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om 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

Dapartment of the Trassury benefit trust or private foundaticn)

Intamal Revenua Sorvico P> The organization may have to use a copy of this return to satisfy state reporting requirements. tnspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
€ Namo of orgamization D Emploveridentification number
B Owcx t1azolicante
JOEL AND NINA TAYL.OR FOUNDATION, INC. 700068
— Doing Business As 85-0368687
tame change Number and street {ar P.O. box if mail is not detvered to stroot address) Roomv/sune € Telephone number
wess 3701 CAMINO DE LA SIERRA, N.E. 505 296-0311
Termnamd City. town or post office, state. and ZP code
Armemind ALBUQUERQUE, NM 87111 G Grossreceipts § 1,261,351,
Apckomtan F Name and address of principa! officer: J. Michael Jones Hla) :;m:’grwnmuﬂ'w Yes No
1512 Presto Way NW Albuquerque NM 87104 Hib) Ao atfimes incucaa?] | Yes | | No
| Toxoempisans | X [sonan | [souctt ) 4 tmsentno) | Jasamannor | s2z H*No." crach o fis. 500 mswrczions)
J Webshe: P N/A Hlc) Group examption numbar P
K Form of argenization: | X | Corp I Trwm] [associovon| [omer » [ L Yaar of tormanion: 2005 M Stote of legat domicile: NM
Summary
1 Bripfly descnbe the organization’s mission or most significant octivitles: _ _ .
o SEE SCHEDULE O _ e
§ _____________________________________________________________________________________
§ 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 mambers of tha governing body (Part Vi, line 18} _ _ . . ... .. ... ¢ceeeeeoe.o. 3 3
§ 4 Number of independent voting members of the governing body (Pant Vi, line tb) , _ . . . . . ... ........ 4
‘;g‘ 5 Total number of individuals employed in catendar year 2012 (Part V. 1ine28), . . . . . . . . . v v v v o v v u v 5 NONE
&( 6 Total number of volunteers (estimate TNBLASSANY) | | | . L . . . . L i i it e e e e e e & NONE
7a Total unrolated business revenua from Part VIll, cotumn (C), Ine 12 | . . . . . . 0 e s e e e e Ja NONE
b Net unrelated business taxable income from Form980-T. line 34 . . . . . . v o v o v v v v ot 4 aac o o . 7b NONE
Prior Year Cumrent Year
o| 8 Contributions and grants (PartVIll, line Th) | | | . .. ... ... euenrean.
E 9 Programservice revenue (Pert VIIL Ine 28} . . . . . . . . @ . vt s e e e e e e
E 10 Invesiment income (Part VI, column (A), ines 3, 8,and 7d), . . . . . . ... ... .... 150,276 163,712,
11 Other ravenue {Part Viil, column (A), fines 5, 64, 8c, 9c, 10c, and 118}, _ , . . ... .. .. 7,860 8,857.
12 Total revenue - add fines 8 through 11 (must equal Pan VIll, column (A), line 12). . . . . . . 158,136 172,569.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) _ . . . . . . . . v v o 125,220 103,632,
14 Benefits paid to or for bers {PartiIX.column (AL lined} . , ., . ... ..........
|15 Salaries, other compensation, employes benaflis {Part IX, column (A}, lines $-10), . . . . . 25,217 27,204.
E 18a Profassional fundralsing feas (Part IX, column (A} line1%e} _ , . .. . ... ........
s- b Total fundraising expenses (Part IX, column (D}, fine 25} ___ NONE_____
17 Other expensas (Part 1X, column (A), lines 11a-11d, 11624e} _ ., . . . ... ...... 40,719 36,694.
18 Tota) expenses. Add lines 13-17 {must egual Part1X, column (A), ine2S) , ., ..., . ... 191,156 167,530.
19 Revenus less expenses. Subtractiine 18fromtine 12, . . . . . v o v v o o o o oo oo .. -33,020 5,039,
&g Baglnning ot Current Year End f Year
£5120 Totat assets (Part X, Mne 16) . . . . . . oot e e 2,217,384 2,222 423,
E‘E 21 Total llabilities (PAR X INE 26) . . . . . o o o o e e e e NONE NONE
] 22 Net assets or fund balances. Subtrsct line 21 fromine 20, © . . v v v 0 o v o 000 i . . . 2,217,384T 2,222,423

B

Signature Block

Under panatties of perjury, | dadamg;m I have thj m, ding g schedules and , ond 10 the best of my knowledge and belief, 1t is
true, correct. and conplete, Decloration of grepayer (ofher r) i based on oll inl af which ¢ has any

S IN ALK 8-9-13
Sign Sig affight Pad Oate
Here J. MICHAEL JONES, PRES{DENT
Typo or print name and ttte . .
Print/Type prapatar’s name Pﬁr’s i 7 [ | Bao C’"—"*l_l“ PTIN
::;dpam WESLEY HIRSCHBERG sefl-employed P00162244
Uso Only | Frmensms > THOMSON REUTERS (TAX & “ACCOUNTING) FirmsEIN > 75-1297386
Firm'soddress P>2335 MIDRAY ROAD, BUZLDING 1; CARROLLTON, TX 75006-2584 Phone no. 312-873-6900
May the IRS discuss this return with the preparar shown ebove? {See inStucions) _ . . . . . . . . . . v it i, Xlves | Ino
For Paperwork Reduction Act Notice, see the separste instructions. Form 990 (2012)
1010 1,000
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Form 880 {2012) Page 2

Statement of Program Service Accomplishments
Chack if Schedule O contains a response to any questioninthisPart 1ll . . . . ... ... .ttt i enn. [x_]

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which weare not listed on the
Prior FOrm 980 0F 890EZ7 , 4 4 v 4 s s s s et e et e eeeeee e e reneneerreaannans L ]Yes [0
If "Yas," describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? | | . i it ii i it e ettt e [ves Mo
If "Yes," describe these changes on Scheduie O.

4 Describe the organization’s program service accomplishments for each of its threa largest program services, as measured by
axpenses. Section 501(c}{3} and 501(cl{4) organizations are raquired to report the amount of grants and allocations to others,
the tota! expenses, and revenue, if any, for gach program sarvics reported.

4z {Code: IExpenses $___ 103,632, including grants of $ 103,632, }{Revenue $ }
Support of various evangelical insitutions for the worldwide ministry
of serving the Lord Jesus Christ through various activities

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

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

4d Other program services (Describe in Schedule 0.)

(Expanses $ inciuding grants of $ ) (Revenug $ }
4e Yogel program servlce oxpanses > 103,632,
J5A form 930 (2012
2E1020 2.000 0 { )

BIW280 667U 07/23/2013 09:20:41 700068 7 -




Form 980 {2012} Page 3
Checkiist of Required Schedules

10

11

Is the organization described in section 501{(c){3) or 4947(a){1) (cther than & private foundation)? /f "Yes,"
complete Schedule A « « o v« « o v o ettt it oo anrors s et s sts et s ser ot ionenos s
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . = « « « v o « &
Did 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,Part 1. « v « « « ¢t v ¢t s s s e e n e o v ssos
Section 501(c}{3} organizations. Did the organization engags in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yas,"complete Schedule C, Part . « « « v v « ¢ ¢ v 4 e et 6o s v asaa
Is the organization a section 501{c){4), 501(c){5), or 501{c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If °Yes,” complate Schedule C,
Fartlll « « ¢+ ¢ v ¢ ¢ 6 e vt v avoasoena « o e s b e e [ TP
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complate Schedule D, Part| . « « v « v o ¢ v v e e v oo n ceteceenr s
Dld the organization receive or hold a conservation eassment, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part . « « « . . . .« «
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partill . . .. .. .. ...... Gt e s e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yas,"complete Schadule D, Part IV « « « v @ o« v e i s s et v e v st oo o nsaas
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 . . . . . ..
If the organization s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VI, Viil, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part Vil , . . . . ... 400 e i i e
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 Vi _ . . . . . e e e . ..
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIll, , . . ... ...... . e
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 167 If "Yes,"complete Schedule D, Part IX . ... ....

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

12a

13
14a

15

16

17

i8

18

Did the organization s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {(ASC 740)? /f “Yes," complete Schedule D, Part X , , . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,"
complete Schedule D, Parts Xland Xl « « « « « o« o v et et e et st asoseanasnsnssncancsnvas
Was the organization included in consolidated, Independent audited financial statements for the tax year? If *Yes," and if
the organization answered "No* to lins 12s, then completing Schedule D, Parts Xland Xllisoptional « « « + o ¢+ a « o s v a o
Is the organization a school described in section 170{b}{1){ANii)? If "Yes,"complete Schedule £ . . .
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .
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? If “Yes," complete Schedule F, Partsland V. . « . . + v o+ . .
Did the organization report on Part iX, column (A), line 3, mcre than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand iV . » . « . . .
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, Pants lltandV . . . . . . .« . ..
Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services
on Part IX, column {A), lines 6 and 11e? If "Yes,“complete Schedule G, Part | {sse instructions) « « . . « - . - “ o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . + « « v v« it ¢t o 0 s i v e v e st o v auen .
Did the organlzation report more than $15,000 of gross income from gaming activities on Part VI, fine 8a?
If "Yes,"compiete Schedule G,Part lll « « « « « v 4 v 0 v v v v e e e

20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . « v . v v o v v
b If “Yes® to lins 20a, did the organization attach a copy of its audited financial statements to thisretumn? . . . . ..

Yes

11c

11d
11e

11

12a

12b
13
14a

EeT ey I L U T [

14b

15

16

17

ELT - o B - ]

18

19
20a
20b

>

JSA

2E1021 1.000

BIW280 667U 07/23/2013 09:20:41 700068
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[Form 950 {2012) Page 4
FFE oy Checlilist of Required Schedules (continued)
Vos § o
27 Did the organization report more than $5,000 of grants and other &ssistance to any government or organization
in tha United States on Part 1X, column (A), lina 1? If *Yes,"complete Schedule |, Parts landll. . . . . . cei-.ll21 1 X
22 Did tha organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column {A), line 27 If “Yes,"complete Schedule I, Paris 1and il . . v v v v e o v v e o s s v v s o asosl 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, dircctors, trustess, key employees, and highest compensated
emplovees? If *Yes,“complete SCREdUIe ) . . L v it iyt e e e et e e ... )23 X
242 Did the crganization heve 2 tex-exempt bond issue with an cutstanding principa! amount of more then
$100,000 as of the last day of the year, that was issusd sftar Decambar 31, 2002? ¥ “Yes, " answar linas 246
through 24d and compleie Schadule K If NO, GO0 liNE 25 . . @ v @ v v v o i s e e e et e e e asceensnse 24z X
b Bid the organization invest any proceeds of tex-exempt bonds beyond & temporary period exception? . . . . . . . 245 ). 4
¢ Did the organization maintain an escrow accounti other then s refunding escrow at any time during the year
to defease anytaxexemptbonds? . .. . ..o v v 0. e e, e e .. 24e X
d Did tha orgsnization act as an “on behalf of” issuer for bonds outstanding at any time during the year?. . . . . . . { 24d X
258 Section 561{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,"compiete Schedule L, PAIM I . v v v v v v v v o v v oo nvv s, |208 X
b s 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 390 or 930-E2?
IF=Yes,"complete Schedule L, Part 1. v v v o v s v o 4 vttt n oot o onossssasoasoonsseesees|28b 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, kay employse,
substantial contributor or amployee thereof, a grant selection committee member, or to a 35% controlled
entity or family mamber of any of these persons? If "Yas,"complete Schedule L, Partlil . . ... ... e R X
28 Was the organization a party to & business transaction with one of the following parties (sea Scheduls L,
Part IV instructions for applicable filing threshoids, conditions, and gxceptions):
@ A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV. . . . . . .. 289 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedulo L, Part IV. o v « v v« o s v 0 v o s s st s st o st osertossssssnossesascsnceass ...l28b X
¢ An entity of which a currant or former officer, director, trustee, or key employee (or a family member theraof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,°completa Schedule L, ParttV . . ... ... .|28¢ X
29 Did the orgenization receive more than $25,000 in non<cach contributions? If "Yes,® complete Schedule A | 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or quealified
conservation contributions? If “Yes,“complete Schedule Bl . . v v v v v v it v s ettt i s s et e ..} 30 X
31 Did the crganization liquidate, terminate, or dissolve and cesse oparations? if "Yes,” complete Schedule N,
o G I Y X
32 Did the organization sell, exchangs. dispose of or transfor mors than 25% of its net assets? I/f “Yes,”
complete Schedule N, Partll. . . « . v o v i i vt e e e e e B < 74 X
33 Did the orgenization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 if "Yes,"compiete Schedule R, Fart l. « « « « « vt e v s s s e e s vves | 33 X
34 Was the organization related to any tax-exempt or taxsbla antity? /f "Yes,” complete Schadule R, Part H, IH,
orfV,endPartV,line 1. . v v v v v v o et e et e e e o L X
358 Did the organization have a controlled entity within the meaning of section 512(b}§{13i? ., .. ....... ... .135a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(bjt1317 /f "Yes,"complete Schedule R, Fert V, tine 2 , , . . , .| 35b X
38 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yas,“complste Schedula R, Part V,line 2., . . . . . v v v v v v v v o o v u. ceasesss | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not 2 related organization
and that is treated as a partnership for federal incoms tax purposes? f “Yes,” complete Schaedule R,
T2 S S X X
30 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Mote. All Form 290 filers are required to complete Schedule O . . . . . .. t e et s e e esese.s-1381X
Form 980 (2012}
554
$E1030 1.030
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Form 990 (2012) Pego 5
l V| Statements Regarding Other IRS Filings and Tax Compliance
meKsmwme0wmmmamwmwuwwqwm@ﬂnmh%nvu...“..“...“..“..fj
Lvos| wo
ia Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . , . . . .. ... ia 0 .
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . . ... ... ib 0 '
c Did the organization comply with backup withholding rules for reportable payments to vendors and ]
reportable gaming (gambling} winnings tc prize winners?, . . . . e s s e s e e e B I [ X
2a Enter the numbar of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return . | 28 0 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Nate. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-flle {see Instructions), . . ... . :
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .........| 38 X
b If "Yes," has it filed a Form 990-T for this year? If "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 financia! account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNMY | 4 it et oo o st ot antanoteanonoesssosasasensnsnseennsasenssasld8 X
b if Yes, enter the name of the foreign country: > _ _ _ _ _ __ __ ‘
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., ...... .| 52 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 BBBE-T? . . . v . v v e v e v o o s v s o eoseeeoeessalBe
6s 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? . ..........L5a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . .. ... ... ... .ttt errenrtansenensrronsaesss]bb
7 GQOrganizations that may receive deductible contributions under saction 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 o the Payor? . L . . .. . . i i ittt et et e T8 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . ., ... .. ...1 76
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofilea FOrM 82B27 & o v v v u v v ot v e a e et ot o s s nanontoacmanacsas . ceeea| T X
d If °Yes," indicate the number of Forms 8282 filed duringtheyear . , . . ............ l 7d | J
e Did the organization receive any funds, directly or indiractly, 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? | #f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, , , | 78 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1093-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting s
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring :
organization, have excess business holdings at any time during the year?, . v v v v o v o v v o e v e oveeeseasl B X
9 Sponsoring organizations maintaining donor advised funds. ! ;
a Did the organization make any taxable distributions under SECHON 49667 , . . . v v v v o s e 2 e avoveasaes.l B8
b Did the organization make a distribution to a donor, donor advisor, ortelated person? . . .. ............| 89b
10 Secticn 501{c)(7) orgznizations. Enter: :
a Initiation fees and capital contributions included on Part VIl line 12 . . . ... .. .. ....L102 ! '
b Gross receipts, included on Form 9830, Part Vi, line 12, for public use of ciub facilities . . . .| 10b ' '
11 Section 501(c){12) organizations. Enter: ! !
a Grossincome frommembersorshareholders . ... ...... ... vt vnecna.,|ila ' '
b Gross incoms from other scurces (Do not net amounts due or pald to other sources ' !
against amounts dus orreceived froMIhem.) . . . v v v v v v o ot v e s e v oer oeeene..|lilb ' '
722 Section 4947{af1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 1Za| I
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year _ _ . , . |12b| '
13 Section 501(c}(29) qualified nonprofit health insurance issuers. L
a Is the organization licensed to issue qualified health plans in more thanonestate?, . ... .. ... .. e e s
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
¢ Enter the amount of reservesonhand. . . ... .. C e e e e e e s C e e e i3c
14a Did the organization receive any payments for indoor tanning services during the taxvyear? . . ........... 148 X
b_If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ... .. .|14b
E10395 3,000 Form 890 (2012)

BIW280 667U 07/23/2013 09:20:41 700068

10 -




Form 990 (2012) Paga &

Governance, Menagemont, 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 circumstancas, processes, or changes in Schedula O. See instructions.
Checlk if Schedule O contains a response to any question inthisPart Vie « v o o v e v e e v v 000 s o s oo e lx|

Section A. Governing Body and Management

Yes | No

ia Enter the number of voting members of the governing body stthe endofthetaxyesr. « « « « o o ¢ « o« « & ia 3
If there are materis| differencas in voting rights among members of the governing bady, or of the governing
bady defegated broad suthority to an executive committes or similar committes, explain in Schedule 0.

b Enter the number of voting members includad in lina 13, above, who are independent . . . . . . ib

2 Did any cfficer, diractor, trustee, or key amployea hava a family relationship or a business ralationship with

any othar officer, diractor, trustee, orkey employea? . . . ¢ ¢ ot o vttt it i it e B

Did the organization delegate control over management duiies customarily performed by or under the direct

supervision of officers, directors, or trustees, or key empioyees o a management company or other person? « . . |3

Did the organization make any significant changes to fts governing documents since the prior Form 990 wes filed?s + « « + « . | &

5
(]

Es

w

Did the organization become awaere during the yeer of a significant diversion of the organization’s assets?. « + + «
Did the organization have members orstockholders? . . ... ........... c e et et
78 Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membars of the governingbody? . « « « ¢« v v e v v 0 v v o e I
b Are any governanca decisions of the organization reserved to {or subject to approval byl membars,
stoclholders, or parsons other than the governing body? « « + « ¢ i ¢« s v e et v e e v e n oo v o e -
8 Did the organization contemporancously document the meetings held or writien actions underiaken during
the year by the following:
28 Thegoveming BOGY?: « o + « o ¢ o o o 0 s o o s a s nsotasososaenssannssnnasn ciieaenea .| 8alX
b Each committee with authority to act on behalf of the governingbody? . . . ... ... .. .. e ceee...| B

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If *Ygs, “provide the names and addresses inSchedule O . . . . . . ... ... 9

Seetion B. Policias (This Section B requesis information about policies not required by the Internal Revenue Code.)
VYes | No

D Ut b

IN b b tad S

]

ke

L

10a Did the organization have local chapters, branches, or affiliates? . . . . ¢ « ¢ . o o v v 0 v v a0 S ] X
b if "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . | 10b
i1a Has the organizstion provided a complete copy of this Form 990 to all membars of its govering body before filing the form? . . } 112
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
2a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . .. ... .. ... “ e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rAseto CONFliCIS? & & v v i i et i i e i e e e it e e et et s e e .. 1i2b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohowthis wasdong « « v v « « v v v v oo s o v oan e et e e e e e . 12¢
13 Did the organization have a written whistleblower policy?. « « + « « v v v e v v s s o e v e v as P I X
14  Did the organization have a written document retention and destruction Policy?e + o o « e s s 1 0 e s o s 0 0 s o o |18 X
i 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 CEQC, Executive Director, ortop management official . . . . . . v v v v e v v o v v eeeess.|1Ba X
b Other officers or key employees of the 07ganization + . v . v v 4 v v o v o e o s e o v 0 v s ooossannnosaes i5bi X
if "Yes” to ling 15a or 15b, describa the process in Schadule O {sea instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duriNg the YeaIT. « v v v v v v o v vt v s o vt o nnoens P i 11 X
b If "Yes,” did the orgenization follow a written policy or procedure requiring the organization to evsluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s axempt status with respact to such arrangements?

Section €. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed DNEW_Mexico

98 Section 6704 requires an organization to make its Forms 1023 {or 024 if applicable), 990, and 990-T (Section 501(c)}(3}s only)
available for public intion. Indicate how you mads thase sveilable. Check all that apply.
X

D Own website Another’s website @ Upon request D Other (explain in Scheduie Q)
19 Describe in Scheduls 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 Staie the name, physical address, and telephone numbsar of the parson who possesses the books and records of the
organization: >SANTA FE TRUST, INC. TEL: {(888)984-2775

=4 4001 OFFICE COURT DRIVE, BLDG 1000; SANTA FE, NM 87507 Form 990 (2012)
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Form 990 (2012)

Page 7

ek VI
Indepandent Contractors

Compensation of Officers, Directors, Trustess, Koy Employess, Highest Compensated Emplovess, and

Check if Schedule O contains a response to any question inthisPart Vil . .. ...t v v oo voeoenan D

Section A.  Cfficers, Dirsctors, Trustses, Koy Employess, and Highest Compsnsated Employees

ia Complete this table for all persons required to be listed. Report compensation for the calendar yesr ending with or within the

organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regerdless of amount of
compsnsation. Enter -0- in columns (D}, {E}, and (F} if no compensation was paid.

o List all of the organization’s eurrent key employees, if any. See instructions for definition of "key employea.”

o List the organization’s five curremt highest compensated employees {other than an officer, director, trustee, or key employee)
who receivad reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization 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.

o 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 reiated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such parsons.
D Check this box if neither the organization nor any relaied organization compensated any current officer, director, or trustee.
{C)
(A) (B) Position D} (E) {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless personis both an compensation  {compensation from amount of
wask (lictany] officer and a director/trustes) from related other )
bountor o T T olxle=] o the organizations compansation
oowd (o228l {2135 |8| orgenization | (W-2/1093-MISC) from the
oganiastons | S & | £ 1815128 | 2 | w-2/1089-m180) organization
botow doned | 5 & | O 5|3 and rolated
ing) "3lE 2 3 organizations
sl |°] 3
o|lz g
<@ -3
]
) Albert Martin ______________ 1 5.00__|
Director/Treasurer X X 9,068 | NONE NONE
{2) Bill Willdams ________________ 15.00__|
Director/Secretary X X 9,068 NONE NONE
131 J. Michael Jones _____________| 5.00__]
Director/President X X 9,068 NONE NONE
A8 Don Gibson _________________. 45.00__
Director/Treasurer X X NON;, NONE NONE
) S e ]
A8 el I
LY 4 VU IS
L I
1) S I 4
0 et I ]
1) U IS
)]
K ) I SR
14
L I .
A Form 990 (2012)
. z£7041 1.000
BIW280 6670 07/23/2013 09:20:41 700068 12 -




Form990 (2012)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{B) (c
(A) Average Pasition (D} {E) (F)
N d titl hours par | (do et chack mora than one Reportable Reportable Estimated
sme sna e woek (istany | bOX, unless person1s both an compensatian com er‘:sation from amount of
hours for officer and a director/trustee} p P
relsted 2 IZiIIFISZ| & from related othar H
aal2i3i2l3a]|5 the organizations compensation
oganimtlons | | =13 1e |33 P fromihe
below doned | & 2 5_. 213 _g 2l organization (W-2/10938-MISC) gonizall
R S o . ! orgenization
lina) ] S % % °g {W-2/1099-MiSC) and related
a3 g © g arganizations
- s w
3 =3
a
08 e
08
0 e
L
B8 ]
R0 e
Y e
R2) e
23 e
L
s e e ]
b Subtotal L L L i e e e N
¢ Total from continuation sheets toPart Vil,Section A , . ........... »
dTotal{add lines 1band 1€) + « + + « « s s e e v vvnnesntersncass P 27,204 NONE 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 b 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual _ , , . . . .. ........ e e e
4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f Yes, complete Schedule J for such
individual, | | @ ... ittt e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ol |
for services rendered to the organization? If Yes, complete Schedule J forsuchperson . . . . . ... ... .o ... 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) {8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0 B
.ﬂoso 1.0 Form 990 (zom

BIW280 6670 07/23/2013 09:20:41 700068
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Form 880 (2012) Page 9
BTV Statement of Revenue

Check if Schedule O contains a response to any question inthisPart Vil _ _ .. .. ....... e e e e e e I |
{A) {8) () 0)
Total revenus Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 612,613, 0r514
88) 1a Fedsrated campaigns . . . . . ...} 18 i I
EE b Membershipdues . ... .....{1b 1 {
£< ¢ Fundraisingevents . . .. ... R [ | 1
©U=| d Related organizations « . « . . . . .} 1d ! !
,":75 e Government grants {contributions) . . | _1e | ! i
'§; f Al other contributions, gifts, grants, ‘ 1 i
2 i
-‘gs and similar amounis not included above .~ |11 ! !
52| @ Noncashcontributionsincluded in fines 18-1f: $ ¢ ! o
©°] h TotalAddlinestatf.......... e B I R -
§ Business Code t
é 28
pY b
L2
] c
al| d
S e
§’ f All other program service revenug « « « « »
&) g TotalAddlines2a2f o+ v o v o oo o v a oo D ]
3 Investment income (including dividends, interest, and
other SIMilar amouMS)e « « « o = o s s o e s s s oo aa b 14,257. 14,257.
4  Income from investment of tax-exempt bond proceeds . . . g
5 Royalties = « - - - I I I I Y
(i) Real {ii) Personal

6a Grossrents + « « + « s o

b Less: rental expenses . « .

Rental income or {loss} . .
d Netrental income or{loss)e s o « o o o o v o o s o a s>
(1) Securities {ii} Other

[+]

78 Gross amount from sales of
assets other than inventory 1,238,237

b Less: cost or other basis |
and sales expenses .« « . . 1,088,782
¢ Gainor{loss) + « « « « . & 149,455
d Netgainor{loss) « o « v o 2 o s v 0o e s o oeeas P 149,455.
8a Gross income from fundraising
avents {not including $
of contributions reported on line 1c).
SeePartV,line18 « « « v e ¢ o v e o+ B
b lessidirectexpenses « + v o ¢ s s+ s s« b
¢ Net income or (loss) from fundraisingevents « « « o « o « . B>

_——— - e —

Other Revenue

9a Grossincome from gaming activities.
See Pant IV, line 19

b Lless:directexpenses « « « « « ¢ s s o« b
¢ Net income or {loss) from gaming activities . -

e e T e

cee... b

PRI CEEEE JO
S

10a Gross sales of inventory, less
raturns and allowances

b Llessicostofgoodssold. » « « ¢« ¢ s s ¢« b

¢ Neatincome or {loss) from sales of inventory, . .. .... .D l
Miscellaneous Revenue Business Code i J
1ta

b

c

d Allotherrevenue « « « « ¢ ¢« = = 4 = « .. 8,857. 8,857.

e Total Addlines 113-11d « v e v v v e s v o v v s o> 8,857. ; ; |
__]12  Tots!ravenue Seeinstruclions « « « < o o a o s s o4 o D 172,568. [ H 23,114,
5A Form 990 (2012
2E1051 1.000
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Form 990 (2012)

Page 10

M Statement of Functional Expenses

Section 501(c}{3} and 501(c)(4} organizations must complete &ll columns. All other organizations must complete calumi {A).

Check if Schedule O contains a response to any question inthisPart1X , , , , . . . oo e s e o s sssecssesaaal] |

g‘c:’ t;c::g::gz :l:;::gg g;;‘orted on lines 6b, 7b, Total ge’pem ngza&"? ;:lw ?,“:.f‘ﬁ,%%g‘:‘,’,’;’n";ﬂ F::l%@m,}g
1 Grants end other essistanco to govemments end
orpanizations in the United States. Sae Part IV, line 21 . 103,632. 103, 632.
2 Grants and other assistance to individuals in
the United States. See Part iV, line 22, . . . . .
3 Grants end other assistence to governments, )
organizations, and individuais outside the
United States. See Part iV, lines 15 and 16, _ _ |
4 Bensfits paidtoorformembers, , , ., .. ...
5 Compensation of current officers, directors,
trustees, and key employess . . . ¢ . e e 0 o o 27,204 27,204,
6 Compensation not included above, to disqualified
p {as defined under y 4958(M{1)} end
p described in saction 4958(cH3NB)
7 Othersalariesandwages , , , , ... .....
8 Pension plon accrusls and contributions (include ssction
401{k) and 403(b} employer contributions}s « « o .« »
9 Other employeebenefits + ¢« o « = v ¢ 2 v s o o
10 Payrolitaxes « « » o ¢ « 0 s 6 a0 s 0 0 u.
i1 Feos for sarvices {nen-employees);
8 Management . . ... .o v 0 c0en0aqs 16,263 16,263.
Dlegal v v v v v e s e nsner v seane 420 420.
€ ACCOUNtING . & o v ¢ ¢ o s o o o a o s ao oo 1,205 1,205,
dtobbying ... v et ettt
0 Professional fundraising services. See Pant IV, lina 17
¢ Investment management fees |, , . . .. ... 18,806 18,806.
g Other. (f ino 11g amount oxceeds 10% of lino 25, column
{A) amount, fist fine 11g oxponsso on Schoduts O}, . . . . .
12 Advertising andprometion , , , ... ... ..
13 Office expanses . . « ¢ o o ¢ v s 0 s s s o o s
14 Informstion technologY « « o ¢ o o ¢ o = = o o o
15 RovallieS, . o v v v o v s s v o s s o s o s o
16 Occupancy . .. uvvoveeecacoann-
17 Travel . L i h e i i i i s
18 Payments of travel or entertalnment expensas
for any federal, state, or local public officials
19 Conferencss, conventions, and masatings , , , .
20 Interest . , . vt oo o o n s e s e e e
21 Peymentstoaffiliates, . o « « ¢ 0 o v v 0 v
22 Deprecigtion, depletion, and amortizetion , , , ,
23 INSUMANCE | . . . i i i e e e e e s s e e,
24 Other expanses. lemize oxpenses not covared
above {List miscell 3 (- in line 24c. i
fine 240 amoum exceeds 105 of line 25, column
{A) amount, list line 24e expensas on Scheduls 0.}
B e e mcmm e ————————-
B e —ere e —— e ——— e
- —————-
O e e ——————
0 Allother expenses o e e —ee
25 Tote! funcilonal aup Add lines 1 through 2de 167,530, 103,632. 63,898. NONE
26 Joint costs. Complste this line only if the
organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hara > D if
following SOP 98-2 (ASC 858-720) , . . . . . .
B 2 v000 Form 820 (2012)
BIW280 6670 07/23/2013 09:20:41 700068 15 -




Form 290 (2012)

Paga 11

Balance Sheet

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

(A} 8)
Beginning of year End of year
1 Cash - non-interest-bearing , , , | e e et e e e e )]
2 Savingsand temporary cash investments, . . _ .. ... ... ..... 238,644.] 2 212,593.
3 Pledges and grants receivable, net ., .. .. e e e 3
4 Accounts receivable, net | ... ... .. e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partlof Schedule L | | [ | ... ....... e 8
8 Loans and other receivables from other disqualified persons (as defi ned under section
4958(f}(1)), parsons described in section 4958(c})(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c}{9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part i of Schedule L ., . ... .. 6
% 7 Notes andloans receivable, net | . . ... .. e s e e e e 7
ﬁ 8 Inventories forsaleoruse  _ . ... ..... e e e e e 8
8 Prepaid expanses and deferred charges cr e s e s e e e e e . g
10a Land, buildings, and equipment: cost or
other basis. Complete Pari Vi of Schedule D 10a
b Less: accumulated depreciation, . ., .......|10b 10¢
11 Investments - publicly traded securities . . . ... .......... .. 1,228,740.] 11 1,259,830.
12 Investments - other sacurities. See Part IV, line 11, . . . .. ... ..... . 750,000.] 12 750, 000.
13 Investments - program-related. See Part IV, fine 11 e et e 13
14 Intangibleassets , . ,.............. e e 14
15 OtherassetsSeePartItheﬂ,,____,_,,_,,_,,,,____,, 15
16 Tota! essets. Add lings 1 through 15 (must equal line 34} . .. ....... 2,217,384.116 2,222,423,
17  Accounts payable and accrued eXpenses, , . . . . .. . ..o s v e vnors 17
78 Grantspayable . , . .. .. ... 0ttt e e 18
79 Deferredrevenue , ., . ....... . e e . 19
20 Taxexemptbond liabilities _ . . . . . . ... ... . 20
©)27 Escrow or custodial account fiability. Complete Part IV of Schedule D  , , | 29
2122 Lloans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part l of Schedule L , , _ , . ... ...... 22
23 Secured morigages and notes payable to unrelated third parties , _ , , . .. 23
24 Unsecured notes and loans payable to unrelated third parties, , , , ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D , ., ., . ...ttt et i rreerenoesoe 25
__128 Total lisbilides. Add lines 17through25............. e ee .. . NONE| 26 NONE
Organizations that follows SFAS 117 (ASC 858), check here [ l_l and
o compiete lines 27 through 29, and lines 33 ang 34.
227 Unrestricted Ret @8BS | | | . ... .. i e et e e 27
28 Temporarily restricted net assets _ . . .. . ... ...ttt 28
-229 Permanently restricted Net 8ssetS . . . v v v v v v e v v v s o s v s s 0 an s 29
£ Organizations that do not follow SFAS 117 (ASC 958), check hare P and
5 comptiste fines 30 through 34,
8130 Capital stock o7 trust principal, orcurrent funds | . ... ....... o 2,217,384.1 30 2,222.423.
2(31  Paid-n or capital surplus, or land, building, or equipment fund e 31
‘5 32 Retained earnings, endowment, accumulated income, or other funds _ , _ | 32
2|38 Totalnet assets or fund balances , . . ... .................|  2,217,384.|33 2,222,423,
34  TYotal liabilities and net assets/fund balances. + « v o v o s v 0 v v a0 a 2,217,384.] 34 2,222,423,
Farm 330 (2012)
JSA
2E1853 1.000
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Form 890 (2012) Page 12
AR Reconciliation of Net Assets

Checlc_if Schedule O contains a response to any questioninthisPart X1, . . . . o0 v v v vt v e ... r—l
7  Total revenue {must equal Part VIH, column {A), i€ 12) + + « « v v v e v v e n v v e ean o 1 172,569.
2 Total expenses {must equal Part IX, column (AL line25) . . . . . . v i vt v it vt e eeeenenn | 2 167,530.
3 Revenue less expenses. Subtract line 2 fromline1....... O, 3 5,039.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)} . . . . . 4 2,217,384.
5 Net unrealized gains {losses) ONINVESIMENTS . « ¢ ¢ o & v v i vt it vt m e e s e n oo v nneos 5
€ Donated services and use of facilities . . . . ... ....... ceeeas ce e c et e e 6
7 Investment @Xpenses « « « « « v o ¢ s s s x o s e a e e et a e 7
8 Priorperiodadjustments . . . .. .0 et . et e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O} - - + « v ¢ v v v e v 0 v v o )
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
KA (1, () I N I i0 2,222,423,
@ Financial Staterments and Reporting
Check if Schedule O contains a response to any question inthis Part XIl . . .. .. e e e l_]
Yes | No
1 Accounting method used to prepare the Form 980: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
28 Were the organization’s financial statements compiled or reviewed by an independent accountant? _ _ _ ., ., | 2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidaied and separate basis

b Were the organization’s financial statemants audited by an independent sccountant? . . .« « v v v v e e v v 2b X

If “Yes," check a box below to indicate whethar the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountani? 2¢

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . .. .t it i bt i et ee . st e e e e 3a X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

requirad audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

fForm 990 (2012}

J4sa
2E1054 1000
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e i

SCHEDULE A

OMB No. 15450047

{Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) erganization or a section
4947(a){1} nonexempt charitable trust.
E,ﬁﬁf;’.“;;‘::,ﬁ’;‘slm” P Attach to Form 990 or Form 990-£2. P Se2 separate instructions. - 1
Neme of the organization Employer ldennﬂcatlon numbar
JOEL. AND NINA TAYLOR FOUNDATION, INC. 700068 85-0368687
Petl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation bacause it is: (For lines 1 through 11, check only one box.}

D N -

(4]

b [0 LD 0O LITT0E

10
i1

-]
[

A church, convantion of churches, or association of churches describad in seetion 170{b}{1XA)(i).

A school described in secelon 176{b){1}{A}ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in secticn 170{b}{ 1)(A)ii).

A medical research organization operated in conjunction with a hospital described in seetlon 170(b){(1){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
saction 17¢(b){1){A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit dascribsd in section 170{d)1)(AKv).

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}{vi). (Complete Part 11.)

A community trust described in section 170(b){1){A){vi). (Complete Part li.}

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 Junse 30, 1975. See szetion 509(a)(2). (Complete Part IIlL.)

An organization organized and operated exclusively to test for public safety. See section 503(a)(4).

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 509(a){1) or section 509(a)(2). See ssction
502(a}{3). Check the box that describas the type of supporting organization and complata lines 11e through 11h.

] . Typel b D Typell ¢ E] Type llii-functionally integrated d [___, Type lll-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirecily 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).

1 If the organization raceived a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
organization, check thisbox . _ .. ... ... ... ... ... .. ... e .
g Since August 17, 2006, has the organization accepted any glh 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) Ves | No
and (iii} below, the governing body of the supported organization? |, . _ .. e e e ... L1l X
(i) A family member of a person described in (labove? | . ... ....... S 1) X
{ifi} A 35% controlled entity of a person describad in (i) or (ii) above? R L - X
h Provide the following information about the supported organization(s).
{i) Name of supported (11} EIN {iti} Typa of organization (whstro  jiv} Oid you nnuly {vi)is the {vll) Amount of monetary
orgeanization {dascribed on lines 1-9 imtionin | tha org n | organizationin suppen
abova or IRC saction ﬁ;‘“"“g‘:h"" in col. {f) of col. (i} organized
(ses instructions)) | Y BnTo® | yoursuppon? | intha US.?
Ves | Ko Vas No Yes No
A
W sEE parT 1v
(8)
{C)
(B}
()
Total
For Poparwert Reductlsn Act Notics, ss2 the Instructioas (o Schodulo A (Form 9590 or 990-E7) 2092
Form 980 cr 9S0-EZ.
J5A
261210 1,000
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Schedute A (Form 990 or 930-EZ) 2012 Pege 2

Pa [0 Support Schedule for Organizations Described in Sections 170{b}{1)ANiv) 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 lil. If the organization fails to qualify under the tests listed b2iow, please complete Part {ll.)

Section A. Public Support N/A
Ca’endar year (o[ fiscal year hagfnnin in’ > (a) 2008 (b, 2009 (C, 2010 (d) 2011 (B) 2012 (ﬂ Total
1 Gits, grants, contributions, and
membershlp fees received. (Do not
include any "unusual grants.®} « « « « .+ «
2 Tax  revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge « « « ¢ « « «
4  Tota), Add lines 1through 3. « . + = + »
5 The portion of total contributions by !
each person {other than 8
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shownonline 11, columnflo « « v o o o . _ e A
6 Public support. Subtract ling 5 from line 4. . N .
Section B. Tota) Support
Calendar year {or fiscal year beginning In) > {a) 2008 (b} 2008 {c) 2010 {d) 2011 {a) 2012 {0) Total
7 Amountsfromlined . .+ o« o s oo
8 Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
SOUMCBS , , , o o s o s = o = 0 0 0 a s
2 Net income from unrelated business
activities, whether or not the business
is regularlycarriedon « « - « . . - . ..
10 Other income. Do not include gain or
foss from thae sale of capital assets
{ExplaininPartV.} « « « « o . 0 0 o0 u _ *_
11 Total support. Add lines 7 through 10 . . 1 . .
32 Gross raceipts from related activities, eic. (@@ instructions) + « + ¢ v o 4« v « o o 0 s s s e s o o . Ces e [12]
13 First flve yoars. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organlzation, check this box and stop here ..............................................l>| I

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2012 (line 6, column {f) divided by line 11, column(f)) . ... .. .. |14 %
Public support percentage from 2011 Schedule A, Partll line 14 ., . . . .t v i et o v ot e veaeoliB %

16a 331/3% support test - 2012, 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 , . . . ¢ v v v v e v vnvovees

b 331/3% support test - 2011. 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 step here. The organization qualifies as a publicly supported 6r@anization . . v v v ¢ v e v s v 0 s v vas >

i7a 10%fectsand<ircumstances test - 2012. If the arganization did not check a box on line 13, 163, or 16b, and line 14 is

10% or more, and if the organization mesets the “facts-and-circumstances” test, check this box and step here. Explain in

Part IV how the organization meets the “facts-and-circumstances test. The crganization qualifies as a publicly supported

orgamzatronDD
b 10%factsand<circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IY how the organization mests the “facts-and-circumstances® test. The organization qualifies as a publicly

supported 0rganization . & . v v o v i v e a e b e s e e e e r e e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

mstrucuons(>|:]

JsA

Schedule A {Form 990 or 950-E2) 2012
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Schodule A {Farm 330 or 950-£2) 2012 Page 3
P Support Schedule for Organizations Deseribed in Scetion 509ia){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
Calsndar year (or fiscal year beginning in}) & {a) 2008 {b) 2009 {c} 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grents, contributions, and membership foes
received. {Do not include eny “vnusueigrents.®)
2 Gross rocelpts from sdmissions, merchandi
sold or services performed, or feciditics
furnished 1n any activity thot is relsted 1o the
organizauon’sta ptpurpess |, , .,
3  Gross receipts from sctivities that arg not sn
lated trede or busi under ion 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expsended onitsbehalf , _ . . . .,
5 The value of sarvicas or facilitias
furnished by a governmental unit to the
organization without charge , , , . . ..
6 Totel Add fines 1 through 5, , . . .,
78 Amounts included on fines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
recelved from other than  disqualified
porsons that exceed the greater of $5,000
or 15 of the amount on tine 13 for the yaar
¢ Addlines7aand 7b« s+ ¢ ¢ 2 « « 2 s o s
8 Public support (Subtract fine 7c from
e 6.) ¢ o v o o v u v s 0 s s 0 n 0
Section B. Total Support
Catendar year {or fiscal yesr beginning in) D (2) 2008 {b} 2009 {c) 2010 (d) 2011 (s} 2012 {f Total
9 Amountsfromline6. . » . v v« 4 v s &
10a Gross income from interest, dividands,
payments received on securities losns,
rents, royalties and income from similar
b Unrelated business taxable income (less
section 511 taxes) from businesses
scquired after June 30, 1975 , , , . , .
¢ Addlines10aand10b , ,, . .....
11  Net income from unrelated business
activities not included in line 10D,
whaether or not the busingss is regularly
Carried ON + » o + s a a0 0 s a4 s e u
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) , . . .0 v v 0 0 o
13 Total support. {Add lines 8, 10¢, 11,
end 12, .., L e
14 Frst five years, If the Form 990 is for the organizetion’s first, sscond, third, feurth, or fifth tax yeer as a section 501{c){3)
organization, chack this BOX aNd STOP MBIB . « « v v v o o o 4t i it et s e vt et aa e e e e ae s aaaee. D>
Section C. Computation of Public Support Percantege
15 Public suppaort percentage for 2012 {line 8, column {f) divided by tine 13, column m, . ............1L1 o
16  Public support parcentage from 2011 Schedule A, Part I, liR8 15. o v v v v v v v v o v v e v v e v weses] 16 %
Section D, Computation of [nvestment Income Percentage
17 Investment income percentage for 2012 {line 10c, column {f) divided by line 13, column (®) _ , , . .. ... .1 37 %
18 Investment income percentage from 2017 Schedule A, Partill, line 17 _ , , ., . .. ... ..........l18 %
188 331/5% support tests - 2012. If the organization did not check tha box on ling 14, and line 15 is more than 33 1/3%, and flina
17 is not more than 331/3%, check this box and stop hare. Tha organization quelifies as a publicly supported orgenization B D
b

331/3% support tests - 2011, If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3%, end
line 18 is not mora than 331/3%, chack this box and step hsre. Ths orgonizetion qualifiss as a publicly supportsd orgsnization ©
Private foundation. If the orpanization did not check a box on ling 14, 19a, or 19b, check this box and sae structions B
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Schedule A {Form 950 or 890-E7Z) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Ii, line 17a or 17b; and Part ill, line 12. Also complete this pari 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
AMOUNT OF SUPPOR T : .ttt ittt et ettt et ettt e taeeenenaeenans 51,816.

NAME OF SUPPORTED ORGANIZATION:
Albquge Christian School
EIN: 85-0256318
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: ...\ttt tiiiiin ittt ittt i s, 25,908.

NAME OF SUPPORTED ORGANIZATION:

Lubbock Christian Univ
EIN: 75-095011°
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: . ... vttt ittt it iannnns 25,908.

TOTAL SUPPORT: 103,632.

A Schadute A {Form 990 o7 890-E2) 2012
2£1229 1000
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D o . OMB No. 1545-0047
iﬁ?ﬁ;‘iﬁ 0 Supplemental Financial Statements
> Complete if the orgonlzation answered “Yes,” to Form 290, L 2@ ﬂ 2
Depanmont of the Trasury Part IV, line 6, 7, 8, 9, 10, 110, 11b, 11¢, 11d, 110, 11, 125, or 12b.
Intornal Revenus Samvice > Attach to Form 920. P> Sez separate instructicns.
Mame of the organizstion Employerdontification numbor
JOEL, AND NINA TAYLOR FOUNDATION,INC. 700068 85-0368687

rale Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total numbaratendofyear . . . v v o ¢ 0 0 s &
Aggregate contributions to (during year} ., ...
Aggregate grants from {duringvear}, . . . . . .
Aggregate value atendofyear. . « v ¢ o v o 4 &
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization s property, subjact to the organization’s exclusive legalcontrol? .. ... ... ... D Yes D o
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

conferring impermissible private benefit? v « o v v 4 v b i i et it it e e e et e e e e ‘.o DVes | INo

@@EL Conscrvation Easements. Complete if the organization answered "Yes® 1o Form 980, Pant iV, line 7.
1 Purposa(s} of conservation easements held by the organization {check all that apply).

U S W N -

Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Presarvation 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 Yesr

8 Total number of conservation €asementS . « « v v o « v s o o v 2 4 s s s s s s o v nass s} 2B
b Total acreage restricted by conservation easements ., . ... ... e e s e e 2b
¢ Number of conservation easements on a certified historic structure included in{a}. .. .. .|l 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . . . ... .. ... v veneonn.. 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear D> _ _ ..

4  Number of states where property subject to conservation easement is focated &> _ __ ___ _ _ ___ ______._
§ Does the organization have a written policy regerding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemants itholds? . . . . v v v v v v o v v e v s e voovoenc DVes DNO
8  Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8  Does each conservation easement reported on line 2{d) above satisfy the requiremants of ssction 170{h}{4)(B)
() and section T20MMANBII? . . . . . ..o\ v '\ 'eerseneneeneneeeneaennanannns. Ve o
8 In Part Xill, describe how the organization reports conservation easements in its revenue and expensa statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization s financial statements that dascribes the
organization s accounting for conservation easements.
Orgenizetions RMaintzining Collactions of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 880, Part IV, line 8.
18 f the organization elected, as permitted under SFAS 116 {ASC 958), not to raport in its revenus statament and balance sheet

works of art, historicel treasures, or other similar assets held for public exhibition, education, or resesrch in furtherance of
public service, provide, in Part X, the text of the footnote to its financial staiements that deseribes these items.

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

{i} Revenues included inForm 990, Part VIIL Fine 1 . v v c v v e v t v 1 v s s rasosnssecnescse DS
{i} Assats included inFOrm 990, PartX .« . ¢ v v i v v et it t e e e e e e DS o ____

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 ¢90, PartVllL line1 ., ......... Gt e e e e e e P S e
b _AssetsincludedinForm 980, Part X o o v e v 0 s 0 i o0t e ottt e e e e 58
For Papenvork Reduction Act Notica, see the Instructlons for Form 390. Schcguto D {Form 980) 2012
3sA
2I1258 1.620
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Schedulo D (Form 990} 2012 Page 2

8

Orpanizations fMiaintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)

Using the organization’s acquisition, accession, and other recerds, check any of the following that are a significant use of its
collection items {check all that apply):

Public exhibition d Loan or axchange programs

Scholarly research e Other

Praservation for future generations
Provids a description of the organization’s collections and explain how they further the organizstion’s exempt purpose in Parnt
X,
During the ysar, did the organization solicit or recaive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . .. L_[ Yes | l No

IPeR-d  Eserow and Custodial Arrangements. Complete if the organization answered “Yes® tc Form 990, Part 1V,

line 9, or reported an amount on Form 330, Part X, line 21.

ta Is the organization an agant, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . ., . .. ...t e e L ves [N
b If *Yes,* explain the arrangement in Part Xlit and complete the following table:
Amount
¢ Beginning balance .. ........ et e e s e e [ N T
d Additionsduringtheyear . . . . ... . ottt it it tinencens id
@ Distributions duringthevyear. . + . « v . v v v v v v v v e v e R
f Endingbalance « « - c o « s s s o s s s o s a5 essssenssecssosesrasl)if
2a Did the organization include an ameunt on Form 990, Part X, tine 292 _ . . . ... ... ....... .. ‘_]Yes No
b If °Yes," explain the arrangement in Part Xlil. Check here if the explanation has b2en providedinPart X, . . ... ...
{Par¥]  Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Currentyear {b) Priar yaar {c) Two yesrs back {d} Threayears back | (o) Feuryearsback
1a Beginning of year balance . ...
b Contributions . . . .. c e s
¢ Net investment earnings, gains,
andloSSeS . ¢« o ¢ ¢ s e a o v e
d Grants or scholarships « - . « o «
@ Other expenditures for facilities
and programs « « « v v o o ¢ s o o
f Administrative expanses « . « . .
¢ Endofyearbalance........
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment B %
b Permanent endowment B __ %
¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2¢ should eq-u_al 100%.
3a Are there endowment funds not in the possassion of tha organization that are held and administered for the
organization by: Yes | No
(i) unralated OrgaNIZBLIONS « « « ¢ « ot o e i i i it e ittt ettt et et e e 3zli)
() related OTQaNIZatIONS . « - & ¢ v @ i i e v it i e e e e e e e e ettt e et 3afti)
b if "Yes" to 3alii), are the related organizations listed as required on Schedule R? . . . . . .. ... ... ..... 3b
4 Describa in Part Xl the intended uses of the organization's endowment funds.
(5% W] Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Description of propernty {e) Costorotherbasis | {b} Costorathorbasis | {c) Accumulatad {d} Book valus
{investmant) {othon dapresiction
T8 Land .o ¢ ¢ v 6 s 5 v 0o 0 0 e v e 0 e e
b Buildings « v e v v e vasssvencns
¢ Leasghold improvementse « « « o ¢ v 4 o o
d EQUIPMENt o o s o 0 100 s s 08 e s s e
e Other « s s ¢ 6 05 00 s s s s e s e s as
Total. Add lines_1a through le. (Column {d) must equal Form 990, Part X, column (B), fine 10{c).}. . . . . . D>

ASA

Scheduls D (Form 530) 2012

4E1269 1030
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Schedule D (Form 590) 2012

Psge 3

Patt Vil

Investments - Other Securities. See Form 890, Part X, line 12.

{a} Description of security ar category
{including name of security)

{b} Baak vatue

{¢) Msthod of valuation:
Cost or end-of-year market value

(1) Financial derivatives . ... .............

{2) Closaly-held equity interests , . . ..........

{(3Y0ther___ ____

__1n) AVIVA CONTRACT #B077602_____ 500, 000, COST

__48) AVIVA CONTRACT #97432 _________ 250, 000. COST
{C)

S 1S I

SO =

B

SO 1 U,

L <
{i}

Tatal. {Column (b) must equal Form 990, Port X, col. (B) line 12.) _ B 750,000

LHR§_Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment typs

{b} Book value

{c) Method of valusiion:
Cost or end-of-ysar markst valus

1)

{2)

{3)

{4)

{5)

{6)

{7

{8)

(s)

{10

Total. (Column (b) must equat Form 980, Part )X, cal, (8)1ine 13.) B

Qther Assets. See Form 980, Part X, line 15.

{a) Description

{b) Book value

i10)

Yotal, [Column [b) must equal Form 980, Part X, col. {B) line 15.}, . . .

{P5RWR Other Liabilities. See Form 990, Part X, line 25.
9.

1a) Dascripﬁon of liability

{b) Book valus

(1) Federa! income taxes

{2)

{3)

{4}

(5)

i8)

(7}
8

o)

IS
o) _

vit

Toacl {Cc};zmn {5; mius? cgue! Fs:r_n_gso, Part X, col. (B L".:—ZTS‘: ‘; }_

—_—— e

2. FiN 48 (ASC 740) Footnota. In Part Xui, provide the text of the footnota to the organuzation's financial s?aieme;ﬁs_ {r{ai 7rep§s the orgaslzation's

Hability for vncgriam tax pasitions under FIN 48 {ASC 740}, Check here if the texi of the footnota has been provided in Part Xill

454
251270 1 200
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s el B
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SCHEDULE O
{Form 990 or 990-EZ)

OMB No. 1545-0047

Supplemental Information to Form 950 or 930-EZ

Complete to provide information for responces to specific questions on 2(@ ﬁg 2
Form 920C cr 990-EZ or to provida any additionol infermation. EY % i Cane
Caparunant &f tha Troosury

toterert Rovonws Sarvica B> Attach to Form 990 or 990-E2.
Ngzma of tho arganization

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

BXPLANATION OF REVIEW PROCESS
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______ director, the entity imposes a duty to disclose on all members of the ______________
|

______ board, even where a potential conflict might_exist. Once aired, the _____________ _

For Pegenvvorlt Reduction Act Notice, see the Instructions for Form 920 or 290-EZ. Schedule O (Form 950 or 990-E2) (2012)
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Schodute G {Form 990 or 930-2] {2012) Page 2
Name of the organization Empioyer identlficat! b
JOEL: AND NINA TAYLOR FOUNDATION,K INC. 700068 85-0368687
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Schedule O (Form 990 or 9390-EZ) {2012)

Page 2

Name of the organization

JOEL AND NINA TAYLOR FQUNDATION,INC. 700068

Employeridentification number

85-0368687
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Schedule O {Ferm 990 or $90-E2) 2012 Page 2
Name of the orgenization Employeridontification number

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

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

s S s t trt  FF F F FF F F EF F F  FF FTF X

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.

5sA Schedule O (Form 990 or 880-E2) 2012
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JOEL END NINA TAYLOR FOUNDATION, INC. 700068

SCH I,

85-0368687

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

EIN:

87112

IRC SECTION:

AMOUNT OF CASH GRANT

NAME OF ORGANIZATION:

LUBBOCK CHRISTIAN UNIVERSITY
ADDRESS:

5601 19TH STREET

LUBBOCK, TX 75407

EIN:

IRC SECTION:

AMOUNT OF CASH GRANT

TOTAL CASH GRANTS

XOS75 2802

BIW280 667U 07/23/2013 09:20:41

--------------------

23-7122398

509(a) (2)
................... 51,816.
85-0296318
501 (c) (3)
................... 25,908.
75-0850116
501 (c) (3)
................... 25,508.
................... 103,632
STATEMENT 1
700068 33
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