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OMB No 1545 Q047

2008

Open to Public inspection

. rom 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements
, 2008, and ending ,

For the 2008 calendar year, or tax year beginning

B Check «f apphcable C Name of organization D Employer Identification Number
Please use .
Address change IRSlabel [E1 Paso Community Foundation 74-1839536
Name change g,’: g’r';r;t Number and street (or P O box it mail 1s not delivered to sireet addr) |Room/suite E Telephone number
See
Imtial return spectic |[P.O. Box 272 (915) 533-4020
Termination Ir:lsot’r‘t;f:- City, town or country State  ZIP code + 4
X Amended return El Paso TX 79943-0272 G Gross receipts $ 31,226,851

H(a) Is thus a group return for affihates?

H(b) Are all affihates included?
If 'No * attach a list (see instructions)

I:I Apphcation pending F Name and address of principal officer

TX 79901

Richard E

Yes [X|No
Yes No

Pearso 123 W. Malls, Suite 520 E1 Paso
Tax-exempt status |ﬂ 501(c) (3 )< (insert no) |_| 4947(a)(1) or H 527

I
—d Website: » www.epcf.org H(c) Group exemption number ™
o K Type of organization m Corporation |——I Trust Association I_I Other * | L Year of Formaton 1975 | M State of legal domicile TX
“~[Partl | Summary
v 1 Brefly describe the organmization's mission or most significant activittes To _establish charitable funds =
g To _provide_a vehicle for donors' varied interests _________________________
S To promote_local philanthropy _ __ _ _ _ _ _ _ __ __ _ _ __ _ _ __ _ __________________
o £ To _provide leadership and resources in_addressing local challenges and opportunities
o 3| 2 Check this box » D if the orgamization discontinued its operations or disposed of more than 25% of its assets
Ll g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 |16
Z .| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 {16
% £| 5 Total number of employees (Part V, line 2a) 5 116
O % 6 Total number of volunteers (estimate If necessary) 6 |120
¢3 < | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a -823.
| b Net unrelated business taxable income from Form 990-T, line 34 7b -823.
E,’ Prior Year Current Year
¢ | 8 Contrbutions and grants (Part VIll, line Th) 7,625,217. 5,248,520.
0% 9 Program service revenue (Part VIil, line 2g) -121. -823.
¢z | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,554,150. -264,864.
<:tr 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢e) 138, 056. 193,459.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 12,317,302. 5,176,292.
w ; 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,418,803. 4,289,545,
% s 14 Benefits paid to or for members (Part X, column (A), line 4)
E gw 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,414,491. 1,537,677.
E §§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
é’% b Total fundrasﬁexpﬁﬁ@ﬁi\f(&@gmn (D), line 25) » 291,128.
17 Other expensds (Rart-hreoturmm—A)ytmes]ida11d, 11f-24f) 1,820,043. 2,240,768.
18 Total expense ;gdd I‘gﬁ:‘d3 7 (nz,g\l qualdBart 1X, column (A), line 25) 11,653,337. 8,067,990.
19 Revenue less Exdéns bfratt | 8 fr ne 12 663, 965. -2,891,698.
fg - Beginning of Year End of Year
§2| 20 Total assets (fart x. @GSDEN, UT 48,204,660.] 35,149,039.
fg 21 Total habihties(Parr-XTime 26) 13,594,332. 14,470,421.
Q
22| 22 Net assets or fund balances Subtract line 21 from line 20 34,610,328. 20,678,618.
[Part i Signature Block
vadecsren ngg:ﬁ.m e, U S R ST S G ST S gt o m knowedae and el 1
Sign > l | 8”5 /20']
Here slgnatur\of officer Date
» Richard E. Pearson Interim President
Type or print name and title
Paid pate Creck ety o e
al . employed ™
Pre- fonae W
BZ':" S Frms name o~ EL,_PASO_COMMUNITY FOUNDATION
ours It seli-
Only  |émioyes). B PO BOX 272 EN_ >
address and
ZIP+4 EL PASO TX 79843-0272 Phone no ™

May the IRS discuss this return with the preparer shown above? (see instructions)

Iﬂ Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) E1 Pasoc Community Foundation 74-1839536 Page 2
[Partlll [ Statement of Program Service Accomplishments (see instructions)
- 1 Briefly describe the organization’s mission
To establish charitable funds

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 6,767,429, including grants of $ 3,652,206.) (Revenue $ 0.)
| The Foundation serves the general charitable, educational, and scientific needs

4c¢ (Code ) (Expenses $ 0. mncluding grants of $ 504,861.) (Revenue $ 0.)
Support to the El Paso Plaza Theatre Corporation, for the

4d Other program services (Describe in Schedule O )
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 6,767,429. (Must equal Part IX, Line 25, column (B) )

BAA TEEADI02 12/24/08 Form 990 (2008)



Form 990 (2008) El Paso Community Foundation 74-1839536 Page 3
[PartIV__[Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes, ' complete Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? I/f 'Yes,’ complete Schedule C, Part Il 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared 1n accordance with GAAP? If 'Yes,' complete Schedule D, Parts X!, Xll, and Xili 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization matntain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,’ complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes.' complete Schedule G, Part IlI 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1?7 If 'Yes, ' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If *Yes,’ complete Schedule |, Parts | and Iif 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If ‘No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, ' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAGI03  10/13/08




Form 990 (2008) E1 Paso Community Foundation 74-1839536 Page 4
. [PartIV  |Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VI, Section A)? If ‘Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b| X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M 29 X
30 ODud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the orgamization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
fine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)
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Form 990 (2008) E1 Paso Community Foundation 74-1839536 Page 5
« |PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la 44
b Enter the number of Forms W-2G included 1n hne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? Tc| X
1 2 a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements, filed for the
| calendar year ending with or within the year covered by this return 2a 16
| 2b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a|] X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b[ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
‘ c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
: Prohibited Tax Shelter Transaction? S5¢
‘ 6a Did the organization solicit any contributions that were not tax deductible? 6a X
| b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
‘ deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 9al X
b Did the orgamization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Initiation fees and capntal contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
| 12a Section 4947(aX(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
‘ b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2008)
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Form 990 (2008) E1 Paso Community Foundation 74-1839536 Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

requiréd by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a|l6
b Enter the number of voting members that are independent 1b|16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Duid the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authornity to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
descnbe 1n Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O i1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? 15b] X
Describe the process in Schedule O (see nstructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures

17
18

19

List the states with which a copy of this Form 990 1s required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
Inspection Indicate how you make these available Check all that apply

D Own website I:I Another's website Upon request

Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*Carmen M. Castorena _ 123W.Mills, Ste.520 El Paso _____TX _ 79901 _____ (915) 533-4020
BAA Form 990 (2008)
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Form 990 (2008) El1 Paso Community Foundation 74-1839536

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

Page 7

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated emp|o¥ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

® [ st alt 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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers; key employees; highest compensated
employees, and former such persons

|—| Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A (B) (©) (D) (B) (D)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours = — compensation from compensation from amount of other
perweek | £ | 3| Q|5 | FL| 2 the organization related organizations compensation
SRR I D IR (W-2/1%99-MISC) (W-2/l089-MISC) from the
[ T e B T A N orgamization
o 5 3 1 2 and related
S| & 3 E organizations
1 ¢
Roger G. Ortiz, D.D.S. ___
Chairman of the Board 2.00[ X 0. 0. 0.
Richard H. Feuille _____ _
Chairman Emeritus 2.00[ X 0. 0. 0.
Tom D. Porter _ __ _ __ _ ___
Vice-Chairman 2.00] X 0 0 0
Carolyn R. Chambers _ ___ _
Director 1.00] X 0 0 0
Guillermo E. Avila _____ _
Director 1.00] X 0 0 0
Frances Roderick Axelson _
Director 1.00] X 0. 0. 0.
Patricia Saucedo Burdick _
Director 1.00[ X 0 0. 0
Leigh V. Bloss_ _ ________
Secretary/Treasurer 2.00] X X 0. 0. 0.
Joe Alcantar, Jr. _ _ ___ _
Director 1.00] X 0. 0. 0.
Sharon Smith Kidd __ ___ __
Vice-Chairman 2.00| X 0 0 0
Margie Melby _ _________
Director 1.00[ X 0 0 0
Barton Boling _ ___ ______
Director 1.00] X 0. 0. 0.
Lillian Crouch _________
Director 1.00] X 0 0 0
Steve Hoy _ _ _ _ ___ ______
Director 1.00] X 0 0 0
John S. McKee, Jr. ____ _
Director 1.00] X 0. 0. 0.
Nestor A. Valencia ______
Director 1.00] X 0. 0. 0.
Janice W. Windle _ ______
President 40.00 X|X]| X 212,741. 0. 74,177.
BAA TEEAQI07  04/24/09 Form 990 (2008)




Form 990 (2008) E1 Paso Community Foundation 74-1839536 Page 8
» | Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

A) (8) (© (D) (E) (F)
Name and Tille Average | Position (check all that apply) Reportable Reportable Estimated
hours pm o | compensation from compensation from amount of other
per week® 31 3 | Q | = (g ‘C—J,: Q the organization related organizations compensation
FEHEHEA R P ] (W-2/1099-MISC) (W-211089-MDSC) from the
=4 » @ @
28|z |2 (3RS organization
R B 8 and related
Sz B 2 S organizations
Gl = 2] B
| & 3
(] g ‘S‘
3
Virginia S. Martinez _ __ _______|
Exec. Vice-President 40.00 X |X 175,536. 0. 60,777.
Richard E. Pearson _ ___________|
Vice-President 40.00 X 1X 101,483. 0. 42,658.
Cathy A. Hill _ ___ _ __ _________.
Vice-President 40.00 X 78,842. 0. 28,960.
Carmen M. Castorena __ __ _______.
Vice-President 40.00 X 66,857. 0. 33,084.
Dorothy A. Schatzman _ _________.
Director 0.25 X 0. 0. 0.
Susan G. Kisler _____ __ _______|
Director 0.25 X 0. 0. 0.
1b Total > 635,459. 0. 239, 656.

2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization ®™ 3

Yes | No

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 3 X

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if 'Yes' complete Schedule J for such
individual 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 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

A) (8)
Name and business address Description of Services Compensation
Rodriguez Horii, Choyr & 777 S. Figueroa St., Ste 2150 Los Angeles CA 90017 |Legal 130,283.
UBS Financial Services 5065 Westheimer, Suite 1000 Houston TX 77056 |[Investment consultants 250, 309.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 2

BAA TEEAD108 10/13/08 Form 990 (2008)




Form 990 (2008) El Paso Community Foundation 74-1839536 Page 9
[Part VIIlI| Statement of Revenue
S @ ©) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

»,| 1a Federated campaigns Ta
E% b Membership dues 1b
3% ¢ Fundraising events 1c
Ex| d Related organizations 1d
Zg e Government grants (contributions) le
EE f Al other contributions, gifts, grants, and
3(&5} similar amounts not included above 1f| 5,248,520.
Eg g Noncash contribns included n Ins 1a-1f $ 648,568.
82| h Total. Add lines 1a-1f »| 5,248,520.
u Business Code
E 2a Administrative Services|561000 -823. 0. -823. 0.
- b_ _ __ _ __________
| I ———
[T}
L7 J U
-
§ f All other program service revenue
S g Total. Add lines 2a-2f > -823.
3 Investment income (including dividends, interest and
other similar amounts) 1,709,847. 0. 0 1,709,847.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties »>
{1) Real () Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) °
d Net rental income or (loss) >
7 a Gross amount from sales of () Secuntes (1) Other
assets other than inventory (24, 073, 303.
b Less cost or other basis
and sales expenses 26,048,014.
¢ Gain or (loss) -1,974,711.
d Net gain or (loss) > -1,974,711. 0. 0.[-1,974,711.
w | 8a Gross income from fundraising events
2 (not including 0.
E of contributions reported on line 1¢)
. See Part IV, Iine 18 a 4,065.
:551 b Less direct expenses b 2,494, ‘
e ¢ Net income or (loss) from fundraising events > 1,571. 0. 0. 1,571.
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 69.
b Less cost of goods sold b 51.
c Net income or (loss) from sales of inventory > 18. 0. 0. 18.
Miscellaneous Revenue Business Code
Ma Administrative fees  [561000 55,584. 0. 0 55,584.
b Miscellaneous 541800 136,286. 0. 0 136,286.
C _
d All other revenue
e Total. Add lines 11a-11d > 191,870.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e 5,176,292. 0. -823. -71,405.
BAA TEEAOI09  12/18/2008

Form 990 (2008)



Form 990 (2008) E1 Paso Community Foundation 74-1839536 Page 10
[Part IX_| Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
") (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and-other assistance to governments
and organizations 1n the US See Part IV,
line 21 3,666,934. 3,666,934.
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeeParttV, lines 15 and 16 622,611. 622,611.
4 Benefits paid to or for members
5 Compensation of current cfficers, directors,
trustees, and key employees 663,262. 326,730. 191,478. 145,054.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
7 Other salaries and wages 397,752. 244,375. 153,377. 0.
g Pension plan contnibutions (Include section
401(k) and section 403(b) employer
contrnibutions) 237,769. 128, 393. 77,027. 32,349.
9 Other employee benefits 171,164. 92,902. 55,991. 22,271.
10 Payroll taxes 67,730. 37,286. 22,128. 8,316.
11 Fees for services (non-employees)
a Management
b Legal 315,121. 289,196. 18,429. 7,496.
¢ Accounting 23,325. 15,325. 5,687. 2,313.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees 304,395, 0. 304, 395. 0.
g Other 62,148. 52,388. 6,938. 2,822.
12 Advertising and promotion 169,963. 120,538. 35,135. 14,290.
13 Office expenses 46,265. 26,160. 14,292. 5,813.
14 Information technology 23,035. 12,439. 7,532. 3,064.
15 Royalties
16  Occupancy 174,110. 94,304. 56,914. 22,892.
17 Travel 17,380. 10,192. 5,110. 2,078.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 80,534. 46,432. 24,242. 9,860.
20 Interest 577,324. 577,324. 0. 0.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 20,322. 10,974. 6,645. 2,703.
23 Insurance 30,804. 19,244. 8,218. 3,342.
24 Other expenses Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a Dues and Subscriptions_ = 11,627. 6,352. 3,750. 1,525.
b Equipment Lease __ __ __ 7,120. 3,845. 2,328. 947.
c Telephone_expense 16,918. 9,571. 5,223. 2,124.
d Postage _ __ __________ 14,168. 8,704. 3,884. 1,580.
e Project expenses =~ 341,354. 341,354. 0. 0.
f All other expenses 4,855, 3,856. 710. 289,
25 Total functional expenses Add hnes 1 through 24f 8,067,990. 6,767,429. 1,009,433. 291,128.
26 Joint Costs. Check here » D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)
TEEAOI10  12/19/08




Form 990 (2008) E1 Paso Community Foundation 74-1839536 Page 11
- |Part X _| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 2,201,196.] 1 246,724.
2 Savings and temporary cash investments 1,964,573, 2 1,819,693.
3 Pledges and grants receivable, net 1,006,000.] 3 6,000.
4 Accounts recevable, net 249,872.] 4 156,464.
5 Recervables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 15,000.{ 7 0.
2 8 Inventories for sale or use 9,652.| 8 9,383.
g 9 Prepaid expenses and deferred charges 3,805.1 9 2,158.
10a Land, buldings, and equipment cost basis 10a 821,399.
b Less accumulated depreciation Compiete Part VI of
Schedule D 10b 745,904. 44,782.| 10c 75,495.
11 Investments — publicly-traded securnities 42,240,789.| 11 30,601,478.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 468,891.| 15 2,231,644.
16 Total assets Add lines 1 through 15 (must equal line 34) 48,204,660.] 16 35,149,039.
17 Accounts payable and accrued expenses 620,337.]17 150, 386.
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond habilities 20
Q 21 Escrow account hability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parttes 12,858,872.| 23 13,112,6109.
24 Unsecured notes and loans payable 24
25 Other hiabilities Complete Part X of Schedule D 115,123.|25 1,207,416.
26 Total liabilities. Add lines 17 through 25 13,594,332.]| 26 14,470,421.
N Organizations that follow SFAS 117, check here *» and complete lines
T 27 through 29 and lines 33 and 34. i
’é 27 Unrestricted net assets 15,942,999.| 27 5,216,854,
E | 28 Temporarily restricted net assets 15,301,063.]| 28 12,019,207.
S 129 Permanently restricted net assets 3,366,266.| 29 3,442,557.
R Organizations that do not follow SFAS 117, check here * D and complete
b lines 30 through 34. .
5130 Captal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 34,610,328.]| 33 20,678,618.
S| 34 Total liabilities and net assets/fund balances 48,204,660.| 34 35,149,039.
{Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b
BAA Form 990 (2008)
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OMB No 1545 0047

Open to Public
Inspection

ggg%‘g&’g;ggﬁﬂ) Public Charity Status and Public Support

' To be completed by all section 501 (cX3) organizations and section 4347(a)X1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number
El Paso Community Foundation 74-1839536
|Part | [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t 1s (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(b)(1 XAXi).

2 A school described in section 170(b)X1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)}1)XAXjii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, city, end state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)1)XAXiv). (Complete Part Il )

6 ! A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 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 Il )

8 A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

9 |:| An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activittes related to its exempt 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 businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Il )

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

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

a |:| Type | b Type !l c |:| Type Il — Functionally integrated d D Type IHl— Other

e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons other
thoagn fouzndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Ii or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes [ No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or () above? 11 g (ii)

h Provide the following information about the organizations the organization supports
) EIN

(1) Name of Supported (m) Type of organization (w) Is the (v) Did you notify (V1) Is the (v} Amount of Support

Organization

(described on lines 1 9
above or IRC section
(see instructions))

organization in col

(1) listed in your
governing
document?

the organization in
col (1) of
your support?

organization in col
(1)) organized In the
us?

Yes No

Yes No

Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA0401

12/17/08

Schedule A (Form 990 or 990-E7) 2008



El Paso Community Foundation

74-1839536

Page 2

‘ Schedule A (Form 990 or 990-EZ) 2008
Part Il [Support Schedule for Organizations Described in Sections 170(b)}(1)}AXiv) and 170(b)(1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

The value of services or
faciities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furmished to
the public without charge

Total. Add lines 1-3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

4,641,765.

4,515,105.

4,838,685.

7,625,217,

5,359,320.

26,980,092,

4,641,765,

4,515,105.

4,838,685.

7,625,217.

5,359,320.

26,980,092,

26,980,092,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
| 8

10

n

12
13

Amounts from line 4

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

Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

Other income Do not 1nclude
gain or loss form the sale of
capital assets (Explain in
Part IV )

Total support. Add lines 7
through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

4,641,765.

4,515,105.

4,838,685.

7,625,217,

5,359,320.

26,980,092,

1,532,536.

1,289,069.

1,472,815,

1,560,463.

1,704,436.

7,559,319.

1,050,265.

137,133.

161, 388.

128,914.

197,281.

1,674,981.

¥

36,214,392.

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

<l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

14

74.50%

15

45.53%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

>
-

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and hne 15 I1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test  The organization qualifies as a publicly supported organization

[

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organmization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamzation

»>
18 Private foundation. If the organization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > H

BAA

TEEA0402

12/17/08

Schedule A (Form 990 or 990-E7) 2008



Schedule A (Form 990 or 990-E7) 2008 E1 Paso Community Foundation 74-1839536 Page 3
~ [Partlll_|[Support Schedule for Organizations Described in Section 509(a}2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished 1n a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disquahfied
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources

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

¢ Add lines 102 and 10b

11 Net income from unrelated business
activities not included nline 10b,
whether or not the business Is
regularly carried on

12 Other Income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV

13 Total support. (add ns 9, i0c, 11, and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403  01/29/09 Schedule A (Form 990 or 990-E2) 2008
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dedmeA(me9900H”0EZ)Zm8 El Paso Community Foundation

74-1839536

Page 4

Part IV |Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10;

Part I, fine 17a or 17b; or Part lll, hne 12. Provide any other additional information. (see instructions)

Other Income Part II, Line 10

2004:

65014.

2005:

53298.

2006:

44969.

2007:

59684.

2008:

55584.

2004:

57707.

2005:

82451.

2006:

112339.

2007:

63502.

2008:

136286.

BAA

TEEA0404  10/07/08

Schedule A (Form 990 or 990-E2) 2008



OMB No 1545 0047
SCHEDULED - - . . =
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
%S?r:gln}%:igrfuﬁesgﬁ?g:’y answered 'Yes,' to Form 990, Part IV, lines 6,7,8,9,10,11, or 12, Inspection
Name of the organization : ) Employer Identification number
El Paso Community Foundation 74-1839536

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 30.
2 Aggregate contributions to (during year) 1,234,447.
3 Aggregate grants from (during year) 1,242,701.
4 Aggregate value at end of year 4,544,108.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? Iil Yes H No

{Part Il [Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) EPreservatlon of an historically important land area
Protection of natural habitat
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Preservation of certified historic structure

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the taxable
year »

4 Number of states where property subject to conservation easement i1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement 1t holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h) @) (B)(1) and 170(h)(3)(B)(11)? []Yes []No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the orgamzation elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIii, hne 1 -3

(ii)) Assets included in Form 990, Part X (]

2 |f 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 relating to these items

a Revenues included in Form 990, Part VIII, line 1 L
b Assets included in Form 990, Part X >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08




Schedule D (Form 990) 2008 E1 Paso Community Foundation 74-1839536 Page 2
«[Partlll_{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XV
5 During the year, did the organization solicit or receive 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? J_I Yes l_l No

Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? l___] Yes I:] No

b if 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 El Yes D No
b If 'Yes,' explain the arrangement in Part XIV
| Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 4,577,941.
b Contributions 76,291.
¢ Investment earnings or losses -1,120,156.
d Grants or scholarships 166,147.
e Other expenditures for facilities
and programs 0.
f Administrative expenses 57,740.
g End of year balance 3,310,189.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > 0.00s
b Permanent endowment » 100.00+%
c Term endowment » 0.00¢%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i} unrelated organizations 3a() X
(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c¢) Depreciation (d) Book Value
(investment) basts (other)
laland
b Buildings
¢ Leasehold improvements 476,672. 476,672. 0.
d Equipment 114,936. 57,780. 57,156.
e Other 229,791. 211,452, 18,339.
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) > 75,495,
BAA Schedule D (Form 990) 2008
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ScheduleD(Form 990) 2008 E1 Paso Community Foundation

74-1839536 Page 3

| Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total (Column (b) should equal Form 990 Part X, col (B) lne 12) ™

[Part VIIl | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total Column (b)(should equal Form 990, Part X, Col (B) Iine 13) >

{Part IX | Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value

Accrued dividends receivable 151,160.
Accrued interest receivable 27,008.
Security deposits 11,900.
Cash surrender value of insurance 74,526.
Art Collection 4,700.
Assets Held in Charitable Remainder Trust 1,735,157.
Partnership units - Yerby Investments 50,000.
Partnership units - E.S.R. Pinehurst Part. 13,418.
Partnership units - Richard Bills 6,282.
See Part IX Investments - Other Assets
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) > 2,231,644.
|Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
Sales tax payable 67.
Payroll taxes payable -263.
Annuity obligation 1,646.
Deferred compensation 89,177.
Accrued trustee fees payable 3,950.
Flex plan payable 3,621,
Liability under Unitrust agreement 1,109,218.
Total Column (b) Total (should equal Form 990, Part X, col (B) ne 25) ™ 1,207,416.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48

BAA TEEA3303

10/29/08
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Schedule D (Form 990) 2008 E1 Paso Community Foundation 74-1839536 Page 4
« |Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (FE)rm 990,‘ Part Vlil,column (A), hne 12) 5,176,292.
Total expenses (Form 990, Part IX, column (A), line 25) 8,067,990.
Excess or (deficit) for the year Subtract line 2 from line 1 -2,891,698.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV)

Tota! adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

O oo NV A WN

10

-11,040,011.

1.

-11,040,010.

-13,931,708.

| Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on tine 1 but not on Form 990, Part VIII, line 12

1

-6,162,224.

a Net unrealized gains on investments 2aj -11,040,011.

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2c

d Other (Describe in Part XIV) 2d 5,890.

e Add lines 2a through 2d 2e| -11,034,121.
3 Subtract line 2e from line 1 3 4,871,897.
4 Amounts included on Form 990, Part VIII, ine 12, but not on hine 1

a Investments expenses not included on Form 990, Part VIII, line 7b 4a 304, 395.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 304, 395.
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part [, line 12) 5 5,176,292.

[ Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,774,535.
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Losses reported on Form 990, Part 1X, line 25 2¢

d Other (Describe in Part XIV) 2d 10, 940.

e Add lines 2a through 2d 2e 10, 940.
3 Subtract line 2e from line 1 3 7,763,595,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a 304, 395.

b Other (Describe in Part XIV) 4b

¢ Add hnes 4a and 4b 4c 304, 395.
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18 ) 5 8,067,990.

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4, Part X, Part XI, line 8; Part Xll, hnes 2d and 4b, and Part Xlll, ines 2d and 4b

Pt V Line 4

Pt XII Line 2d

Special event expenses and unrelated administrative expenses

BAA TEEA3304  12/23/08

Schedule D (Form 990) 2008
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| Part XIV | Supplemental Information (continued)

Pt XIII Line 2d

under Section 501 (c) (3) of the Internal Reveue Code and, therefore,

BAA

TEEA3305 07/24/08 Schedule D (Form 990) 2008




OMB No 1545 0047

Schedule F Statement of Activities Outside the United States 2008
n . » Attach to Form 990. Complete if the organization answered 'Yes' to i

Depariment of the Treasury Form 990, Part IV, line 14b, line 15, or line 16. ﬁ,‘;f,:éﬁ:n"b"c

Name of the organization Employer identification number

El- Paso Community Foundation. _ 74-1839536. _

|Part| | General Information on Activities Outéiaé tl:\e [Jnite& S{atéé. éomipleite i tHe organization answered es
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance? D Yes D No

2 For grantmakers. Describe in Part [V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space i1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type) (1 e, (d) 1s a program expenditures In
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In region
Totals >
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2008)

TEEA3501 12/23/08
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» [PartIV_|Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any other additional information
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) , , For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees

Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the orgamzation Employer identification number
El Paso Community Foundation 74-1839536
[Part] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part [ll to provide any relevant mformation regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If hne 1a I1s checked, did the organization follow a written policy regarding payment or reimbursement or provision of all
of the expenses described above? If ‘No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee X | Wrntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person hsted in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate 1n, or receive payment from, an equity-based compensation arrangement? 4¢ X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part 1li
Only 501(c)3) and 501(c)}4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe Iin Part Il
6 For persons histed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part Ili
7 For person histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part Ill 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101  12/23/08
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* OMB No 1545-0047
(S,’:S,',',',ES,E}’OL,ES,%_EZ)' Transactions with Interested Persons 2008

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization . Employer tdentification number
El Paso Community Foundation 74-1839536

Partl _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 >3
> $

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

[Partll |Loans to and/or From Interested Persons.

To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ,
Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved (g) Wnitten
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
Total > S

Part lll | Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship belween interested person and (c) Amount of grant or type of assistance
the organization

Part IV_|Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organizations
organization revenues?
Yes No
Oscar J. Martinez Exec. VP spouse 18,000.|Project Consultant X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501 12/17/08




. ] . OMB No 1545-0047
SCHEDULE M Non-Cash Contributions
(Form 990) ' ‘ 2008
* To be completed by organizations that answered 'Yes'
5 e T on Form 990, Part IV, lines 29 or 30. Open to Public
ln?g?r:;Tlggbgn&geSerﬁ?:: i » Attach to Form 990. Inspection
Name of the organization Employer identification number
El Paso Community Foundation 74-1839536
[Part| |Types of Property
(a) (b) (c) ()]
Check If Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIII, ine 1g

Art—Works of art
Art—Historical treasures

Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property

9 Securities—Publicly traded X 1 625, 939.|FMV on contribution date
10 Securities—Closely held stock
11  Securnties—Partnership, LLC, or trust interests
12 Securities—Miscellaneous
13 Qualified conservation contribution (historic structures)
14 Qualified conservation contribution (other)
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory

0 NGOV HE WN =

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (Forgivness of debt ) X 1 7,866.
26 Other » (Office furniture ) X 1 4,950.
27 Other » (Professional services) X 2 1,131.
28 Other » (Supplles & miscellaneous for pro;) X 3 8, 682.
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 828§I, Part IV, Donee Acknowledgement 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that it must

hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period? 30a X

b If 'Yes,” describe the arrangement In Part I

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use thid parties or related organizations to solicit, process, or sell
noncash contributions? 32a X

b If ‘Yes,' describe in Part i

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe 1n Part ||

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

TEEA460)  12/18/08



Schedule M (Form 990) 2008 El1 Paso Community Foundation 74-1839536 Page 2

* [Partll Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602  07/14/08 Schedule M (Form 9390) 2008




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) , , 2008

> Attach to Form 990. To be completed by organizations to provide -
b the T additional information for responses to specific questions for the Open to Public
pepartment of the Treasury Form 990 or to provide any additional information. Inspection

Name of the organization _Employer identification number

El Paso Community Foundation 74-1839536

and for the form to be filed.

Pt XI, Line 2c The audit committee was formed in the fall of 2007.

Duties of audit committee include: Review auditor candidates

package to the full board.
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008

Page 2

Name of the organization

El Paso Commﬁnity

Employer identification number

'Foundation 74-1839536

Pt VI-C, Line 18

The Foundation makes available its Audited Financial Statements

Community Foundation (EPCF). The Luis Jimenez Memorial

distributions were made from the Fund in 2007, 2008 and

2009. As soon as EPCF determinded that the distributions

Transfer, attached to Form 4720 as Exhibit I. Forms 4720

Schedule O (Form 990) 2008
TEEA4902  12/11/2008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

El Paso Commf.mity'E‘oundation 74-1839536

in accordance with the Texas enactment of UPMIFA, FAS 117-1

and the instructions for this Form 990. The reclassifaction

BAA Schedule O (Form 990) 2008
TEEA4902  12/11/2008




El Paso Community Foundation 74-1839536

Schedule, O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organmization's mission
To promote local philanthropy

To provide leadership and resources i1in addressing local challenges and opportunities

Schedule D, Supplemental Financial Statements
Part IX Investments - Other Assets

(@) Beg of Year (b)
Book value End of Year
Description (990-EZ ONLY) Book value
Partnership units - Brown Family 27,250. 25,000.
Partnership units - Madera Canyon Partners, LP -138. -162.
Investment in annuity 105,107. 89,177.
Partnership units - Dipp 43,566. 43,478.
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rom 2848 Power of Attorney e et
Rev June 2008 : .
Departent of o Tressuy : and Declaration of Representative Recelved by
internal Revenue Sorvice p Type or print. » See the separate instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose olher than representation before the IRS, Function
1 _Taxpayer information. Taxpayer{s) mustsign and date this form on page 2, line 9. Date
Taxpayer name(s) and address Social security number(s) | Employer identification
. number
EL PASO COMMUNITY FOUNDATION 74-1839536
123 W. MILLS, SUITE 520 Plan number (if applicable)
EL PASO, TX 79901 Daytime telsphone number
915-533-4020

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part |l

Name and address CAFNo 7800-50198R __ _____ __
DONA SCURRY Telephone No _915-566-9305
4487 N, MESA, SUITE 110 FaxNo. 915-566-4308

EL PASO, TX 79902

Check if new’ Address l I Telephons NO.D FAX Nol [

Name and address CAF No. 0302-58922R _ _ ___

JAMES BEALE Telephone No. 815-566-9305

4487 N. MESA, SUITE 110 FaxNo 915-566-4308
EL PASO, TX 79902 o

Check if new: Address l——] Telephone No m FAX No m

Name and address CAFNo __ o __

Fax No.

Check if new. Address l l Telephone No m FAX No m
to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters.
3 Tax matters

Type of Tax (Income, Employment, Excise, etc ) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc.) {ses he instructions for bne 3)
EXCISE TAX 4720 2007,2008,2008,2010

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney Is for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific uses not recorded on CAF . . . . . Ve e e e e e >

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts
that | (we) can perform with respeact to the tax matters described on line 3, for example, the authority to snﬁn any agreements, consents,
or other documents The authority does not include the power to receive refund checks {see line 6 below), the power to substitute
another representative or add additional representatives, the power to sign certaln returns, or the power to execute a request for
disclosure of tax returns or return information to a third party. See the line 5 instructions for more information

Exceptions. An unenrolled return preparer cannot sn19n any document for a taxpayer and may only represent taxpayers in limited
situations See Unenrolled Return Preparer on page T of the instructions An enrolled actuary may only represent taxpayers to the
extent provided in section 10.3(d) of Treasury Department Circular No 230 ﬁClrcular 230} An snrolled retirement plan admistrator may
only represent taxpayers to the extent provided In section 10 3(e) of Circular 230 See the line 5 instructions for restiictions on tax
matters partners In most cases, the student prectitioner's (levels k and ) authority is imited (for example, they may only practice under
the supervision of another practitioner).

List any specific additions or deletions to the acts otherwise authorized in this power of attomey. __ ___ __ ____ e e

6 Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE

OR CASH, refund checks, inthat here_________ and list the name of that representative below
Name of representative to receive refund check{s) »
For Privacy Act and Paperwork Reduction Notlce, see page 4 of the Instructions. Form 2848 (Rev 6-2008)

J5A
0X4720 1 000




Form 2848 (Rev_6-2008) Page 2
. 7 Notices and communications, Oniginal notices and other written communtcations will be sent to you and a copy to the first
representative listéd on fing 2
a If you also want the second representative listed to receive a copy of notices and communications, check thisbox , , , , ., , ., » H
b__If you do not want any notices or communications sent to your representative(s) check thisbox . . . . . .. .. ... .. .. »
8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document If you
do not want to revoke a prior power of attorney, check here. . . . . .. .. e e e e e e e e e e e e e e e >
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
9  Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation s requested,

otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters pariner, executor, receiver, administrator,
or trustee on behalf of the taxpayer, | certify that | have the authority o execute this form on behalf of the taxpayer.

» IF NOT D AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

INTERM PRESIDENT

Signature Date Tille (if applicable)
...... er1c Pearson ][ J[J[J[J.____EL PASO COMMUNITY FOUNDATION
Print Name PIN Number Print name of taxpayer from line 1 if other than individual
""""""""""""""" sl QnZFuFe""'E:']'a"[i’a‘i] T Toate 7T T Tite (f apphicale)
___________ P—r i—nl-l:l-a_m_e_—————— T PIN Number

m Declaration of Representative

Caution: Students with a special order fo represent taxpaysrs in qualified Low Income Taxpayer Clinics or the Student Tax Chnic Program (levels
k and [), see the instructions for Part Il

Under penalties of perjury, | declare that.

* | am not currently under suspension or disbarment from practice before the internal Revenue Service,

* | am aware of regulations contamned in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified
public accountants, enrolled agents, enrolled actuanes, and others;
| am authorized to represent the taxpayer(s) identified In Part | for the tax matter(s) specliled there, and

® | am one of the following:

a

Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

b Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurlsdiction shown below.

¢ Enrolled Agent - enrolled as an agent under the requirements of Circutar 230.

d Officer - a bona fide officer of the taxpayer's organization.

e Full-Time Employee - a full-time employee of the taxpayer

f Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister)

g Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U S C. 1242 (the authonty
to praciice before the Internal Revenue Service I1s imited by section 10 3(d) of Circular 230)

h Unenrolled Return Preparer - the authority to practice before the Internal Revenue Service 1s imited by Circular 230, section
10 7(c)(1)(vin) You must have prepared the return in question and the return must be under examination by the IRS See Unenrolied
Return Preparer on page 1 of the instructions

k Student Attorney - student who recetves permission to practice before the IRS by virlue of their status as a law student under section
10 7(d) of Circular 230.

1 Student CPA - student who recelves permission to practice before the IRS by virtue of their status as a CPA student under section
10 7(d) of Circular 230

r Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice
before the Internal Revenue Service is limited by section 10.3(e))
P IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED, See the Part !l instructions. A

Designation - Insert Jurisdiction (state) or {9}[
D
above letter (a-r) identification . ignature ate
b w D & 9. 431!
U v\ hJ K 7 /» ,
b TX Wylk l{/}’Z@ pe-29<l//
1SA Form 2848 (Rev. 6-2008)
0X4730 1000




El Paso Community Foundation 74-1839536

' Suppc;rting Statement of:

Form 990 p 1/Pt I, Ln 6, # Volunteers

Description Amount
Board of Directors members 16
Committees 24
Starkeepers members 80
Total 120
Supporting Statement of:
Form 990 p 7/Column F Est Comp Other-17

Description Amount
Contributions to pension plan 46, 000.
Medical & disability insurance 27,697.
Parking allowance 480.
Total 74,177,
Supporting Statement of:
Form 990 p 8/Column F Est Comp Other-1

Description Amount
Contributions to pension plan 41,886.
Medical & disability insurance 18,411.
Parking allowance 480.
Total 60,777.
Supporting Statement of:
Form 990 p 8/Column F Est Comp Other-2

Description Amount
Contributions to pension plan 25,000.
Medical & disability insurance 17,178.
Parking allowance 480.

Total

42, 658.




El Paso Community Foundation 74-1839536

' Suppo'rting Statement of:

Form 990 p 8/Column F Est Comp Other-3

Description Amount
Contributions to pension plan 18,701.
Medical & disability insurance 9,779.
Parking allowance 480.
Total 28,960.
Supporting Statement of:
Form 990 p 8/Column F Est Comp Other-4

Description Amount
Contributions to pension plan 18,543.
Medical & disability insurance 14,061.
Parking allowance 480.
Total 33,084.
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
Contributions - Unrestricted 3,342,781.
Contributions - Temporarily Restricted 1,052,545.
Contributions - Permanently Restricted 204,626.
Non-cash contributions - Unrestricted 639,912.
Non-cash contributions - Temporarily Restricted 8,656.
Total 5,248,520.
Supporting Statement of:
Form 990 p 9/Noncash

Description Amount
Unrestricted 639,912.
Temporarily Restricted 8,656.

Total

648, 568.




El Paso Community Foundation 74-1839536

Suppo.rting Statement of:

Form 990 p 10/Line 5 col (B)

Description Amount
Janice W. Windle, President 107,532.
Virginia S. Martinez, Exec. Vice-President 73,382.
Richard E. Pearson, Vice-President 60,104.
Cathy A. Hill, Vice-President 47,883.
Carmen M. Castorena, Vice-President 37,829.
Total 326,730.
Supporting Statement of:
Form 990 p 10/Line 5 col (C)

Description Amount
Janice W. Windle, President 43,013.
Virginia S. Martinez, Executive Vice-President 91,727.
Richard E. Pearson, Vice-President 10,928.
Cathy A. Hill, Vice-President 7,981.
Carmen M. Castorena, Vice-President 37,829.
Total 191,478.
Supporting Statement of:
Form 990 p 10/Line 5 col (D)

Description Amount
Janice W. Windle, President 64,519.
Virginia S. Martinez, Exec. Vice-President 18, 345.
Richard E. Pearson, Vice-President 38,248.
Cathy A. HIll, Vice-President 23,942.
Carmen M. Castorena, Vice-President 0.
Total 145,054.
Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
Operating account-Compass Bank 202,669.
Special account-Compass Bank 13,460.
Petty cash account-Wells Fargo Bank 922.
Payroll account-Wells Fargo Bank 16,163.

UBS Financial Services

272.




El Paso Community Foundation 74-1839536

) Continued

Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
Bank of the West Investments 4,598.
Love PARK-Bank of the West 8, 640.
Total 246,724,
Supporting Statement of:
Form 990 p 11/Line 2, column (B)

Description Amount
Grant account-Bank of the West 38,874.
Merrill Lynch-Money Market 25,970.
Bank of the West Investments-Money Market 172,114.
UBS Financial Services-Money Market 1,582,735.
Total 1,819,693.
Supporting Statement of:
Form 990 p 11/Line 11, column (B)

Description Amount
U.S. Treasury Notes, Bonds and Govmt. Obligations 7,565, 785.
Domestick Stock 11,141,250.
International Stock 4,805,075.
Mutual Funds 7,089,368.

Total

30,601,478.

Supporting Statement of:

Sch D, page 2/0ther col (b)

Description Amount
Software 6,496.
Office furniture and fixtures 223,295.

Total

229,7091.




|

El Paso Community Foundation 74-1839536

Suppc;rting Statement of:

Sch D, page 2/0ther col (c)

Description Amount
Accumulated depreciation-Software 4,742.
Accunmulated depreciation-furniture & fixtures 206,710.
Total 211,452,
Supporting Statement of:
Sch D, page 4/Part XII, Line 1

Description Amount
Unrestricted Revenues -2,217,127.
Temporarily Restricted Revenues -1,418,815.
Permanently Restricted Revenues -2,526,282.
Total -6,162,224.
Supporting Statement of:
Sch J, page 2/SW Column f i-1

Description Amount
2007 Form 990, Page 5, Part V A-Column C 207,321.
2007 Form 990, Page 5, Part V A-Column D 45,000.
2007 Form 990, Page 5, Part V A-Column E 30,726.
Total 283,047.
Supporting Statement of:
Sch J, page 2/SW Column f i-2

Description Amount
2007 Form 990, Page 5, Part V A-Column C 160,595.
2007 Form 990, Page 5, Part V A-Column D 39,778.
2007 Form 990, Page 5, Part V A-Column E 20,205.

Total

220,578.




