . . . . . . . . . . . 0 v v v vuu.. I X I Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
1E10-1|(S)A1 000 P
BIW280 667U 08/27/2012 08:08:37 700068 6 /-/
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Form 990 (2011)

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [l

1 Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-£Z? |:| Yes [j No

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
SBIVICES? e e [ Ives [XIno
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(c3) and 501(cl{4) organizations and section 4947{a{1)} trusts 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$ 125,220. including grants of$ 125,220. }{Revenue $ )
Support of various evangelical insitutions for the worldwide ministry
of serving the Lord Jesus Christ through various activities

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

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

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

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 125,220.
1E1020 1 000 Form 990 (2011)
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Form 990 (2011) Page 3
N Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}i3) or 4947(a}(1) (other than a private foundation)? i "Yes,”
complete Schedule A . . . o« o o i i e it et e e et et e e e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions}? . .. ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Partl. . . . . . . . . . . . .00ttt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})
election n effect during the tax year? If "Yes,” complete ScheduleC, Partll. . . . . . . . . . . ... ... ..... 4 X
% Is the organization a section 501(c}4), 501{cK5). or 501{c{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C,
o T2 2 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part] . . . . . . c o o i i i i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,"complete Schedule D, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . « « o ot i i it ittt et et et e e et e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, PartlV . . . . . . . . o i o it e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, [
VII, VIIl, IX, or X as applicable. A B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . L . . e e e e e e e e e 11a X
b Did the organization report an amount for investments other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vil _ . . . . . ... .. ...... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes, "complete Schedule D, Part VIll, | . . . .. .......... 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 “Yes,"complete Schedule D, Part IX | . . . . . . . . . . i it e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X | 11e X
f Did the organizations 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)? ¥ "Yes," complete Schedule D, Part X , . . . . . 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XL XlH,and Xl . . . . . « ¢ ¢ o i i i i i i e e it e et e et et i e o 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 XI, Xll, and Xlltisoptional . . . . . . . . . . . . 12b X
13 s the organization a school described in section 170(b{1{ANii)? If "Yes,” complete ScheduleE . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes, " complete Schedule F, Parts land IV. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? i "Yes,” complete Schedule F, Parts Hland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llandlV . . . . . . . .. .. 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 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . . . ¢ i o i i i i v o et i n v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . . @ o i i e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes,"complete ScheduleH . . . . . ... ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
Jsa Form 990 (2011)

1E1021 1 000

BIW280 667U 08/27/2012 08:08:37 700068

8




Form 990 (2011) Page 4
\ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part {X, column (A}, line 1? If “Yes," complete Schedule |, Parts landll. . . ... ... ... 21 (X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If "Yes,"complete Schedule |, Partsland llf . . .. ... ... ... ..o, 22 X

23 Did the organization answer "Yes” to Part VIl, 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? If "Yes,"complete SchedUle d . . . . . . . . o e e e e e e e e e e e 23 X

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

through 24d and complete Schedule K. If No, gotoline 25 . . . . . . . . v v v v o e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . . .. i e e s et e e e e e e e e e e e e e .. 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear?. . . . . .. 24d X
25a Section 501(c){3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if *Yes,"complete Schedule L Part 1 . . . . . . ... .......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L Part 1. . . . . . . . o o i i i e e e e et e e e e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if "Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partlll . . . . . ... ....... 27 X

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

a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,Part IV. . . . . . L i e e e e e e e et et 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, PartIvV . . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in noncash contributions? i “Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"complete Schedule M . . . . . . . . .. . ...ttt it e 30 X

31 Dud the organization liquidate, terminate, or dissotve and cease operations? If "Yes,® complete Schedule N,
o T 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . . . i i i e i i i e e e e e e e e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . « c c v v o e v o v o 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, i,
T T T/ 1 - 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b{13y? _ _ . . ... ... .. .. 35a X

b 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,line2 _ _ . . _ . . ... ... ... ..... 35b X

36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”complete Schedule R, Part V, line2. . . . . . . . . . . . ¢ . i i o et euwununens 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? If "Yes,” complete Schedule R,

= T2 G/ e - 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . .. ........ . ...... 38 | X
Form 990 (2011)
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. .. ... ... ... ........... [_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . _ . . .. .. 1a 0 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0 ¢
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _ _|_ _ |
reportable gaming {gambling) winnings to prize winners?, _ _ . . . . . . L. .. ... e e e e e e e e 1c | X ,
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this retum _ | 2a 0 I ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ., . _ . _ . . N U
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? _ . _ .. ... .. 3a X
b If "Yes,” has it filed a Form 980-T for this year? ¥ "No, " provide an explanationin Schedule O . . . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
T T 4a X
b if Yes, enter the name of the foreign coumtery:» ___ ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. AU P R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . _ . _ .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . i i i i i vt i e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . . . .. ... .. ... .. ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were Not tax deductible? | . . . . . . L L s e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _ | |
and services provided 10 the Payor? _ . . . L . . . . .. L. L.t e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 FlIE FOMM B2B27 . . . . L L i i i i i it ittt et e et e e e et e e e e Tc X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... I d l R S N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ., . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | | | .
organization, have excess business holdings at any time duringtheyear?. . . . . .. . ... .. ... ... .... 8 X
9 Sponsoring organizations maintaining donor advised funds. I N J
a Did the organization make any taxable distributions under section 49667 _ _ . . . . ... ... ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor,orrelated person? . . . . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter: !
a Intiation fees and capital contributions included onPartVIill,line 12 . . . .. . ... ..... 10a
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facilities _ . . . | 10b ‘
11 Section 501(c)(12} organizations. Enter: !
a Grossincome from members or shareholders . . . . . . .. . ... .. ... .. 11a i
b Gross income from other sources {Do not net amounts due or paid to other sources i
against amounts due or received fromthem.} . _ . . . . . ... . .. .. e 11b R N _J
12a Section 4947(a)(1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b |f "Yes,” enter the amount of tax-exempt interest received or accrued during the year , . _ _ . | 12bL i
13 Section 501(c){29) qualified nonprofit health insurance issuers. {
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . . . . . .. o v o v ... 13a
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 healthplans . _ . . _ . _ .. . ... ... ... 13b ]
¢ Enterthe amountofreservesonhand . . . . . . . . .. ... ... .. 13¢ :
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? _ . . .. ... ... .. 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? if “No," provide an explanationin Schedule O . . . . . . 14b

JSA
1E1040 1 000
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Form 990 (2011)

Part

Page 6

Ul Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.

Check if Schedule O contains a response to anyquestioninthisPartVi. . . . . . ... ... ... .. ...

[X]

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. if thereare - - - . . . 1a 3
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i i i it ittt et e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . { 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . i i it i ittt i i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . . . . . .. . L. ..l e e et e 7a X
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 v it ottt ittt a e i me e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . . . . i i i i i i ittt e et e et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ......... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses inSchedule QO . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . .. ittt it v vt v v 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
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . . {113 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"gotoline 13 . . . . . .. . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key empioyees required to disclose annuaily interests that could give
T L3 e i - 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,”
describe in Schedule O howthiswasdone . . . . . . . . . . . . . i i i i i i it et i it s e e e aeneeena 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . . .. ... ... . 0o, 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . ... ... ... ... 14 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 CEQ, Executive Director, ortop managementofficial . . . ... ... .............. 15a X
b Other officers or key employees of the Organization . . . . . . . . . . . it i i i vttt v o v neoeneennens 15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . . . . i e e e e e e e e, 16a X
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? . . . . . . . . L .. L e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNew_Mexico =~~~
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’'s website lj Upon request
19 Describe in 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 name, physical address, and telephone number of the person who possesses the books and records of the
organization: > SANTA FE TRUST, INC. TEL: (888)984-27175
454 4001 OFFICE COURT DRIVE, BLDG 1000; SANTA FE, NM 87507 Form 990 {2011)
1E1042 1 000
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Form 990 (2011)

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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

organlzatlon’s tax year.

® List all of the organization’s cumrent 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 instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

orgamzation and any related organizations.

e 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 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) 8) (o] (D) (2] 3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unfess personiis both an from related other
{describe ) the organizations compensation
hoursfor | Officer and a director/trustee) organization {W-2/1099-MISC) from the
o sl 2313 Q| | 3=]| 3| w-2/1099misC) organization
inSchadule | 22| 2| <1853 and related
0) 2als5|%]|35/28(2 organizations
qc| 5 318 g
25!z s|®8
cls r 3
g)2 el B
g2 2
[ =3
a2
__\1n Albert Martin _____________|
Director/Treasurer 51X X 9,739, NONE NONE
_(2) Bill Williams _______________
Director/Secretary 51X X 9,739 NONE NONE
__(8) J. Michael Jones ____________ ,
Director/President 51X X 5,739, NONE NONE
B .
B L
e __
AN
8.
e
ne ________
Y
A __
L
e
JSA Form 990 (2011
1E1041 1 000
BIW280 667U 08/27/2012 08:08:37 700068 12 -



Form 990 (2011)

Page 8

CIAVI[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B} ©
A) Avarega (do not Position " D) (E) 3]
. hours par check more than ane
Name and title k. box, unfess nis bath an Reponabl_e Repor‘t_ablef Estlm::::
officer and a director/trustee) comr;enmlon compenTutlon rom am(::
sl rom related other
hours for E_.é ,:3' g Ey é"f g the organizations compensation
) 135 [E18|5]{28|2| organizaion | (w-2/1098MiSC) fromthe
e 122181 2188] | m-2/1009misc) orgenanon
n Schedute | = —EO ?_' .g 3 and related
o 21le ® B organizations
512 2
o =3
a
0s e ____
ue
0N e ___
ne L ____
v
e L __
evw
22 e ___
@3 L ____
e .
s
t Subtotal .. >
¢ Total from continuation sheets toPart Vi, Section A _ _ . . . ... .. ... »
d Total (add fines 1band 7€) - - . - - = v v v v v e ee o s v ee o e en > 25,217, NONB NONE
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I A _,'
employee on line 1a? If "Yes,"complete Schedule J forsuch individual . . . . . . . .. ... ..o uuueuenuun. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? K VYes, complete Schedule J for such I N I
individual. . . . . e e e i e e e e e e e e e ettt et e ettt 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R O B
for services rendered to the organization? if Yes, complete Schedule Jforsuchperson .. .............. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B) ©)

Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not limited to thaose listed above) who received
0

more than $100,000 in compensation from the organization P

i
$
Form 990 (2011)

1E1050 1 000

BIW280 667U 08/27/2012 08:08:37
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Form 990 (2011)

Page 9

Statement of Revenue

v (A) (B) c) (D}
: Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
| function revenue under sections
) revenue 512,513, or514
£€| 1a Federated campaigns . . . . . . . . 1a \
5 :é b Membershipdues . ........ 1b f
,3":; <| e Fundraisingevents . . . . ... .. [ :
G2| d Related organizations . - - . . . . . 1d !
g(% e Government grants {contributions) . . | 1e l
'4"5 E f Al other contmbutions, gifts, grants, ‘
-g ) and similar amounts not induded above . { 1§ 1
S2| @ Noncashcontributionsincluded m lines 12-1f: $ B !
O] h_TotaL Addlines 1a-1f . - « o o o o o s v v n oo > ‘
3 Business Code . g
]
>
g% -
3
3 c
A d
g e
4 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . . . . o oo ... .. . »
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . . . . . ... ... > 9,729. 9,729.
4  Income from investment of tax-exempt bond proceeds . . . >
5 PRoyalties « = » = = - = = = o o o e e 4 e, >
(i} Real {ii} Personal {
6a Grossrents .« - . . . - . . ;
b Less: rental expenses . . . !
¢ Rental income or{loss) . . 1 o U ~_J
d Netrentalincome or{loss}. « - - - « « v o ot v o e »
7a Gross amount from sales of () Securities (i} Other ‘,
assets other than inventory 1,396,593 |
b Less: cost or other basis \
and sales expenses . . . . 1,256,046 L
¢ Gainorfloss) . . . . ... 140, 547 [ I, R o
d Netgainor{loss) « « « = « o ¢ o o ¢ o o o a o o oo oo » 140,547. 140,547.
g 8a Gross income from fundraising ‘
5 events (not including $ !
2 of contributions reported on line 1c). :
E SeePartiV,line18 . ... .. ..... a !
2| b Less:directexpenses . . . . ... ... b I SN
5 ¢ Net income or {loss) from fundraisingevents . . . . . . .. »
9a Grossincome from gaming activities.
See Part IV, line19 , . . . . ...... a ]
b Less:directexpenses . - . . . . . . .. b | S R
¢ Net income or (loss) from gaming activities . . . . . . . . . »
10a Gross sales of inventory, less ;
returns and allowances ., , . . ... .. a :
b Less:costofgoodssold . . . . ... .. b o _ S
¢ __Net income or {loss) from salesofinventory. . . . .. ... »
Misceilaneous Revenue Business Code I 1 R
11a
b
c
d Allotherrevenue . . . . . . . . oo .o 7,860. 7,860.
e Total Add lines 11319d « « = = = o v o v o v v m e > 7,860. .
112 Totalrevenue, Seeinstructions - . . . . . . . ... ... > 158,136, 140,547. 17,589.
Form 990 (2011)
JSA
1E1051 1 000
BIW280 667U 08/27/2012 08:08:37 700068 14 -




Form 990 (2011) Page 10

Statement of Functional Expenses
Section 501(c){3) and 50 1(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any questioninthisPartIX _ _ . _ . . . . ... ... ............ ] I

Do notinclude amounts reported on lines 6b, (A) | (C) (D)
7b, 8b, 9b, and 10b of Part VL. Tousl expenses i S Gone expanass Fexpanses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 125,220. 125, 220.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . .
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _
4 Benefits paidtoorformembers , _ . . .. ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . ...... 25,217. 25,217.
6 Compensation not included above, to disquatified
persons (as defined under sectton 4958(f){1)) and
persons described tn sectton 4958(c)(3){B) . . . . . .
7 Othersalariesandwages . . . .. . ... ...
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employercontiibutions). . . . . .
9 Other employeebenefits . . . . ... ... ..
10 Payrolltaxes . - » - « « = v o e ¢ s o v = s o &
11 Fees for services (non-employees)

a Management . . . . . . i e e 16,171 16,171.

blegal ... .. uurotenaa. 3,560, 3,560.

Cc Accounting « v « 4 v« v 4 b s e s e ae .. 1,700. 1,700.

d Lobbying - -« « v oo v il

€ Professtonal fundraising services. See Part IV, line 17

f Investment managementfees ., . ....... 19,063 | 19,063.

gOther . . . v v v i it i ettt e e e e
12 Advertising and promotion . . . . . .. . ...

13 Officeexpenses . . ... ... .cooco-n
14 Informationtechnology . . . . . . . . . . . . .
156 Rovalties. . . ... ... ... ..o ...
16 OCCUPANCY « & ¢ v v s s o o s o o o o v s o
17 Travel . . . . . ¢ i e e e e e s e e e e e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Confarences, conventions, and meetings . . . .
20 Interest . . . . . . vt v bt et e n e e
21 Paymentstoaffiliates .. ...........
22 Depreciation, depletion, and amortization . . . .
23 INSUTANCE | . . & i e e e e e e e e e
24 Other expenses. itemze expenses not covered

above (List miscellaneous expenses in line 24e.

Iine 24e amount exceeds 10% of line 25, colurmm

(A) amount, list line 24e expenses on Schedule O.)

a

b

€

d _ _ o o C___

e Allotherexpenses _ . _ _ _ . _ _ _________ 225 225.
25  Total functional exp Add fines 1 through 24e 191,156 125,220. 65,936. NONE
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P ':] if
following SOP 98-2 (ASC 958-720} . . . . ...
‘11?:052 1000 Form 990 (2011)
BIW280 667U 08/27/2012 08:08:37 700068 15 -




Form 930 {2011)

Page 11

Balance Sheet
A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing _ _ _ _ . . _ . . ... .. ... ... 1
2 Savings and temporary cash investments . _ _ . _ . .. .. ... ... 374,426.] 2 238,644.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . L. L. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . . L. 5
6 Receivables from other disqualified persons {as defined under section
4958(f){1)), persons described in section 4958(c}{(3}(B), and contributing
employers and sponsoring organizations of section 501(cl{9) voluntary
employees’ beneficiary organizations (see instructions) _ = = = . . 6
'3 7 Notes and loans receivable, net . _ . . . . . . _ . ... . ... .. 7
2 8 Inventoriesforsaleoruse, . . . . . . . . . . . 8
9 Prepaid expenses anddeferredcharges . . ... ... ... ......... 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D |10a
b Less: accumulated depreciation , . . . . . .. .. 10b 10c
11 Investments - publicly traded securities . . . . . _ . .. .. ... _..... 1,125,976.1 11 1,228,740.
12 Investments - other securities. See Part IV, lme 11 _ _ _ . _ _ _ . . .. . ... 750,000.]12 750, 000.
13  investments - program—elated. See Part IV, line 11 _ _ _ . . . ... ..... 13
14 intangible @ssets | . . . . . . . .. . . e e e 14
15 Other assets. See Part \V, line 11 _ _ | . . . . . . ... . ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. .... ... 2,250,402.] 16 2,217,384,
17 Accounts payable and accrued expenses _ _ _ . . . .. ... .. .. ..... 17
18 Grantspayable . _ . . . . . . ... 18
19 Deferred revenue _ _ . . . . L e 19
20 Tax-exemptbond l@biliies _ _ . . . . . . . . .. 20
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E122 Payables to current and former officers, directors, trustees, key
:E employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L _ . . _ . . . . . o, 22
23 Secured mortgages and notes payable to unrelated third parties . _ _ . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . | _ _ _ _ . . 24
25 Other lLabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . ... ... .. 25
26 _Total liabilities. Add lines 17through 25 . . . . ... ............. NONE| 26 NONE
Organizations that follow SFAS 117, check here » [_I and complete
] lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets 27
B|28 Temporarily restricted netassets ... .. ....... 28
© 29 Permanently restricted netassets. . . . . . . . .. . . o v v v i ennann. 29
2 Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
&30 Capital stock or trust principal, orcurrent funds _ _ _ . . .. ... . .. 2,250,402.] 30 2,217,384.
§ 31 Paidun or capital surplus, or land, building, or equipment fund _ . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z[33 Totalnetassetsorfundbalances . . . . ... _ ... ... ... .. .. 2,250,402.1 33 2,217,384.
34 Total liabilities and net assets/fund balances . . . . . . ............ 2,250,402.] 34 2,217,384,

JSA

1E1053 1 000

BIW280 667U 08/27/2012 08:08:37 700068
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Form 990 (2011)

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl. . . . . ... ... ... .........

DU E WN =

Total revenue {must equal Part VIIl, column (A}, line 12) . . . . . . . . . . .. i ittt i e e ..

158,136.

Total expenses {must equal Part IX, column (A),line 25} . . . . . . . . . ... . it

191,156.

-33,020.

2,250,402.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A)). . . . . . ..

1
2
Revenue less expenses. Subtract line 2fromline?1 .. ... ... .. ... ... 3
4
Other changes in net assets or fund balances (explaininSchedule O) . ... ... ... ........ 5

2.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
column (B . & . L L e e e e e e e e ettt e e et e 6

2,217,384.

Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart Xil . . .. ... ...............

Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ 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
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both:
[ |separate basis [ ] Consolidated basis [__] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011}
JSA
1E1054 1 000
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OMB No. 1545-0047

SCHEDULE Ao e2) Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1)} nonexempt charitable trust.

Onen ta Puhlin

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
JOEL AND NINA TAYLOR FOUNDATION,INC. 700068 85-0368687

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){ 1}{A){i).
A school described in section 170{b}{1{Al}ii). {Attach Schedute E.)
A hospital or a cooperative hospital service organization described in seetion 170{b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){t1)(A)(iii). Enter the
hospital’s name, city, and state: ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part i}
A federal, state, or local government or governmental unit described in section 170{b){1}{A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1{A}Mvi). (Complete Part L)
A community trust described in section 170{b}{1}{A}{vi). (Complete Part I1.}
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income ({less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). {Complete Part lIl.}

B wWwN

-~

©w

O (0 O (10

10 - An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 503(a}{1) or section 509(a){2). See section
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type lI c D Type lll - Functionally integrated d D Type lil - Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)}{1) or section 509(a}{2).
f If the organization received a written determination from the IRS that it is a Type I, Type i, or Type Il supporting
organization, check thisbOX_ . L.
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes | No
and {iii) below, the governing body of the supported organization? _ . .. . _ . . ... ... .. 11gli) X
(i} A family member of a person described in(ijyabove? = L. 11gtii) X
(iii} A 35% controlled entity of a person described in (i} or {ii}above? _ . _ . _ ... ... ..... 11gliil) X
h Provide the following information about the supported organization(s).
{i) Name of supported {i) EIN (iii} Type of organization (ivitsthe {v) Dsd you notify {vi)Is the {vii) Amount of
organization {described on lines 1-9 ganzation in | the organization | organizationin support
above or [RC section col. (i) fisted In incol. lof | col. [i) organized
(see instructions)) P ecmen ] | voursuppon? | intheUsS?
Yes | No Yes No Yes No

W SEE PART IV

(B)

{C)

{D)

(E)

Total

For Paperwork Reduction Act Natice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.

JSA
1€1210 1 000
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Sche‘duIeA (Form 990 or 990-E27) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) P {a) 2007 (b} 2008 {c) 2009 {d] 2010 (e} 2011 (/) Total
1 Gifts, grants, contributions, and

6

membership fees received. (Do not
include any "unusual grants.”} . . . . . .

Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehatf . . . . . . .

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

Total. Add lines 1 through 3. - - . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicty
supported organization}) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f). . . . ...
Public support. Subtract fine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 (¢} 20038 {d) 2010 {e) 2011 (f) Total

7
8

10

1
12
13

Amounts fromlined4 ... .......

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . - . . . . . ...

Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartiVl) . . ... ... ...

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc. (SE INSHIUCLIONS) « - « v ¢ ¢« ¢ ¢ o ¢ v o v e o o o e s s o s oo 12 l

First five years. f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX and stOP Rere . . . . . . . . . . . i i it it e e b e e e e e s e e e e e et » I |

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2011 {line 6. column (f} divided by line 11, column {f}) . . . _ . . .. 14 %
Public support percentage from 2010 Schedule A,Partll,line14 . . . . . . . .. ... .. ..... 15 %
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . ... .. ... .......... | 2
331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. _ . . ... .. ... .....
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and ne 14 is
10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances test. The organization qualifies as a publicly supported
Lo ¢ = 1o = 1 T 1 T, »
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances”™ test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSEIUCHIONS . . . . . L L i i i i i i i i e e a e i e a a e e e e e e o et ama e aeeeanseeeneeeneseneenen » D

JSA

Schedule A (Form 990 or 890-E2) 2011
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Schedule A {Form 990 or 990-E7) 2011 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 9 of Part ) or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support N/A
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total
1  Gifts, grants, contnbutions, and memberstup fees
racetved. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise

sold or services performed, or fadilities
fumished in any actrity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the

organization’s benefit and either paid

to orexpended onitsbehaf . _ _ . . .

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts induded on lines 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . ...

8 Public support (Subtract line 7c¢ from

line6.) . . ...... e e e e se s s
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total

9 Amountsfromline6. . . ... .....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . . . + & & v s s s e s s s s

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon » - -« v oo e e s s e oo

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart V) . . .. .......
13 Total support. (Add lines 9, 10c, 11,
and 12} L. L. ... ...
14 Frst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization, check thisboxand stop Rere . . . . . . . . . . o o o v v o o s o m s e o m mm e s m e e e e s e e s e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column {f} divided by line 13, columntf)) = = . . . . 15 %
16 Public support percentage from 2010 Schedule A, Part L line 15 . . . . . ¢« . v ¢ ¢ v 4t 4 4 0 4 v e v o o u . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f} divided by line 13, column )} . . . . . . .. . L 17 %
18 Investment income percentage from 2010 Schedule A, Partill, line 37 | _ . . . . . . . .. . ... .. ... 18 %

19a 331/3% support tests - 2011. if the organization did not check the box on fine 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box an line 14 or line 19a, and line 16 is more than 331/3%, and
fine 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 980 or 990-£2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part I}, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
See Schedule O
EIN: 23-7122398
TYPE OF ORGANIZATION FROM PART I: 509(a) (2)
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?: YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
BMOUNT OF SUPPORT : v ittt ettt ettt e et eeeeeeenneeenaanan 62,610.

NAME OF SUPPORTED ORGANIZATION:
Albguge Christian School
EIN: 85-0296318
TYPE OF ORGANIZATION FROM PART I: School
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : . . ittt i it enneennneeeneannanannenenenn 31,305.

NAME OF SUPPORTED ORGANIZATION:

Lubbock Christian Univ
EIN: 75-0950119
TYPE OF ORGANIZATION FROM PART I: School
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPORT : ... ittt it teteneeeonneeennaeeennnsaeennas 31,305,
TOTAL SUPPORT: 125,220.
JSA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D Supplemental Financial Statements | owe No 15450047

(Form 990)

» Complete if the organization answered ~Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Opben 19 Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
JOEL AND NINA TAYLOR FOUNDATION,INC. 700068 85-0368687

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . ... .....
Aggregate contributions to {duringyear) . . ..
Aggregate grants from (duringyear). . . . ...
Aggregate valueatend ofyear. . . . . ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. [:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferning impermissible privatebenefit? . . . . . .. .. ... .......0.c00 00 D Yes EI No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

T REWwWN =

Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number ofconservationeasements . . . .. ... .. ...ttt e nnonns 2a
b Total acreage restricted by conservationeasements . . . . .. .. ... ...t 2b
¢ Number of conservation easements on a certified historic structure included inf{a). . . . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister . . . . . . . . . ... ¢t v veennn 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ______ ___ _ _______
4  Number of states where property subject to conservation easement islocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemems itholds? . . ... .. ... ... .......... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»_________
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{(4}(B)
{Dand section 170 hNANBNIY Y . . . . . . . e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization s financial statements that describes the
organization s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

ta If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of
public service, provide the following amounts relating to these items:

(i} Revenues included in Form 990, Part Vil line 1 . . . . -« c ¢ o o i o i i i i it it e e s e e v > _ .
(ii) Assets included inForm 990, Part X . . .« ¢ ot o i v i e it o v ettt e n e e e »$_ .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form 990, PartVIlL line 1 . . . . . . . . . i i i i i i i i i i e e e e oo onnwes »s_ o ___.
b Assets included inForm 990, Part X . - - - o o o v v v e e e et e e e et e e e e e e as e »3
For Paperwork Reduction Act Notice, see the tnstructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that applyk

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations T TTTTTTTTTTTTTTmTommmTmmmmOTOT
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? - - - . - . | | Yes l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-2

-0 a o

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X2. . . . . . . ¢ ¢ i i i i e s e et h e e e e e e e e e e e e e e a . . |:| Yes l:l No
If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginmingbalance . . . . .. .. ...l il i it e 1c
Additionsduringtheyear . . . .. . . ..t it it ittt enneennnenns 1d
Distributions duringtheyear . . . . . & & . ¢ttt it it ittt et e e nee 1e
Endingbalance . . - . . . . . . .. ittt e e e e e e e e e 1
Did the organization include an amount on Form 990, Pant X, line21? , . . . ... . ... .. ... .c..c... I_] Yes |_| No

If "Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.

1a

oeocgoNag o

3a

b

{a) Current year {b) Prior year {e) Two years back {d) Three years back {e) Four years back

Beginning of year balance . . . .

Contrnibutions . . . ... .....
Net investment earnings, gains,
andlosses. . . .. ... ... ..

Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . .. .....
Administrative expenses . . . . .
End of yearbalance . . . . . . ..
Provide the estimated percentage of the current year end bafance {line 1g, column (a)) held as:

Board designated or quasi-endowment p %
Permanent endowment » %
Temporarily restricted endowment p %

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

organization by: Yes | No
{i) unrelated OFGaANIZAtIONS . . & « ¢ & ¢ ¢ttt v b e o vt e et e e e e e e e e e e . |3ali)

(ii) related Organizations . . . . . . . . L . . L i . e i i e e e e i e i e e n e e e e e e 3alii)

If "Yes" to 3alii), are the related organizations listed as required on Schedule R? . . . . ... ........... 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Description of property {a) Costor otherbasis | (b) Cost or other basis (€) Accumutated (d) Book value
(imvestment) {other) deprecation

Buildings - - - - -« . ..o
Leasehold improvements. - . . . . . . ..
EQUIPMENt = « - ¢ ¢ v v v e e e e e e e
Other -« - - ¢ c ¢t 4 it e e d e e e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}).). . . . . . »

1S4

Schedule D {Form 990) 2011
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Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {e) Method of valuation:
{including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . ............
(2} Closely-held equity interests . . . .. ........
(3)Other_ __ __ _ _ _ __ _ o ____
__iA) AVIVA CONTRACT #B077602________ 500,000. COST
__iB) AVIVA CONTRACT #97432__________ 250, 000. COST
{C)
O
..
L U
e ___
SO L
]
Total. (Column {b) must equal Form 990, Part X, col. (B)line 12.) P 750,000
BRI investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-ofyear market value

(n

(2)

(3)

{4)

{5}

(6)

(7}

(8)

(9)
{10)
Total. {Column {b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

{1)
(2)
(3)
(4}
(5)
(6)
{7}
(8)
{9)
{10)
Tota). (Column (b) must equal Form 990, Part X, col. (BHINE 15.) . . . . v v v v v v o o o e a i e e e n e aea s eoeme e »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value 1‘
(1) Federal income taxes
(2)
(3}
(4)
(5)
(6)
(7}
{8)
{9}
(10)
{(11)
Yotal. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
1E12538 000 Schedule D (Form 990) 2011
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Schedule D {Form 990) 2011 Page 4
: Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 980, Part VIll, column {A), line 12) 1

Tatal expenses (Form 990, Part iX, column {A), line 25) 2

Excess or {deficit) for the year. Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Total adjustments {net). Add lines 4 through 8 9

Excess or {deficit) for the year per audited financial statements. Combine lines3and9 . . .. ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ _ . _ _ _ . .. ... .. 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Descnbe in Part XIV ) 2d

O ONOON LEWN

—
N 2ENO

(120 - S T - -]

2e

4  Amounts included on Form 980, Part VIil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vili, line 7b 4a

Other (Describe 1n Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line12.) . . . ... ... ..... 5
1Rl Reconciliation of Expenses per Audited Financial Statements With Expenses per Returm
1 Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other {Describe in Part XIV.) 2d

Add lines 2a through 2d L 2e

T o

- - T T - -}

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil|, line 7b 4a

Other {Describe in Part XIV.) 4b

¢ Add hines 4a and 4b 4c

.............................................

5  Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partl, line18.). . .. ... .. ... .. 5

Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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Schedule D {(Form 990) 2011 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2011
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OMB No. 15450047

SCI‘-IEDULE o ] 1
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2©1 1

oo oitheT Form 990 or 990-EZ or to provide any additional information. Open to Public
Intmr:mwn;e&mw » Attach to Form 990 or 990-EZ. ]nspection
Name of the organization Employer identification number
JOEL AND NINA TAYLOR FOUNDATION,INC. 700068 85-0368687

EXPLANATION OF REVIEW PROCESS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-£2) (2011)
JSA
1E1300 1 000
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Schedule O (Form 890 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

JOEL AND NINA TAYIOR FOUNDATION, INC. 700068 85-0368687

JSA

1E1301 1 000

Schedule O (Form 980 or 990-E2) (2011)
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1,
Schedule O {Form 990 or 930-EZ) (2011) Page 2
Name of the orgamization Employer identification number

JOEL AND NINA TAYLOR FOUNDATION,INC. 700068 85-0368687

DESCRIPTION FOR MAKING DOCUMENTS PUBLIC

JSA Schedule O (Form 990 or 990-EZ) (2011)
1E1301 1 000
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Schedule O {Form 990 or 990-£2) 2011 Page 2
Name of the argamization Employeridentification number

JOEL AND NINA TAYLOR FOUNDATION,INC. 700068 85-0368687

FORM 8950, PART III - ORGANIZATION’S PRIMARY EXEMPT PURPOSE

Per the Articles of Incorporation, the Corporation is organized and
shall be operated exclusively to support or benefit Albuquerque
Christian Children’s Home, and the Church of Christ mission efforts
it supports; Albuquerque Christian School; and Lubbock Christian
University in their combined worldwide ministry of serving the Lord
Jesus Christ through their various activities.

JSA Schedule O (Form 990 or 990-EZ) 2011
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JOEL AND NINA TAYLOR FOUNDATION, INC. 700068

85-0368687

"SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG’'S INSIDE THE US

NAME OF ORGANIZATION:
SEE SCHEDULE O
ADDRESS:
5700 TAYLOR RANCH ROAD NW
ALBUQUERQUE, NM 87120
EIN:
IRC SECTION:

AMOUNT OF CASH GRANT................

NAME OF ORGANIZATION:
ALBUQUERQUE CHRISTIAN SCHOOL

ADDRESS :
12600 INDIAN SCHOOL ROAD
ALBUQUERQUE, NM 87112

EIN:

IRC SECTION:

AMOUNT OF CASH GRANT . ... ............

NAME OF ORGANIZATION:
LUBBOCK CHRISTIAN UNIVERSITY
ADDRESS:
5601 19TH STREET
LUBBOCK, TX 79407
EIN:
IRC SECTION:

AMOUNT OF CASH GRANT . ... ............

TOTAL CASH GRANTS............covv...

KD576 2 000

BIW280 667U 08/27/2012 08:08:37

23-7122398
509 (a) (2)
....................... 62,610.
85-0296318
501 (c) (3)
....................... 31, 305.
75-0950119
501 (c) (3)
....................... 31,305.
....................... 125,220
STATEMENT
700068 33
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+ SCHEDULE D

{Form 1041)

Department of the Treasury

fmemal Revenue Service

Capital Gains and Losses

pAttach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No. 1545-0092

2011

Name of estate or trust Employeridentification number
JOEL AND NINA TAYLOR FOUNDATION,INC. 700068 85-0368687
Note: Form 5227 filers need to complete onfy Parts | and Il.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
. - (A Gain or (loss) for
(Example(:z)g?hc:rgo&o;r';fened of “Z" Co.) (b‘)"D::l.e mrr)ed (ﬁnitd:ys?rd) (d} Sales price (e)(ﬁmmb:fs the entire year

Subtract {e) from (d)

1a

b Enter the shortterm gain or {loss), if any, from Schedule D-1,linetb _ _ _ . . . _ . _ . . _ ... ... .... 1b -58,728.
2 Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 _ _ _ . . . . ... ... ... ... 2
3 Net short-term gain or (loss} from partnerships, S corporations, and other estates ortrusts _ _ _ _ _ . . . .. 3
4 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover Worksheet | L e e e e e 4 )
5 Net shortterm gain or {loss). Combine lines 1a through 4 in column {f). Enter here and on line 13,
column{3lonthe back . . . . . . . . L . . . L. e e e e e e e e e e o eee e >l 5 -58,728.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
. . {f) Gain or (loss) for
(a) Des of property (b) Date acquired| {c) Date sold - {e} Cost or ather ba
(Example: :00 5'212071;6 pr';fen'ed of "Z" Co.} {mo., day. yr.) (l:n..d:V. yr.) (d) Sales price € {see ir?sri'rut;‘ul'wons)gs the entire year

Subtract {e) from {d)

b Enter the longterm gain or (loss), if any, from Schedule D-1, line6b _ . _ . . . . .. .. ... _....._ ... 6b 199,275.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . .. . ... .. 7
8 Net longterm gain or {loss) from partnerships, S corporations, and other estates ortrusts _ _ _ _ _ . ... .. 8
9 Capttal gaindistributions | . L 9
10 Gainfrom Form 4787, Part | s 10
11 Longterm capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover Worksheet | L e 1 )
12 Net longterm gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3 onthe back . . . . . . . L L e i e e e e e e e e e e eeee e e > | 12 199,275,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D {Form 1041) 2011 Page 2

Summary of Parts | and Il (1) Beneficiaries’ |  (2) Estate’s (3} Total
Caution: Read the instructions before completing this part. {see instr.) or trust’s
13 Netshortterm gainor{loss) . _ . . . .. ... ... ... u.... 13 -58,728.
14 Net long-term gain or {loss):
a Totalforyear . . . . . .. ... ...........0..ccnau... 14a 199,275.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . _ _ . 14b
€ 28%rate Gain | | . L. L e e 14¢c
15 Total net gain or {loss). Combine lines 13 and 142 _ _ _ . _ _ . » |15 140,547.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 43). K lines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV. if line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

Capital Loss Limitation
16 Enter here and enter as a {loss} on Form 1041, line 4 (or Form 930-T, Part |, line 4c, if a trust), the smaller of:
a The loss on line 15, column {3}or b $3,000 16 [( )

Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 980-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column {2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b{2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedufe D Tax Worksheet in the instructions if:

® FEither line 14b, col. (2) or line 14c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. {2) or line 14c, col. {2) is more than zero.

17 Enter taxable income from Form 1041, line 22 {(or Form 990-T, line 34} _ . | 17
18 Enter the smaller of line 14a or 15 in column (2}
but not less than zero 18

19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b{2) (or enter the qualified

dividends included in income in Part | of Form 930-T) . _ | 19
20 Addlines18and19 , , . ... ... ....... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter 0- , . b | 21
22 Subtract line 21 from line 20. if zeroorless,enter-0- . . . . ... ...... 22
23 Subtract line 22 from line 17. if zeroorless,enter 0- _ . . . ... ...... 23
24  Enter the smaller of the amountonline 17 or$2,300 _ _ . . . ... ... .. 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No” box.
No. Enter the amount fromline 23, _ . . . _ . .. ... . ... ..... 25
26 Subtract line 25 fromline 24 | . . ... .. ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skp lines 27 thru 30; go t line 31 r_—l No. erter the smaller of line 17 or fine 22 27
28 Enter the amount from line 26 {If line 26 isblank,emter 0-) _ _ _ . _ . .. .. 28
29 Subtract line 28 fromline 27 | . . . . . . L. 29
30 Multiplyline 28 by 15% (.15) . . . .. .. L 30

31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts

{see the Schedule G instructions in the instructions forForm 1041) _ . . . . . . . . .. .. .. ...... 31
32 Addhines 30 and 31 | L e e e e e e e e e e e 32
33 Figure the tax on the amount on tine 17. Use the 2011 Tax Rate Schedule for Estates and Trusts

{see the Schedule G instructions in the instructions for Form 1041) 33

34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G.line 1a (orForm 990-T, line 36) . . . . o v v v i i e e i e e e e e m e e e e e e e eme e 34
Schedute D (Form 1041) 2011
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SCHEDULE D-1

{Form 1041)

Department of the Treasury

tnternal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No. 15450092

2011

Name of estate or trust

Employer identification number

JOEL AND NINA TAYLOR FOUNDATION, INC. 700068 85-0368687
£l Short-Term Capital Gains and Losses - Assets Held One Year or Less
; b) Date . .
e eesot oo g | P | wsaepee | CZmETIEIS | RIS,
1a 300. CTRIP.COM INTERNATION
10/13/2010 | 03/03/2011 11,669.00 14,366.00 -2,697.00
300. MILLICOM INTERNATIONA
SA 01/14/2011| 03/03/2011 27,184.00 29,222.00 -2,038.00
2000. RIVERBED TECHNOLOGY,
10/20/2010) 04/04/2011 67,340.00 45,277.00 22,063.00
875. ROVI CORPORATION
11/18/2010 | 04/26/2011 43,361.00 47,164.00 -3,803.00
350. EMERSON ELECTRIC CO
10/20/2010 | 05/25/2011 18,660.00 18,876.00 -216.00
700. ENERGY TRANSFER PAR
01/14/2011 ] 05/25/2011 33,104.00 37,703.00 -4,599.00
1000. 51J0B, INC.
11/18/2010| 06/07/2011 49,163.00 47,959.00 1,204.00
1000. INERGY, L.P.
01/14/2011| 07/08/2011 35,614.00 41,616.00 -6,002.00
1500. RAYMOND JAMES FINANC]
01/25/2011] 07/26/2011 51,552.00 53,529.00 -1,977.00
600. STANLEY BLACK & DECKE
03/21/2011) 07/26/2011 40,836.00 45,685.00 -4,849.00
800. NETAPP, INC.
08/02/2010] 08/01/2011 37,043.00 35,231.00 1,812.00
525. ROCKWELL AUTOMATION I
03/28/2011 | 08/02/2011 37,429.00 48,567.00 -11,138.00
700. BANK OF MONTREAL
10/20/2010| 08/10/2011 40,150.00 42,267.00 -2,117.00
600. HONEYWELL INTERNATIO
02/15/2011} 08/10/2011 26,718.00 34,352.00 -7,634.00
500. HUMANA INC
07/07/2011 | 08/10/2011 35,604.00 40,902.00 -5,298.00
400. JOY GLOBAL INC
02/15/2011 | 08/10/2011 29,952.00 37,835.00 -7,883.00
1500. NETGEAR INC
10/20/2010 ] 08/10/2011 43,205.00 43,477.00 -272.00
575. COACH INC
07/07/2011| 08/17/2011 29,191.00 38,987.00 -9,796.00
750. GARDNER DENVER INC.
11/18/2010 | 08/22/2011 50,847.00 47,713.00 3,134.00
1150. GARTNER INC
03/21/2011 | 08/22/2011 37,129.00 45,951.00 -8,822.00
1800. ANCESTRY.COM INC
11/18/2010] 09/13/2011 49,070.00 47,712.00 1,358.00
950. LUFKIN INDUSTRIES INC
10/27/2010| 10/04/2011 44,346.00 45,811.00 -1,465.00
475. THE COOPER COMPANIES
07/07/2011] 11/14/2011 31,342.00 39,035.00 -7,693.00
1b Total. Combine the amounts in column {f). Enter here and on Schedule D, tine1b . . . . ... .. ... ....... -58,728.00

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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+ Schedule D-1 {Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041. Do not enter name and employer identification number if shown on the other side.

JOEL AND NINA TAYI.OR FOUNDATION, INC. 700068

85-0368687

Long-Term Capital Gains and Losses - Assets Held More Than One Year

Date .
s S e e G| | s | IR | e e
6a 1725. DR. REDDY’'S LABORATO
12/28/2009| 01/25/2011 59,690.00 43,566.00 16,124.00
525. NEW ORIENTAL EDUCATIO
TECHNOLOGY GROU 08/20/2009| 01/25/2011 52,606.00 38,837.00 13,769.00
1200. RED HAT INC.
10/09/2009{ 01/25/2011 49,025.00 33,585.00 15,440.00
2000. CTRIP.COM INTERNATIO
05/19/2009 | 03/03/2011 77,792.00 37,075.00 40,717.00
900. F5 NETWORKS INC
10/09/2009| 03/18/2011 88,902.00 36,829.00 52,073.00
550. EMERSON ELECTRIC CO
03/24/2010] 05/25/2011 29,322.00 27,046.00 2,276.00
1450. NETLOGIC MICROSYSTEM
03/12/2010| 05/25/2011 49,552.00 40,195.00 9,357.00
350. CNOOC LTD. SPONSORED
03/25/2009] 07/26/2011 77,957.00 36,164.00 41,793.00
1200. ALTERA CORP.
08/02/2010 | 09/09/2011 41,238.00 33,512.00 7,726.00
6b_Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . . ... ... _........ 199,275.00
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