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OMB No 1545-1150

Short Form l

Returmn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
(except black Iung benefit trust or private foundation)

P Sponsoring organizations, and controlling organizations as defined in section 512(b)13) must file Form
990. All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the
end of the year may use this form.

P The orgamization may have to use a copy of tus return to satisfy state reporting requirements.

2007

Open to Public

o 990-EZ

Department of the Treasury
Internal Revenue Service

Inspection

A For the 2007 calendar year, or tax year beginning Jg-jly 1 , 2007, and ending June 30 ,20 08
B Check If applicable Pleass | C Name of organization D Employer identification number
L] Address change o I | E1 Paseo Arts Foundation 20 ¢ 5415860

B Ir::’l: change ﬁ" Number and street (or P O. box, f mail is not delivered to street address] Room/sute] E Telephone number

[] Temination So0 P.0. Box 2285 { 956 ) 943-4700
Amended retum Mhmic_k GCity or town, state or country, and ZIP + 4 F Group Exemption

[ Application pending tions. | Port Isabel, TX 78578 Number . , »

G Accounting method: [/l Cash [] Accrual
Other (specify) »
H Check » [] 1f the organization

is not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF).

® Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

| Website: » Www.elpaseoarts.org
J Organization type {check only one}— [/l 501(c) { 3 ) @ (insert no.) [14947@@)1) or [1527

K Check »[J if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 8 to determmine gross receipts; if $100,000 or more, file Form 990 instead of Form 980-EZ, » §

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

1400

1 Contnbutions, gifts, grants, and similar amounts received, . . . . . . . . . . . . . . 1
2 Program service revenue including govermment fees and contracts 2 26723
3 Membership dues and assessments 3 2495
4 Investment income . . 4 30
53 Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses 5b
g ° c Gain or (loss) from sale of assets other than inventory. Subtract llne 5b from Ilne 5a (attach schedule) . Sc
o3 2| 6 Special events and activities (attach schedule). If any amount is from gaming, check here » l:l
O % a Gross revenue (not including $ of contributions
exfr reported on line 1) 6a
L b Less: direct expenses other than fundralsmg expenses 6b
g ¢ Net income or (loss) from special events and activities. Subtract ||ne 6b from line 6a 6¢c
. Ta Gross sales of inventory, less retums and allowances 7a
% b Less: cost of goods sold 7b
= ¢ Gross profit or (loss) from sales of |nventory Subtract Ilne 7b from Ilne 7a R I (-
& 8 Other revenue (describe P y L8
RS 9 _Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. ﬁEeEw%? 9 30648
@ 10 Grants and similar amounts paid (attach schedule) o ol. 119 2796
11 Benefits paid to or for members . . 0. 111
§ 12  Salaries, other compensation, and employee beneﬁts ; FEB 2 2_ Z_DH . Q .12
§. 13 Professional fees and other payments to independent contracto [Ur) . :::
14 Occupancy, rent, utilities, and maintenance . -1.
ol 15  Printing, publications, postage, and shipping . . OGDEN UT . |15 3226
16 Other expenses (describe » Performance EXPenses ) |16 27564
17 Total expenses. Add lines 10 through 16 . » |17 33586
a| 18 Excess or (deficit) for the year. Subtract line 17 from line 8 . 18 -2938
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's retum) . 19 11924
g 20 Other changes in net assets or fund balances (attach explanatlon) .. 12
Net assets or fund balances at end of year. Combine lines 18 through 20 > |21 8986

m Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

(See page 60 of the instructions.) (A) Beginning of year | (B) End of year

22 Cash, savings, and investments 12374 [22 10186
23 Land and buildings . e e e e 23 :

24 Other assets (describe & ) 24

25 Total assets 12374 |25 10186
26 Total liabilities (descnbe > 450 |26 1200
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 11924 |27 8986
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642!2 l ( Form 990-EZ (2007
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sz anon ZL PASED f173 FOUMYIT704
Cpart i1 I

Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What is the organization’s primary exempt purpose? Encourage, promote & support the arts in the lower Lag (Required for 501(c)(3)

and (4) organizations

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts:
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)

28 Duo Francois - 6/2/2008 concert promoting the arts with more than 200 in attendance

(Grants $ 0) if this amount includes foreign grants, check here . . » [ |28a 4097
o9 Trip to Bountiful - 2/21/2008 theater production supporting local thespians with more than

200 in attendance A

(Grants $ 0) H this amount includes foreign grants, check here . . » []29a 4491

30 _Manhattan Piano Trio - 11/15/2007 classical music concert promoting the arts with more than 200

in attendance

(Grants $ 0) If this amount includes foreign grants, check here . » [ |30a 4890
31 Other program services (attach schedule) . ..
{Grants $ 0 ) H this amount includes forelg_grants check here . » [1 |31a 13245

> |32 26723

32 Total ram service expenses. Add lines 28a through 31a ., . .
m'%;st of Officers, Directors, Trustees, and Key Employees (List each one even lf not compensated See page 61 of the instructions.)

(B) Title and average

{C) Compensation

{D) Contnbutions to {E) Expense

(A) Name and address hours per week {If not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
_JoAnn Evans
P.O. Box 40171, South Padre Island, TX 78597 Vice Chairman-10 ] 0 0
Ralph Ayers
P.O. Box 13271, Port Isabel, TX 78578 Chairman-10 hours 0 0 0
Dan Quandt
P.O. Box 2654, South Padre Island, TX 78597 Treasurer-10 hours 0 0 0
Linda Rodino e
113 Calle Conejo, Bayview, TX Secretary-10 hours 0 0 0
Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization make a change in its activities or methods of conducting activities? f “Yes,” attach a
detailed statement of each change o 33 Y
34 Were any changes made to the organizing or goveming documents bul not reponed to the IRS'7 If “Yes
attach a conformed copy of the changes 34 v

35 If the organization had income from business activities, such as those reported on Ilnes 2 6, and 7 (among others) butnot
reportad on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

proxy tax requirements? . 35a v
b If “Yes,” has it filed a tax retum on Form 990-T for thls year? .. 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? if "Yes » attach a
statement. ) 36 v
37a Enter amount of polmcal expendltures dlrect or lndlrect as descnbed in the |nstruct|ons P [37 a l
b Did the organization file Form 1120-POL for this year? . C e e e e 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? , . . 38a v
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount
involved 38b
39 501(c)7) organlzat/ons Enter
a Initiation fees and capital contributions included on line 9 . 39a
b Gross recsipts, included on line 9, for public use of club facumes 3%b

Form 990-EZ (007




rom ss0-z oo L=y PSISEO jifjf f EﬁMDﬂf/ﬂM #c?:z&_ﬂ/; LY, Page 3
m Other Information (Note the statement requirement in General instruction V.) (Continued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
saction4911 »______ NA .gectionagt2® __ MNA -gectionagsse 00 NA
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the Yes| No
year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” attach an explanation . 40b v
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . N/A
d Enter amount of tax on line 40c reimbursed by the organlzatlon . R 2 N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? 40e v
41 List the states with whlch a copy of this retum is filed. > _N/A
42a The books are in care of » Anne B. Weiss Telephone no. » (956 ) ___761-4097
Located at » 4109 Padre Bivd., South Padre Island, TX ZIP+4 » 78597
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . 42b v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P> |43 | N/A
Under penalf% of perjury, | declare that | hgve examined this retum, including accompanying schedules and statements, and o the best of my knowledge
and belief/tt is true, comrect, al Declargtion of preparer (other than officer) is based on all information gf which preparer has any knowledge.
Please Oy 7> d
Her Signaftfr of officer Date /
ere Anne B. Weiss, Treasurer
Type or pnnt name and ttle
Paid Preparer's ’ Date gfck i Preparer’s SSN or PTIN (See Gen Inst. X)
Preparer‘s signature employed » D
Firm’s name (or yours EIN > i
Use Only if setf-employed), } L
address, and ZIP + 4 Phone no » ( )

Form 990-EZ (2007




SCHEDULE A | Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 980 or 580-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a){1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.) 2@0 7
Department of the Treasury
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the orgamization Employer identification number
El Paseo Arts Foundation 20 : 5415860
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter “None.")
(d) Contnbutions to {e) Expense
{a) Name and address of each employee paid more {b) Title and average hours
than $50,000 per week devoted to positon | (0 Compensaton - femployee ?.g‘;neg;nggzn& account and ather

N/A

Total number of other employees paid over $50,000 . P
1AMy 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

N/A

Total number of others receiving over $50,000 for
professional services . . . N

Compensation of the Five Highest Paid Independent Contractors for Other Services
(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 () Type of service (c) Compensation

N/A

Total number of other contractors receiving over
$50,000 forotherservices . . . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 9830 and Form 990-EZ. Cat. No. 11285F Schedule A (Form 830 or 990-E2) 2007




1 -‘Schedul; A (Form 990 or 980-EZ) 2007 E A ﬂﬂm ﬂm ﬁ/ﬂﬂﬂ //- ﬂ// #0‘20 ﬂ/ <y f (U Page 2

LEGEIN Statements About Activities (See page 2 of the instructions.) Yes | No
1 Durning the year, has the organization attempted to influence national, state, or local legisiation, including any
| attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ I ' ] (Must equal amounts on line 38,
Pat VI-A,orfineiof Part VI-B) . . . . . v v .t e e e e e e e e e e e e e 1 v
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities.
2 During the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.)
a Sale, exchange, or leasing of property? . . . . . . . . v v v 4 e e e e e e e 2a v
b Lending of money or other extensionof credit? . . . . . . . . . . . . . . . . . . .. 2b v
¢ Fumshing of goods, services, orfaciltbes? . . . . . . . . . . . . . . . . . . . ... 2c v
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? . . . . . . 2d v
e Transfer of any part of its income orassets? . . . . . . . . . . . . . . . . . . . .. 2e v
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments) . . . . . . . . . . 3a v
b Did the organization have a sechon 403(b) annuity plan for ts employees? . . . ., . . . . . . . . 3b v
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, histonc land areas or historic structures? if “Yes,” attach a detailed statement ., ., . 3¢ v
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d v
4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete
lines4fand4g . . . . . . . . . 4 . e e e e e e e e e e e e e e e e e e Laa v
b Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . . 4b v
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . 4c v
d Enter the total number of donor advised funds owned attheend of thetaxyear, . . . . . . . . . » ____ 0
i e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . P - 0
t 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 nght to provide advice on the distnbution or investment of
amountsinsuchfundsoraccounts . . . . . . . . . . . . .. e e e o O
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year » —

Schedule A (Form 990 or 990-EZ) 2007




l‘ Schedule AfForm 990 or 990-£2) 2007 22 . JYLSEED ST ST P70/ #M —5¢/5 KD page 3

'Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a pnvate foundation becauss it is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170(b)(1}(A)().

6 [] A school. Section 170(b)(1)(A)Gi). (Also complete Part V.)
7 [ A hospttal or a cooperative hospital service organization. Section 170(b)(1)(A)(iil).
8 [ A federal, state, or local government or governmental unit. Section 170{(b)(1)(A)(v).

8 [ A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)ii). Enter the hospital's name, city,
and state >

10 [ Anorganization operated for the benefit of a college or university owned or operated by a govemmental unit. 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 pubtic. Section
170(b)(1)(A)(vi). (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 [/] An organization that normally receives: (1) more than 33%% 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%% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

13 O an organization that i1s not controlled by any disqualfied persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

O Type!l O Type 1l OType lli-Functionally integrated OType N-Other
Provide the following Information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
Identification organization organization listed In support
number (EIN) (described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total. . . . . . e e e e e e e s s e e

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007




= b;mmmma PAED AYTE FolWATION) A2OSHSKHD  rea

Y Support Schedol2 (Compisie only iF yow dhecied 2 box an line 10, 11, or 12) Use cash sselfod of accomiieg.

llnt:wammmmlmm:mmmmmmmwmmmmwmmm

Caieadar year jor Siscal yeor begmning i) > €3 2006 ) 2005 ) 2004 & 2003 §e) Tat=
1B Gifts, gmanits, and conimitutons eosived. (Do
muoit imcdludie unuswE grants. See lime 28) . 41270 N/A N/A 41270
% Memborship feesmeoaned . . . . 3195 365 3560
w Gmmmsﬂmmaﬁmssmmmtm
goltl @r sevmes performed, or fumeshng of
fzollifes wn any adiuity that s reEed to the
arganzaton's diarn g, purpase . . 22892 2170 25062
18 Guss imoome from miees, dvdsnds,
amountts revesd from payments an seounies
lozms  (secion  S12ES), rents, roysElies,
imoome ffrom smikr soues, and wnreiEtsd
husmness taxdhle moome (ess sscion S11
taxes) flom busmesses zogured by the
argEnezsion dier June 30, 1975 .. . . 34 0 34
19 Nzt moome fom wdiEed busmess
aciivities mot imdludied m me 18, . . . 0 0 0
A Tax mvenues lbved for the ogemzaton’s
themeiit and alther pad o it or expemded an
s betaff., - - - - . . L - L . 0 0 0
21  The wlue of sevices or facilies fumeshed to
the argemezzion by a govermmentsl wmit
withoutt chamge. Do mot imclude e wElee of
sewoes or fanilies generlly fumeshed tothe
pubic withouwtdharge . .~ . . - . - 0 0 1]
2 Other moome. Atlzdh a sdhedille Do oot
wrmilucie grm or (less) from sdle of capitd] assdts 0 0 0
B  Totd of limes 15 though22 . . . . . 67391 2535 N/A N/A 69926
20 LmeZBmmusime 7. _ . . . . . 44499 365 44864
25 Emer1%oflime23 . . . . . . . 6739 253
26 Omgasizalions described on Fses W or #1: @ Entter 2% of amount im column (@), ime24 . . . . (283 897
b Prepare a list for your reconds o show the mame of amnd amounit contimtbuted by eadh person (@ther then a
goyvammantal wmnit ar puitiicly supported argeanezzton) whese tot= giits for 2003 #hrougjh 2008 exceeded the
amoumt Shommmiine 262 Do not file Skis st wilh yomr relsm. riter the tot) of 2l these excess amounts B || 26D 26292
© Tattzl suppant fior secion SYE)N) test Enter ine 24, colimm @) . . . . . . . . . . . . .» |26 44864
d Adid: Amounts from calurmn (@) for ines 18 4 19 0 }
2P 0 =mp 26292 .- _» ||25d 26326
e Pubic suypport (ime 26z mmus Ime 26d tot=) . . A N E - 18538
f Nﬁwmﬁezﬁemmuﬁeﬁcm e . . > 41 %
/4 i described on Bae 122 a For amounts imcudied m imes 15, 16, amd 17 that were eosived from a “diegualited
pErsnh,” mrepare a list for your eoomds to sthow the mame of, amnd tot amounts recanved in eacdh year fom, eadh “disqusified pesaon.”
Do moit #ie Shis kst wilh yowr relmm. Enier the sum of sudh amounts for eadh year:
(@008) 0 (o) 0_ (g 0 (emns) 0
b For any amoumt mdludsd in line 17 thet wes received from each peson (other than “dsqueElficed personsT), prepare a lst for your reoomis to
shpw tthe mame of, and amourit reoeed for e year, that wes more than thekanger of §1) the amount on line 25 for the year or () $5/000.
(mmnﬂelmﬁrellstnrganlmimdeImllrESSﬂhmugh1111ﬂn,,aswallamm»mﬂmm))nnnmﬂetsﬁslﬂwm,ﬂ:mrmmmﬂmg
tihe diffferenue ibetwesn the ammpurit reosved and the lEger amoomt desorited m () or @), enter the swum of these difierenoes (the exoess
ammmrtké)ﬁmrmdtnymr
(@008) 0. (eons) 9 (emos) 0 (pom3) °
© At Arnoumtts firamn column (@) for nes: 15 41270 15 3560
7 25062 qp 0 7 o . _ _» |z 69892
G Addt LmeZ7atoE 09 00 amiime bttt 0 _» |20 0
e Pulbiic support (Ime 27 tot mmus (ne 27d tot=). . . . e e e . P |7 69892
f Tmﬁlsmmmmswmm@xm)mmmmmmummmm ©. .» 27| 69926
g Pablic support percestane @ine 27c (eamerab) dvided by ine 27T [desominciknl) . . - - - P> Zig 99 %
h bhweshmest imcome percestage (ae 18, columm (c) fesmeralior) disided by ne 277 (desominaior]) » || 276 0%
28  Uswsnd Gramlis: For an oganzaion desoribed im ins 10, 11, or 12 thet recexed 2my unuses) grants dunmg 2008 thowgh 2008,

prapare a list for your recomds to show, for each year, the mame of the conirnitutor, the dzie and amount of the grant, and 2 tmef
dissorpifon of the mature of the grant. Do not file this Est wifh your retam. Do mot mclwdie these grants m lne 15.

Sciinedhile A (Romm 999 or SSB-EY) 2807




.Scheduk; A (Form 990 or 890-EZ) 2007£Z /0/4.5@ MZ ﬁ%pﬂf/—ﬂﬂ M‘Ez/é—Yéa Page 5
‘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)

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of ts govermingbody? . . . . . . . . . . . . . 29

Yes | No

Does the organization include a statement of its racially nondiscnminatory policy toward students in all rts
brochures, catalogues, and other wrtten communicatons with the public dealing with student admissions,
programs, and scholarships? . ., . . 30

31 Has the organization publicized its racially nondlscnmlnatory pollcy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general communtty it serves? . ., . . 31
If “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statement)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? e 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory

basis? . . . . . . e . 32b
¢ Coptes of all catalogues, brochures announcements, and other written communications to the publlc deahng

with student admissions, programs, and scholarships? , . , . e e e e 32¢
d Copies of all matenal used by the organization or on its behalf to sohcut contnbutlons? e e e e 32d

If you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discnminate by race in any way with respect to:

a Students’ nghtsorprivileges? . . . . . . . . . . . . . . .00 e e e e e e 33a
b ADMISSIONS POICIES? . . . . . . . . e e e e e e e e e e e e 33b
¢ Employment of faculty or administrative staff? , . . . . . . . . . . . . . . . . . . . . 33¢
d Scholarships or other financial assistance? . . ., . . . . . . . . . . . . . . ... .. 33d
e Educational policies? . . . . . . . . e e e e e e 33e
t Use of faciliies? 33t
g Athletic programs? . . . . . . . . . L . . e e e e e e e e e £9
h Other extracumcular activities? . . . . . . . . . . . . . . . .. e e e 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 Mas 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.
35 Does the organization certify that it has complied with the apphlicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? I “No,” attach an explanaton , . 35

Schedule A (Form 990 or 990-E2) 2007
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Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a [] if the organization belongs to an affiliated group.

Check » b [] if you checked “a” and “limited control® provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a)
Affilated group
totals

)
To be completed
for all electing
organizations

288898

28R

Total lobbying expenditures to influence public opimion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying).

Totat lobbying expenditures (add lines 36 and 37) .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table—

if the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . 20% of the amount on line 40 , .

Over $500,000 but not over $1,000, 000 $100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excess over $1,000,000 4
Over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . . $1,000,000 .

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

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

Subtract line 41 from line 38. Enter -0- if line 41 1s more than line 38.

818|18BIS(8

RIBIR

Caution: /f there is an amount on erther 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 lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) {b) (c) {d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total

Lobbying nontaxable amount

Lobbying ceiling amount (150% of line 45(g))

47

Total lobbying expendrtures .

Grassroots nontaxable amount ,

49

Grassroots ceiltng amount (150% of line 48(e))

Grassroots lobbying expendrtures .

Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any | yas | No Amount
attempt to influence public opinion on a legisiative matter or referendum, through the use of:
Volunteers
Paid staff or managemerrt (Include compensatlon in expenses reported on Ilnes c through h. )
Media advertisements . .
Mailings to members, legislators, or the pubhc
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes .,
Direct contact with legislators, therr staffs, government ofﬁcaals ora Ieglslatlve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

-T@Q -0 Qoo

If “Yes” to any of the above, also attach a statement glvmg'a detajled descnptlon of the |obby|ng act:vrtxes

Schedute A (Form 930 or 990-EZ) 2007
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Exempt Organizations (See page 14 of the instructions.)

‘Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poliical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of

m
(i

Cash
Other assets .

b Other transactions:

0]
(i
@i
)
v)
(v

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a nonchantable exempt organization
Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees .

Performance of services or membershlp or fundralsmg sollcrtatons

¢ Shanng of facilibes, equipment, mailing lists, other assets, or paid employees

d [f the 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:

Yes | No

51afi)
afi)

b(i)
bil)
bfiif)
bfiv)
bfv)
bvi)

[+

{a)

Line no.

®) (c)

(d)

Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affilated 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

b If “Yes,” complete the following schedule:

.» OYes [ No

(a) {b)
Name of organzation Type of organization

()
Description of relationship

Schedule A (Form 990 or 890-EZ) 2007
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El Paseo Arts Foundation

2007 Form 990-EZ

ID# 20-5415860

Part | — Line 10 — Grants and similar amounts paid

See attached schedule

Part | - Line 16 — Performance Expenses

Insurance S0
Membership fees $215
Conference fees S0
Travel and entertainment SO
Misc. expenses S0
Advertising $5700
Catering $5694
Equipment rental $8592
Performance fees $5421
Gifts/awards S0
PayPal fees ]
In-kind expenses SO
Printing & production $227
Supplies & materials $1665
Security $50

Total performance expenses $27564

Part IV — List of Officers/Directors (continued)

(A)

(B)

(€) (d) (E)

Ann Adams
425 Padre Blvd., South Padre
Island, TX 78597

Director-10 hrs.

Gloria Ridolfi
PO Box 3611, South Padre Island,
TX 78597

Director-10 hrs.

Mary Hartman
825 Santa Isabel A-7, Laguna Vista,
TX 78578

Director-10 hrs.

Jude Holden
CL Box 9205, Port Isabel, TX 78578

Director-10 hrs.

Joe Vega
PO Box 6511, Port Isabel, TX
78578

Director-10 hrs.




El Paseo Arts Foundation

ID# 20-5415860
2007 Form 990-EZ

Directors/Officers (continued)

Andy Hancock
PO Box 3086, South Padre Island,
TX 78597

Director-10 hrs.

Rudy Garcia
PO Box 965, Port Isabel, TX 78578

Director-10 hrs.

Deborah Moore
PO Box 3622, South Padre Island,
TX 78597

Secretary-10 hrs.




