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SCANNED JUL 16 200

rom 990

Department of the Treasury
Intemal Revenue Serw:e

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 494 fga)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2006

Open to Public Inspection

D Employer identification number

74-2889827

E Telephone number

915-532-1707

A For the 2006 calendar year, or tax year beginning  7/01/06  andending 6/30/07
B Check ff applicable Please | ¢ Name of organization
v use IRS

Address change label or
[] namechange  [printor|  EL PASO MUSEUM OF ART FOUNDATION
D Iital retarn tgpe. Number and street (or P O box if mail i1s not delivered to street address) Room/sutte

s :.eifi‘. 1l ARTS FESTIVAL PLAZA

D Fmal return ln’;truc- City or town, state or country, and ZIP + 4
Amended return tions. EL EA§O TX 79901

Accounting method: Cash

D Accrual

Other (specify)

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable

D Application pending
trusts must attach a completed Schedule A {Form 990 or 990-EZ).

H(a)
H(b)
H(c)

G Website: P www.elpasocartmuseum.org
J Organization type
(check only one) P> [)_(] 501(c) (

[1 a9a7¢ay1) or [ ] 527
K Checkhere P D if the organization 1s not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000 A return 1s not required, but if the organization chooses

3 ) d(nsertno)

H(d)

Is this a group return for affiliates?
If “Yes,” enter number of affiliates | 4

Are all affil:ates induded?

(If "No," attach a hist See instructions )

Is this a separate return filed by an

organization covered by a group ruling?

H and are not applicable to section 527 organizations |

D Yes No
D Yes D No

[_I Yes [)_(] No

to file a return, be sure to file a complete return !

Group Exemption Number P>

Check P if the organization I1s not required

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 1,002,108 to attach Sch. B (Form 990, 990-EZ, or 990-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1 Contnibutions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 29,025
¢ Indirect public support (not included on line 1a) 1c
d Government contnbutions (grants) (not included on line 1a) 1d
e Total (add hnes 1a through 1d) (cash $ 29,025 noncash § ) 1e 29,025
2  Program service revenue including government fees and contracts (from Part VI, ine 93) 2
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4
5 Dividends and interest from secunties 5 13,137
6a Gross rents 6a
b Less rental expenses . 6b
¢ Net rental income or (loss) Subtract line 6b from line 6a 6¢c
® 7 Other investment income (descnbe > ) 7
2 8a Gross amount from sales of assets other (A) Secuntes {B) Other
Ll
2 than inventory 959, 946| 8a
o« Less. cost or other basis and sales expenses 863,618] 8b
¢ Gain or (loss) (attach schedule) 96, 328] s8¢
d Netgan or (loss) Combine line 8¢, columns (A) and (B) See Stmt 8d 96,328
9  Special events and activities (attach schedule) If any amount 1s from gaming, check here P El
a M of
1)?‘ O 9a
b Less d@ t expenses other than fun ‘Lg expenses 9b
¢ Netin ,om orkfxﬁg) fporg sB&gl eve Subtract ine 9b from line 9a 9¢
10a Gross| sal s of inventory, Iess returns allowances 10a
b Less st o@ﬁi@cﬂﬂ g\ U'ﬂ' 10b
¢ Gross -ofmventory (attach schedule) Subtract tine 10b from hine 10a 10c
11 Other revenue (from Part VII, ine 103) 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11 12 138,490
13  Program services (from line 44, column (B)) 13 50 P 237
§ 14  Management and general (from line 44, column (C)) 14 21,886
§_ 15  Fundraising (from line 44, column (D)) 15 68,947
&1 16  Payments to affihates (attach schedule) 16
17  Total expenses. Add lines 16 and 44, column (A) 17 141,070
g 18  Excess or (deficit) for the year Subtract line 17 from line 12 18 -2 7 580
2| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 994,475
::-; 20  Other changes in net assets or fund balances (attach explanation) See Statement 20 56 ,183
Z | 21 Netassels or fund balances at end of year Combine lines 18, 19, and 20 21 1,048,078

For Privacy Act and Paperwork Reduction Act Notice, see the separate
bnstruchons

Form 990 (2006

47



Form 930 (2006)

EL PASO MUSEUM OF ART FOUNDATION

74-2889827

Page 2

Part Il Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for sectton 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See the ¢nstructions )

Do not include amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part |. (A) Total services and general (D) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash §, cash § )
If this amount includes foreign grants, check here P D 22a
22b Other grants and allocations {attach schedule)
(cash § Goh 3 )
If this amount includes foreign grants, check here P D 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors,
key employees, etc hsted in Part V-A (attach
schedule) 25a
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) 25b
¢ Compensation and other distributions, not included above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25¢
26 Salanes and wages of employees not included
on hnes 25a, b, and ¢ 26
27 Pension plan contnbutions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on hnes
25a - 27 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 legal fees 32
33 Supplies a3
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize)
a See Statement 3 43a 141,070 50,237 21,886 68,947
b 43b
c 43¢
d 43d
e 43e
f 43f
g 43
44 Total functional expenses. Add lines 22a
through 43g (Organmizations completing
columns (B)-(D}, carry these totals to ines
13-15) 44 141,070 50,237 21,886 68,947

Joint Costs. Check P D if you are following SOP 98-2

Are any Joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?

If "Yes," enter (1) the aggregate amount of these joint costs $

(1ii) the amount allocated to Management and general $

, and (1v) the amount allocated to Fundraising $

, (1) the amount allocated to Program services $

PDYesNo

DAA

Form 990 (2006)



Form 990 (2006) EL. PASO MUSEUM OF ART FOUNDATION 74-2889827

Page 3

| Partill | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of informatiori about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lil, the organization's
programs and accomplishments.

What is the organization's pnmary exempt purpose?

» See Statement 4

All orgamzatxons must describe their exempt purpose achlevements in a clear and concise manner. State the numbnr
of chents served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
{Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) others )
a MAINTAINED AN ENDOWMENT FUND FOR THE EL PASO MUSEUM OF
ART. THE INCOME OF THE FUND IS TO BE USED TO ACQUIRE
WORKS OF ART RESTORE AND MAINTAIN WORKS OF ART, AND
ENGAGE EXPERTS TO ADVERTISE EDUCATE AND CONSULT WITH THE
EL PASO MUSEUM OF ART
@amé and.alloca'tion;s” .$ o . ) . If thi§ amount ir.lcl.ud.es forélgn grarnits, che'ck here P D
b
(Gran'ts.and.allocatic.mé ”$ ‘ o . - ) B I.fthis arﬁount inciucies fo.rélg.n. grants, check ﬁere » l—l
| c
|
|
' .....
(.Gr.an.ts and all.oca'tic.m.s . $ - )” - I.fthis. amo;mt indudés.fc.).rei'gggrants,.t.:helck here“ > D
d
(Grants andaliocations _ $ " ") """ " \finis amount includes foreign grants, check here B |_]
e Other program services (attach schedule) See Stmt 5
| (Grants and aflocations __§ ) If this amount includes foreign graris, check here B ] 55,119
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) = . » 55,119

DAA

Form 990 (2006)



Form 990 (2006) EL PASO MUSEUM OF ART FOQUNDATION 74-2889827 Page 4
| Partlv] Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (R) 8
column should be for end-of-year amounts only. Beginnmg of year End of year
45  Cash-non-interest-beanng 17,352| a5 154,551
46  Savings and temporary cash investments 426,186]| a6 227,143
47a Accounts recevable ) 47a
b Less allowance for doubtful accounts . 47b 47c
EEE T L !
48a Pledges receivable 48a -
b Less' allowance for doubtful accounts 48b 48c
49  Grants receivable 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) . 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedule) 50b
51a Other notes and loans receivable (attach
schedule) . S1a
g b Less: allowance for doubtful accounts o §1b 51¢c
< | 52 Inventories for sale oruse 52
53  Prepaid expenses and deferred charges . . . 53
3 remert—publdytaded 5o Statement 6 B B cost [X] FMv 550, 937] 54a 805,384
b Investments  other secunties » | ] cost | | Fmv 54b
55a Investments-and, buildings, and - 5
equipment: basis o B 55a z}éﬁé
b Less. accumulated depreciation (attach | 4558
schedule) o .. | 55b §5¢
56 Investments-other (attach schedule) . i 56
§7a Land, buldings, and equipment: basis 57a 1‘?0“1
b Less' accumulated depreciation (attach }}f:g}
schedule) =~ = 57b §7¢c
58 Other assets |nclud|ng program—related mvestments
(deseribe ®» ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 994,475] s9 1,048,078
60  Accounts payable and accrued expenses 60
61  Grants payable 61
62 Deferred revenue 62
2 63 Loans from ofﬁcers dlrectors tmstees and key employees (attach iy l,
= schedule) =~ 63
g 64a Tax-exempt bond liabilities (attach schedule) e 64a
- b Mortgages and other notes payable (attach schedule) L L 64b
65  Otherliabilities (describe » . o ) 65
66 Total liabllities. Add lines 60 through65 ... .. 0 0
Organizations that follow SFAS 117, check here P D and complete llnes :
67 through 69 and lines 73 and 74.
@ | 67  Unrestricted !
§ 68  Temporarily restricted
g 69  Permanently restricted L
b Organizations that do not follow SFAS 117, check hero P . and
Z complete lines 70 through 74.
6 | 70 Capital stock, trust principal, or current funds
% 71 Paid-in or capital surplus, or land, building, and equipment fund
.(”', 72  Retained eamings, endowment, accumulated income, or other funds 894,475 i 1,048,078
% | 73 Total net assets or fund balances (add lines 67 through 69 or lines ,i
z 70 through 72. (Column (A) must equal line 19 and column (B) must _‘ :
equal line 21) L o 994,475| 13 1,048,078
74  Total liabilities and not assetsHfund balances. Add lines 66 and 73 994,475| 74 1,048,078

DAA

Form 990 (2006)



Form 990 (2006) EL PASO MUSEUM OF ART FOUNDATION

74-2889827

Page 5

| PartIV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

N/A

a  Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12

Net unrealized gains on investments

Donated services and use of facilties

Recoveries of prior year grants

Other (specify):

S W N -

Add lines b1 through b4
¢  Subtractlinebfromlinea = .
Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, line 6b
Other (specify):

Add lines d1 and dz L
8 Total revenue (Part ! line 12) Add lines ¢ and d

b1

b2

b3

d1

oloi

d2

>

| Part IV-B -4 Reconciliation of Expenses pér Audited Fmancnal Statements W|th Expenses per Return N/A

a  Total expenses and losses per audited financial statements _
b Amounts included on line a but not Part |, line 17:

Donated services and use of facilites .

Prior year adjustments reported on Part |, line 20

Losses reported on Part |, line 20

Other (specify):

& W N -

Add lines b1 through b4
¢  Subtractline b from linea
d  Amounts included on Part I line 17 but not on Ime a:

1 Investment expenses not included on Part |, line 6b

Other (specify):

Add lines d1 and d2

b1

b2

b3

d1

d2

] Total expenses (Panl line 17) Add lmes [ and d . .
M Current Officers, Directors, Trustees and Key Employees (Llst each person who was an

or key employee at any time during the year even if they were not compensated.) (See the instructions. ).

officer, director, trustee,

(A) Name and address

B
Tiﬂw%ged avég)eb hours per

(C) Compensation
(If not pa)ld, enter
0-.

(D) Contnbutions to E) Expense
emgeloyeened benefit p Ia&s aécounl and other
M allowances

See Statement 7

DAA

Form 990 (2006)



Form 990 (2006) EL PASO MUSEUM OF ART FOUNDATION 74-2889827 Page 6

| PartV-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at boar¢ . i
meetings ) ) > 8

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated .
employees listed in Schedule A, Part |, or highest compensated professional and other independent N e
contractors listed in Schedule A, Part lI-A or |I-B, related to each other through famuly or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) 75b X

!

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest ‘
compensated employees listed in Schedule A, Part |, or highest compensated professional and other l
independent contractors listed in Schedule A, Part I1-A or |1-B, receive compensation from any other ;

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for P i

the definition of “related organization " ) . 75¢ X

If “Yes,” attach a statement that includes the information descnbed in the mstmctrons : | . j
d_Does the organization have a written conflict of interest policy? . 75d X

-PartV-B{ Former Officers, Directors, Trustees, and Key Employees That Receivel Compensatron or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (Qescnbed below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropnate column See the instructions.)

{C) Co.ripensation[{D) Contnbutions to employee| (E) Expense
(A) Name and address (B) Loans and Advances (if not pad, benefit plans & deferred  |account and other
enter -0-) compensation plans allowances
N/A
m Other Information (See the instructions.) Yes | No
Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a 5 - q - T
detalled stalement of each change = o ) ) ) 76 X
77  Were any changes made in the organizing or govemlng documents but not reported to the IRS7 . L 77 X
If "Yes," attach a conformed copy of the changes. - ‘ ~ % T }
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by i 1
tisretum? : S e S 78a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? L L . o . 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach 'f BB j
astatement 79 X
80a Isthe organlzatlon related (other than by assocuatlon wrth a statewrde or natronwrde orgamzatuon) through L ' . -
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt e S
organization? Lo . Cee . . .. . . 80a X
b If"Yes," enter the name of the organization P o N S
................ o and check whether it 1s D exempt or D nonexempt I I e
81a Enter drrect and indirect political expendltures (See hine 81 rnstrudlons ) . o . llta I ZL_ 1l ." 1T - J
b Did the organization file Form 1120-POL for this year? N/A |s1b

DAA



Form990(2006) EL PASQO MUSEUM OF ART FQOUNDATION 74-2889827 Page 7

Part VI Other Information (continued) Yes | No
82a Dud the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than farr rental value? . ) ) 82a X

b if "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part ||

(See instructions in Part 1ll.) | 82b|
83a Dud the organization comply with the public Inspection requirements for returns and exemption applications? 83a) X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? ) N / A [83b
84a Did the organization solicit any contributions or gifts that were not tax deductible? . ) 84a X
b if"Yes," did the organization include with every solicitation an express statement that such contributions or i
gifts were not tax deductible? ) N/A | 84b
85  501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? . N/A | 85a
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? N/A | 8sb

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices o 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 851? N/A 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on iine 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expendttures for the
following tax year? ) ) N/A | 8sh
86  501(c)(7) orgs Enter a Initiation fees and capital contnbutions included on line 12 . 86a
b Gross receipts, included on line 12, for public use of club facilities 8€b
87  501(c)(12) orgs Enter a Gross income from members or shareholders . 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b

88a Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3 If "Yes,"” complete Part IX ) . 88a X
b At any time dunng the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Part XI > | 88b X
89a 501(c)(3) organizations. Enter Amount of tax imposed on the organization dunng the year under
section 4911 P 0 ;secton4912 » 0 ,section4gss b 0

b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaiing each transaction 89b X
¢ Enter Amount of tax iImposed on the organization managers or disqualified
persons dunng the year under sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on ine 89c, above, rembursed by the organization ] > 0
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? 8%e X
f Allorganizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g For supporting organizations and sponsonng organizations maintaining donor advised funds Did the
supporting organization, or a fund maintained by a sponsonng organization, have excess business holdings
at any time duning the year? 89q X
90a List the states with which a copy of this returnis filed » None
b Number of employees employed in the pay peniod that includes March 12, 2006 (See

instructions ) ) mb |
91a The books are ncareof » BARRON FLETCHER Telephoneno » 915-532-1707
1 ARTS FESTIVAL PLAZA
Locatedat » EL PASO, TX zZip+4 > 79901
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? 91b X

If " Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

DAA Form 990 (2006)




Form 990 (2006) EL PASO MUSEUM OF ART FOUNDATION 74-2889827 Page 8

Part VISR  Other Information (continued) -_|Yes | No
c At any time dunng the calendar year, did the organization maintain an office outside of the United States? I 91c X
if "Yes," enter the name of the foreign country P> . . B
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here L . . > D
and enter the amount of tax-exempt interest received or accrued during the tax year . L. . bl 92 I
Part VIl Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel ;tEe)d
- or
indicated. . Busm(eAs)s code An(121)1m Exéﬁguon An(lthnt exempt function
93 Program service revenue: coda income
a
b
c
d
°
f Medicare/Medicaid payments o
g Fees and contracts from govermment agencies

94 Membership dues and assessments _
95 Interest on savings and temporary cash |nvestments L
96 Dividends and interest from secunties L 14 1 3 13
97 Net rental income or (loss) from real estate: . 2*% y : i = el P*m\&m
a debt-financed property
b not debt-financed property ______
98 Net rental income or (loss) from personal property
99 Other investment income . .
100 Gain or (loss) from sales of assels other than inventory _ 96,328
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of nventory
103 Other revenue: a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . Suitses ofg=fr= 13,137 96,328
105 Total (add line 104, columns (B), (D), and (E)) . o ) N < 109,465
Note: Line 105 plus line 1e, Part |, should equal the amount on I|ne 12, Pan I
Kpart VA Relationship of Activities to the Accomplishment of Exempt Purposes {See the instructions.)

Line No. Explain how each activity for which income i1s reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
I PartIX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (8) ©) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total(lncome End-of-year
partnership, or disregarded entity ownership interest assets
N/A %
%
%
%
-Part X " Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persoral benefit contract? Yes X
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes X

Note: if "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2006)

DAA



Form990(2006) EIL, PASO MUSEUM OF ART FOUNDATION 74-2889827 Page 9
Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13). -
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of ‘
the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) ®) © ©)
Name, address, of each Employer ID Description of Amount of t .
controiled entity Number transfer ottransier
a
b
c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity X
(A) (B) (©) ©)
Name, address, of each Employer ID Description of A t of transfe
controlled entity Number transfer mount o nster
a
b
c
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, co Bt Ay complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any kno: ‘edge .
Please A/ ' | SHZO
alegrl; } Signature &f officg gaé / ’
JACKMME CHAIRMAN
Type or p@\name anq\htle
v Preparer's SSN or PTIN
Paid Preparer's } Date Check f (See Gen Instr X)
, signature AN\ q\‘ 5/ 12/10 employed P [)_(] P00025359
Preparer's 3
. OSCAR\OMNELAS JR., C.P.A., P.C. EN P
Use Only Firm's name (or yours
If self-employed), 1 1 11 WI’I ana Phone
address, and ZIP + 4 El Paso, TX 79902 no P 915-542-1693

DAA

Form 990 (2006)




SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No_1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

: or 4947(a)(1) Nonexempt Charitable Trust
Department of the T Supplementary Information-(See separate instructions.) 20 0 6
Intgmal Revenue Serr%?:: v P MUST be completed by the above orggnizations and attached to their “‘orm 990 or 990-EZ

Name of the organization

Employer ldentification number

EL PASO MUSEUM OF ART FOUNDATION 74-2889827

[ Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
__(See page 2 of the instructions. List each one. If there are none, enter "Noné.")

tnb to | (e) Expense
(a) Name and address of each employee paid more (b) Titde and average hours (d) Con
than $50,000 per week devoted to position (c) Comp empl. ben plans| account & other
' & deferred comp allowances
NONE
Total number of other employees paid over $50,000 »

[._—Eal ll_-ij Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for
rofessional services . . »

Part Il-Bi Compensatlon of the Five nghest Paid Independent Contractors for Other Servnces
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services L —

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-E2) 2006 EL. PASO MUSEUM OF ART FOUNDATION 14-2889827 Page 2
[Partill] statements About Activities (See page 2 of the instructions.) . |Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid :
or incurred n connection with the lobbying activites » $ {Must equal amoun.s on line 38,
Part VI-A, or tine i of Part VI-B ) 1 X
|
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other | i
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of -
the lobbying activities. ;
. i
f
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any i {
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or i
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority - ¢
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the l :_1 - 3|
transactions.) . J
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilities? . ) ) ~See Statement 8 2c | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? 20 X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explar:ation
of how the organization determines that recipients qualify to receive payments.) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. if "No,"” comp'ete
hines 4f and 4g . C e e 4a X
b Dd the organization make any taxable distributions under section 4966? 4b
¢ Did the organization make a distnbution to a donor, donor adwvisor, or related person? 4c
d Enter the total number of donor advised funds owned atthe end of the taxyear . . <
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year | 2
f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distnbution or investment of
amounts in such funds or accounts o o . B 0
@ Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year » 0

DAA

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 EL. PASO MUSEUM OF ART FOUNDATION 14-2889827 Page 3
[PartlV] Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)
| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box ) )
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)
6 D A school Section 170(b)(1)(A)(1) (Also complete Part V)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ni)
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental ¢nit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A)
11a An organization that normally receives a substantial part of its support from a govemmental unit or from the general public. Section
170(b)(1)(A}(1). (Also complete the Support Schedule in Part IV-A.)
11b [:] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from busincsses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and ctherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:
] Typer ] vypen [J Type m-Functionally Intergrated [ ] Type HiI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organtzation organization listed In support
number (EIN) (described In lines the supporting
§ through 12 organization's
above or IRC goveming documents?
section)
Yes No
Yotal . ... .. ... . >

14 []

An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-£7) 2006 EI, PASO MUSEUM OF ART FOUNDATION 74-2889827

Page 4

Eﬂ- Part IV-A-j Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accountin

15

Gifts, grants, and contributions received (Do

Calendar year (or fiscal year beginning in) | 4 (a) 2005 {b) 2004 (c) 2003 {d) 2002 {e) Total

not include unusual grants. See line 28 ) 29, 025 326, 975 221, 606 291 525 607, 131

18

Membership fees received

0

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
faciiies in any actvity that is related to the
organization's charitable, etc , purpose 7 2 ’ 3 6 O

12,360

18

Gross income from interest, dvidends,
amounts received from payments on secunties
loans (section 512(a)(5)). rents, royaltes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 , 32, 330 10,499 4,754 5, 046

52,629

19

Net income from unrelated business
activities not included n line 18

20

Tax revenues levied for the organzation's
benefit and erther paid to it or expended on
its behatf

21

The value of services or faciliies furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge

0

22

Other income Attach a schedule Do not
include gain or (loss) from

sale of capital assets Stmt..9 17 ¢ 237

17,237

23

Total of lines 15 through22 . . _ 61, 355 354,711 226,360 106,931 749,357

24

Line 23 minus ine 17 _ ., . 61,355 354,711 226,360 34,571

25

Enter 1% ofln@e23 . . 614 3,547 2,264 1,069

26

Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line 24 o » | 26a

Prepare a fist for your records to show the name of and amount contributed by each person (other than a %
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the ﬁs_

”?‘E-t#:» MR
Acm N e

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts 26b

Total support for section 509(a)(1) test: Enter line 24, column (e)

Add: Amounts from column (e) for lines 18 52,629 19
22 17,237 26b 283,025

355 891

Public support (line 26¢c minus line 26d total)

324,106

vV VYV

Public support percentage (line 26e jnumeratorﬁ!iwdad by Ime 26c (denominator))

26§ 47.8741%

27

Ta .o o

Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a "dlsquahf ied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:
(2005) ) L (2004) . ) (2003) ) (2002)
For any amount mcluded in line 17 that was rece:ved from each person (other than "dlsquallﬁed persons") prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2005) . S0y @03 o (2002)
Add: Amounts from column (e) for lines: 15 16

17 20 21 Co P 27e

N/A

N/A

Add: Line 27a total and line 27b total > | 27d

Public support {line 27¢ total minus line 27d total) . . . e e ) . . P l27e

Total support for section 509(a)(2) test: Enter amount from fine 23, column(e) P I 27 | o
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) = = > {27

A

[FECBENEREE - IS AN

%

Investment income percentage (line 18, column (e) (numerator) divided by tine 27f (denominator)) . . . P l2mh

%

28

Unusual Grants: For an organization described in line 10, 11, or 12 that recerved any unusual grants dunng 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15

DAA

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-E7) 2006 EL, PASO MUSEUM OF ART FOUNDATION 74-2889827 Page §
{ PartV_| Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/A Yes | No
other governing instrument, or in a resolution of its governing body? . ) 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, .
programs, and scholarships? L ) ) ) 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or dunng the registration period if it has no solicitation program, in a way . 1
that makes the policy known to all parts of the general community it serves? o ) 31
If "Yes,"” please describe, if "No," please explain. (If you need more space, attach a separate statement.) '
32 Does the organiza.tior; maintain the following- o
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS? . - . . . . .. . . . e .. . . . . . . 32b
¢ Copes of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . . o 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
i
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) i
...... - i
e e e j
33 Does the organization discnminate by race in any way with respect to: !
] e
a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staf> .~~~ 33c
d Scholarships or other financial assistance? =~ =~ 33d
e Educational policies? 33e
f Use Of fac"ities, .............................. 33f
g Athletic programs? 33g
h Other extracurricular activites? =~ 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) !
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? . 34b _
If you answered “Yes" to either 34a or b, please explain using an attached statement. S
3 !
. . f
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 I PN
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

DAA

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-E2) 2006 EI. PASO MUSEUM OF ART FOUNDATION 74-2889827 Page 6

{ PartVI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of t::e instructions.)

{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a ﬂ if the organization belongs to an affilated group. Check P b ﬂ if you checked "a” and “limited control” provisions apply
Limits on Lobbying Expenditures Amliatiz)gmup Tobe 1(::|-)npleted
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legisiative body (direct lobbying) ) 37

38 Total lobbying expenditures (add lines 36 and 37) . . . 38

39 Other exempt purpose expenditures . . 39

40 Total exempt purpose expenditures (add lines 38 and 39) . 40

41 Lobbying nontaxable amount. Enter the amount from the following table- s LR ) .
if the amount on line 40 is- The lobbying nontaxable amount is- . ” . tf» i ' ]
Not over $500,000 __ 20%of the amount on line 40 T Y ) :
Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500,000 NP _ o
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 N [ N ‘} 2o i' * ’ e !
Over $17,000,000 o $1,000,000 Y T ("; |

42 Grassroots nontaxable amount (enter 25% of line 41) . 42

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43

44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38

. - "1

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720. ¢

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for ines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Yecr Averaging Period

Calendar year (or {a) (b) (c) {d) (e)
fiscal year beginning in) P 2006 2005 2004 2003 Total
45 Lobbying nontaxable amount
46 Lobbying ceiling amount (150% of

line 45(e)) ... .

47

Total lobbying expenditures .

48

Grassroots nontaxable amount .

49

Grassroots ceiling amount (150% of ? ,

line 48(e)) . ) e 0 SRR

i 'r"

50 Grassroots lobbying expenditures

§PartiVI-Bu Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

FQ 0400

Yes | No Amount

V°|unteers . e e deesea e . . . .-:
Paid staff or management (Include compensatlon In expenses reported on ||nes c through h )
Media advertisements

Mailings to members, legislators, or the public )

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a Ieguslatuve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .
Total lobbying expenditures (Add lines ¢ through h.) . N

If "Yes" to any of the above, also attach a statement glvmg a detailed descnptlon of the Iobbymg actlvmes

DAA
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Schedule A (Form 990 or 990-E2) 2006 EL. PASO MUSEUM OF ART FOUNDATION 74~-2889827 Page 7

1 Pa_l‘gjlu . Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

51 Did.the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash s 51a(i) X
(i) Otherassets = == aii) X
b Other transactions.
() Sales or exchanges of assets with a noncharitable exempt organization o b(i) X
(i) Purchases of assets from a noncharitable exempt organization h(ii) X
(iif) Rental of facilities, equipment, or other assets biii X
(iv) Reimbursement arrangements b{iv X
(v) Loansorloanguarantees = L . b(v) X
(vi) Performance of services or membership or fundraising solicitations b{vi X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees B . . . . c X
d [fthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
@ ®) © ) «
Line no Amount invoived Name of noncharitable exempt organization Description of tranczfers, transactions, and shanng arrangements
See Statement 10
52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 » D Yes No
b __if "Yes," complete the following schedule:
(a) (b} (c)
Name of organization Type of organization Descniption of relatronship
N/A
DAA Schedule A (Form 990 or 990-EZ) 2006




74-2889827 Federal Statements

Form 990, Part |, Line 1b - Direct Public Support

Description Cash Noncash Total
DIRECT PUBLIC SUPPORT S 22,275 S $ 22,275
Contributions from Schedule B 6,750 6,750

Total $ 29,025 s 0 s 29,025




EL PASO MUSEUM OF ART FOUNDATION

Forms 990, Part 1, Line 8 ¢, Sale of Assets Other Than Inventory

AMERICAN CENTURY R/E
AMERICAN CENTURY TARGET
AMERICAN CENTURY TARGET
AMERICAN CENTURY TARGET
AMERICAN SMALL CAP

EXETER PRO BLEND

GOLDMAN SACHS GROUP

IVY ASSET STRATEGY

JANUS ADVISORY FORTY
JANUS OVERSEES FUND

JOHN HANCOCK REGIONAL
MFS UTILITIES

MUHLENKAMP FUND

NEEDHAM GROWTH FUND
OPENHEIMER DEVE
OPPENHEIMER CAPITAL INCOME
OPPENHEIMER DEVE MARKETS
OPPENHEIMER INT'L
PARNASSUS EQUITY

PAX BALANCE WORLD
PIONEER HIGH YIELD FUND
PRUDENT BEAR GLOBAL INCOME
SSGA EMERGING MARKETS
THORNBURG CORE GROWTH
WINDSTREAM CORPORATION

6/20/05
3/16/07
3/20/07
3/22/07
11/28/2006
11/1/2005
3/22/05
3/03/06
4/01/05
1/19/07
11/1/2005
7/31/06
7/25/05
10/9/2006
8/17/05
11/15/2006
1/12/07
6/07/05
4/01/05
4/26/05
1/29/07
11/29/2006
1/18/07
10/17/2006
3/22/05

For The Year Ended June 30, 2007

6/12/07
6/11/07
6/11/07
6/11/07
4/02/07
11/29/2006
2/07/07

10/27/2006

3/14/07
4/26/07
10/27/2006
11/28/2006
7/14/06
1/11/07
10/5/2006
1/26/07
4/05/07
3/14/07
11/16/2006
9/19/06
4/02/07
3/14/07
4/05/07
117107
12/19/2006

$34,763  $25,000
47,082 50,000
48,099 50,000
49,642 50,000
43,782 40,000
29,757 25,000
21,485 11,072
26,125 25,000
32,230 25,000
63,119 57,000
28,315 25,000
28,010 25,000
22,830 25,000
30,981 30,000
32,640 25,000
31,075 30,000
53,747 50,000
99,231 76,531
30,385 25,000
28,425 25,000
50,975 50,000
30,073 30,000
61,373 57,000
32,943 30,000
2,859 2,015
$959.946 $863.618

$9,763
-2,918
-1,801
-358
3,782
4,757
10.413
1,125
7,230
6,119
3,315
3,010
-2,170
981
7,640

1,075 .

3,747
22,700
5,385
3,425
975

73
4,373
2,943
844

$96.328
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74-2889827 Federal Statements

Statement 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
UNREALIZED GAIN ON INVESTMENTS $ 56,183

Total S 56,183




74-2889827 Federal Statements
Statement 3 - Form 890, Part Il, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
Expenses

ACCOUNTING FEES 3,630 3,630
ADVERTISING 933 933
BANK CHARGES 1,070 1,070
BILLBOARDS 6,583 6,583
CATALOGS 17,894 17,894
CATERING 12,718 12,718
COSTUMES
DECOR
EDUCATIONAL 8,476 8,476
EQUIPMENT RENTAL 24,232 24,232
INVESTMENT FEES
LECTURES 3,229 3,229
MOVING 580 580
OFFICE SOFTWARE 613 613
PAINTING PROJECT 20,638 20,638
PERFORMERS 14,230 14,230
PRINTING 8,851 8,851
SECURITY 820 820
THEFT LOSS 16,573 16,573

Total $ 141,070 $ 50,237 $ 21,886 S 68,947




74-2889827 Federal Statements

Statement 4 - Form 990, Part lll - Organization's Primary Exempt Purpose

TO CREATE A PERMANENT ENDOWMENT FUND THE INCOME OF WHICH
SHALL BE DISBURSED AT LEAST ANNUALLY TO THE EL PASO MUSEUM
OF ART FOR ACQUISITIONS, CONSERVATION/PRESERVATION,
EDUCATION AND INTERPRETATION.

Statement 5 - Form 990, Part lli, Line e - Other Program Services

Description
ADVERTISING LECTURES & EDUCATIONAL

4-5




74-2889827 Federal Statements

Statement 6 - Form 990, Part IV, Line 54a - Publicly Traded Securities

Beginning
Description of Year
US and State Government $
Corporate Stock
ALLTEL CORP 12,766
AMERICAN CENTURY REAL ESTATE 30,480
AMERICAN EUROPACIFIC GROWTH FND CLS
AMERICAN INT'L GROUP
APACHE CORP 10,237
ARTISAN INETRNATIONAL
BARON ASSET FUND
BRANDY WINE BLUE FD
CATERPILLAR INC 14,896
COMPUTER SCIENCES CORP 9,712
DEERE & CO 12,523
DIAMOND OFFSHORE DRILLING
DUKE ENERGY COPR 11,748
EXCELSIOR ENERBY & NATURAL RESOURCES
EXETER PRO BLEND EXTENDED TERM SERIE 26,805
EXXON MOBIL 12,270
GENERAL ELETRIC 13,184
GOLDMAN SACHS 15,043
HONEYWELL INTL INC 12,090
ITT INDUSTRIES 12,375
IVY ASSETS STRATEGY CLASS A 26,661
JANUS ADVISER FORTY FUND 29,247
JOHN HANCOCK REG BANK FUND CLASS A 27,243
JOHNSON & JOHNSON 11,984
JP MORGAN CHAE & CO 12,600
IL-3 COMMUNICATIONS 11,313
LOCKHEED MARTIN CORP 14,348
MFS UTILITIES CLASS A
MUHLENKAMP FUND 23,811
NORFOLK SOUTHERN COPR 15,966
OLD MUTUAL BARROW HANLEY VALUE FND C
OPENHEIMER DEV MKT FUND CLASS A 30,370
OPPENHEIMER INT'L BOND FUND C
OPPENHEIMER INT'L SMALL CO CLASS A 34,302
PARNASSUS EQUITY INCOME FUND
PARNASSUS EQUITY INCOME FUND 27,359
PAX WORLD BALANCED FUND 27,909
PROCTER & GAMBLE 11,120
SPECTRA ENERGY CORP
STRYKER CORP
THORNBURG VALUE FUND 29,895
U.S. BANCORP (NEW)
US BANKCORP DEL NEW 9,264
VALERO ENERGY CORP (NEW)
WELLS FARGO & CO 13,416
Corporate Bonds
Total $ 550,937

$

End of
Year

13,510

52,734
14,006
12,238
53,623
53,695
55,188
15,660
11,830
18,111
20,312

7,320
56,663

16,776
15,312

16,884
17,070

12,324
14,535
14,608
18,826
52,908

15,771
52,310

51,858
52,539
12,238
5,192
12,618
9,885

14,772
14,068

805, 384

Basis of
Valuation

Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
Market
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74-2889827 Federal Statements

&nterﬁent 8 - Schedule A, Part lll, Line 2¢c - Furnishing of Goods, Services or Facilities

Description

ADMINISTRATIVE SERVICES OF MINIMAL VALUE
USE OF BOARD ROOM FACILITIES, USE VALUE IS MINIMAL




74-2889827 Federal Statements

Statement 9 - Schedule A, Part IV-A, Line 22 - Other Income

Description 2005 2004 2003 2002
GAIN ON PUBLICALLY TRADED SECURITIES § $ 32,054 $§ $
LOSS ON FUNDRAISING EVENTS -14,817
Total $ 0 $ 17,237 § 0 $




74-2889827 Federal Statements

Statement 10 - Schedule A, Part VII, Line 51d - Schedule Information

Line Amount Name of Noncharitable Description of Transfers
No. involved Exempt Organization Transactions, Etc.
EL PASO MUSEUM OF ART ADMINISTRATIVE SERVICES OF MINIMAL
VALUE

EL PASO MUESEUM OF ART USE OF BOARD ROOM FACILIITES, USE
VALUE IS MINIMAL
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