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°Form 990'PF

D nov 18 2010

=

fif

SCAN

or Section 4947
Treate

Department of the Treasury

Internal Revenue Service

Return of Private Foundation

tSa)(1) Nonexempt Charitable Trust
as a Private Foundation

Note: The foundation may be able to use a copy of this return to salisfy state reporling requirements

OMB No 1545.-0052

2009

For calendar year 2009, or tax year beginning

_, 2009, and ending ,

G Check all that apply:

Amended return

|| Initial return E] Inibal Return of a former public chanty

DAddress change

D Final return
E] Name change

Use the Name of foundation A Employer identification number
IRS label. |PASO DEL NORTE HEALTH FOUNDATION 74-1143071
Other_w{se. Number and street (or P.O. box number if mail 1s not delivered to street address) | Roomisuite [=} Telephone number (see the instructions)
rin
olPtype. 1100 N STANTON 510 (915) 544~-7636
See Specific | City or town State  ZIP code C  If exemption application 1s pending, check here ™
Instructions. EL PASO TX 79902 D 1 Foreign orgamazations, check here ... . »

H  Check type of organization;

[X] Section 501(c)(3

ﬂ Section 4947(a)(1) nonexempt chantable trust

exempt private foundation

Other taxable private foundation

2 Foreign organizatons meeting the 85% test. check
here and aftach computation .. . .

! Fair market value of all assets atend of year |[J Accounting method: I__I Cash B_] Accrual E {fn%{;}’astéc{,%‘:,"gé%‘é’ﬁxsff(t}\’i ‘é’ﬁécieﬂé'ﬁﬂated Mg D
(from Part I}, column (c), line 16) D Other (specify) _ _ _ _ _ _ _ ______] F If the foundation 1s in a 60-month terminabion
L’ 177,598,518. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . > [—1
[Partl z] Analysis Of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books Income income for charitable
columns (), (¢), and (d) may not neces- urposes
sanly equal the amounts in column (a) (cash basis only)
(see the instructions).) — -
1 Contributions, gifts, grants, etc, received (att sch) 859, 960. HW - K4 k| - s e
2 ck* if the foundn 1s not req to att Sch B “or - = e -
3 Interest on savings and temporary )
cash mnvesiments . 160,491. 160,491. ) :
4 Dwidends and interest from securities 2,912,489. 2,912,489. % : A o
5a Gross rents . o
b Ne} renSal ncome i ) B " : i ’ﬁ#
or (loss. sdewos oroeen For it £
R 62 Net gain/(loss) from sale of assets not on line 10 -16,247,6 2 4.1 .., R el e
E | DSopmemeeral 40,301,013. o L g T A
E 7 Capttal gain net income (from Parl IV, ne 2) .| el 0. e e
N | 8 Netshorttermcaptaligan . . b % = .1 _ AN
Y 9 Income-modificatio ) m T inry o4 o — g
E 10a %%‘ s sales lesRE I.&|\/E-D 1_5,%}‘ : ey s ’ = o -
Efloancag———r ol . g . . A
b Less. Cost of [75) Rl Al i
9°°‘5L59( ©2_nAR4A 0 - - A e in 2 v
¢ Grogs ot lt/abp ) (att sch)IJ (AR PN e A
1" 4K i i
2,806,311, 2,471,692, 9,045. % o
12 -9,508,373. 5,544,672, 9,045.] s ;
13 Compensation of officers, directors, trustees, elc 332,838, 345,651,
14 Other employee salaries and wages .. 657, 205. 27,645, 2,2309. 658,682.
15 Pension plans, emplioyee benefits . 259,593. 7,173. 684. 276,850.
A | 16a Legal fees (attach schedute) 1,933. 2,621.
,?, b Accounting fees (attach sch) . 60,190. 64,127.
N cOtherproHees(attachsch). 719, 606. 554,420. 6,122, 178,145,
e &1 17 Interest . . .
S ; 18 Taxes (otiach sd'ndulo)(see instr ) See Lme ]8 Stm 49,722.
A a| 19 Depreciation (attach N :;f,:
T T sch) and depletion 51,683. %
N v {20 Occupancy 65,787. 65,906.
G E| 21 Travel, conferences, and meetlngs . 19,461. 1,465. 17,360.
ﬁ )E( 22 Pnnting and publications 12,9009. 12,375.
D p | 23 Other expenses (attach schedule)
£ See Line 23 Simt -6,917,310, 2,463. 101,534.
2| 24 Total operating and administrative
] expenses. Add lines 13 through 23 -4,686,383. 593,166. 9,045 1,723,251,
25 Contribubons, gifts, grants paid " 2,848,988.] 3. T e T y 6,361,645.
26 Total expenses and dlsbursements
Add lines 24 and 25 . -1,837,395. 593,166. 9,045 8,084,896.
27 Subtract ine 26 from Ilne 12 e P o
a Excess of revenue over expenses ‘
and disbursements -7,670,978.|:
b Netinvestment i (t negatve, entes 0 | ... 4,951,506.) — 7
C Ad)usted net Income (if nagative, enter -0-) . L 'l [ S 0. ]
BAA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons TEEA0301  02/02/10 Form 980-PF (2009)
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« Form 990-PF (2009) PASO DEL NORTE HEALTH FOUNDATION

74-1143071

Page 2

Balance Sheets

column should be for end-of-year amounts on
(See instructions.)

Attached schedules and amounts in the descripton

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

n-Amunnd

1 Cash — non-interest-bearing .... . ve eae-
2 Savings and temporary cash investments
3 Accounts receivable , .. .., . >

Less: allowance for doubtful accounls >
4 Pledges receivable ... ... >

Less. allowance for doubtful accounts ™
5 Grants recevable A

6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the |nslructmns)

7 Other notes and loans receivable (attach sch) . ™
Less: allowance for doubtful accounts ™

10a Investments — U.S. and state government
obligations (attach schedule) ..., ... « airo:

b Investments — corporate stock (attach schedule) ,L-10b StmL
¢ Investments — corporate bonds (attach schedule) . L+=10c .Stmt

11 Investments ~ land, buildings, and
equipment: basis

Less: accumulated depreciation
(attach schedule) ..oucuec ncon canns . ®

12 Investments ~ mortgage loans . ....,...
13 Investments — other (attach schedule) L 13 .Stmt .
14 Land, builldings, and equipment’ basis *»

Less accumulated depreciation
(attach schedule) L~-14 Stmt ., »
15 Other assets (descrbe ®

16 Total assets (to be completed by all filers ~
see mstructions Also, see page 1, item D)

8 Inventortes for saleoruse ............ dvaer i e e
9 Prepaid expenses and deferred charges er r et eomrnan e

29,081,

179, 051.

488,433.

97,080.

488,433,

97,080.

Lcope =

baa

30,296.

33,595,

33,5985.

87,476,127.

111,213,225,

111,213,225,

44,046,149.

49,732,879.

49,732,879.

633 366

16 942 285

215,310,

15 639,871.

164,825,

15,635,871,

164,825,

180, 000.

180, 000.

228,610.

149,098,299,

177,549,908,

M= = =W —r

17 Accounts payable and accrued expenses .

18 Grants payable e e

19 Deferredrevenue ....,. ....... ..., ,
20 Loans from officers, directors, trustees, & other dlsquahhed persons ,
21 Mortgages and other notes payable (atkach schedule) .

23 _Total liablilities (add lines 17 through22) ..... .... ....

518,944.

459,274,

9,964,077,

6,451,419.

8,322,218,

1,000,000.

18,805,239.

7,910,693,

O OAMOVMY» ~-mMZ
mMOZprrepw o02ZCcTm

[BSRiIE Analysis of Changes in Net Assets of Fund Balances

Foundations that follow SFAS 117, check here . ‘e
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted .. ... .... - e e e
25 Temporarily restricted
26 Permanently restricted _

Foundations that do not follow SFAS 117 check here i
and complete lines 27 through 31.

- . s =t reese

28 Paid-in or capital surplus, or land, building, and equipment fund
29 Retained earnings, accumutated income, endowment, or other funds

30 Total net assets or fund balances (see the nstructions)
31 Total liabilities and net assets/fund balances

_(see the instructions)

27 Capttal stock, trust principal, or current funds ool .

130,125,251,

169,466,836.

167,809.

167,809.

4,570.

130,293,060.

169,639,215.

149,098,299.

177,549,908,

177,598,518

1 Total net assets or fund balances at begmnmg of year —~ Part |1, column (a) line 30 (must agree with

end-of-year figure reported on prior year's return) . e e, 1 130,293,060.
2 Enter amount from Part [, line 27a e e e Cerene e e e . 2 -7,670,978.
3 Other ncreases not included 1n line 2 (itemize) . ™ See Other Increases Stmt _ _ _ _ _ __ _ _ _ _______ 3 47,017,133.
4 Addlines 1,2, and 3 e i 4 169,639,215.
5 Decreases not included n hne 2 (termize) .. . Y 5
6_ Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), Iine 30 6 169,639,215.

BAA TEEA0302 07/06/09

Form 990-PF (2009)
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Form 990-PF (2009) PASO DEL NORTE HEALTH FQUNDATION 74-1143071 Page 3
[B2ENE Capital Gains and Losses for Tax on Investment income 5 - @
How acquired | (C) Date acquir Date sold
B e B 303 ke W Gy P | . | b s
la PUBLICLY TRADED SECURITIES P Various Various
b CAPITAL LOSSES THAT FLOW THROUGH PARTNERSHIPS P Various Various
[
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 40,301,0913. 46,246,080. -5,944,167.
b 0. 10,303,457, -10,303,457.
[
d
e

Complete only for assets showing gain in column (h) and owned by

the foundation on 12/31/69

(i) Fair Market Value
as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (), if any

(1) Gamns (Column (h)
gain minus column §k) but not fess
than -0-) or Losses (from column (h))

-5,944,167.

-10,303,457.

o lajo o|w

(For ophonal use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

Caprtal gain net income or (net capital loss).

L

ain, also enter in Part |, ine 7
If Ioss), enter -0- n Part |, ine 7

+ o

Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

gF?m also enter in Part 1, ine 8, column (c) (see the instructions) If (Ioss), enter -0-

artl,lne8..... .. .....

T

-16,247,624.

24 Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment income

If section 4940(d)(2) applies, leave this part blank

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,* the foundation does not qualify under section 4940(e). Do not complete this part

D Yes No

1_Enter the appropriate amount in each column for each year; see the instructions before making any entries

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distnbutions

(c?
Net value of
noncharitable-use assets

(d)
Distribution ratio

(column (b) divided by column (¢))

beginning in)
2008 7,028,323, 188,482,043, 0.037289
2007 11,322,316. 217,569,699, 0.052040
2006 10,807,312. 200,281,331. 0.053961
2005 9,129,570, 188,679,861. 0.048387
2004 9,604,527, 180,131,788, 0.053319
2 Total of line 1, column (d) I S 2 0.244996
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years . . 3 0.048999
4 Entfer the net value of nonchantable-use assets for 2009 from Part X, line 5 4 154,054,582,
5 Multiply ine 4 by line 3 5 7,548,520.
6 Enter 1% of net investment income (1% of Part |, line 27b) . 6 49,515.
7 Addiines 5 and 6 e e el . 7 7,598,035,
8 Enter qualifying disiributions from Part XII, ine 4 . . 8 8,086,092,
If ine 8 15 equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions.
BAA

TEEA0303 07/06/09

Form 990-PF (2009)




«Form 990-PF (2009) PASQ DEL NORTE HEALTH FOUNDATION 74-1143071 Page 4
IREEZ\ZIE] Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4940(e), or 4948 — see the Instructions) _
1 a Exempt operating foundations described in section 4940(dX2), check here > [:l and enter 'N/A' on hing | = e '
Date of ruling or determination letter. (attach copy of letter if necessary - seeinstr.)
b Domestic foundations that meet the section 4940(e) requirements Iin Part V,
check here * E]and enter 1% of Part |, ine 27b . . cae e

¢ Al other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part l, Ime 12, column (b) .

N

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-)

Add Iines 1 and 2 e e e
Subtitle A (income) tax (domestlc secuon 4947(a)(1) lrusts and !axable foundallons only Others enter -0-)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Payments:
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 C e sans . 6a 131,699,
b Exempt foreign organizations — tax withheld atsource ., . . . .. .. . . . 6b
¢ Tax paid with application for extenston of time to file (Form 8868). ...,.... . | 6¢
d Backup withholding erroneously withheld ... . . e s . 6d
7 Total credits and payments. Add lines 6a through 6d . . .
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached
9 Taxdue. If the total of ines 5 and 8 1s more than line 7, enter amount owed . . . >
10 Overpayment. If line 7 1s more than the total of lings § and 8, enter the amount overpaid . . " 10 82,184.
11  Enter the amount of fine 10 to be: Credited to 2010 estimated tax . > Refunded. . . ™ 11 82,184.
[ERHVIZAE Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local |eg|slat|on or did it Yes | No
participate or intervene in any pohtical campaign? .

b |win
o

AU hHWw

131, 699.

Wi i

b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes
(see the instructions for definition)? - . .

if the answer s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year? . c.ass Lecius .
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) lmposed dunng the year

(1) Onthe foundation .. . » $ (2) On foundation managers ..... >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers >3

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes, * attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If ‘Yes,' attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

bif 'Yes,' has it filed a tax return on Form 990-T for thsyear? .. ....... . . .. .. . . ...- ves rarce

5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?
If 'Yes,' attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or

........

.-

8 By state legisiation that effectively amends the govemmg instrument so that no mandatory dnrechons that conflict

with the state law remain in the governing instrument? - . Ciee- . 1 6 X
7 Did the foundation have at least $5,000 1n assets at any time during the year? I/ ‘Yes,' complete Part Il, column ) and PaITXV e J 7] X
8a Enter the states to which the foundation reports or with which it is registered (see the instructions) . , ™
TX - Texas
b If the answer 15 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General fnstruction G7 If 'No,’ attach explanation el 8b} X
9 s the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or 4942())(5)
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If 'Yes,* complete Part XIV. .| 9 X
10 Did any persons become substantlal contnbutors durmg the tax year? If ‘Yes,* atlach a schedule //st/ng their names
and addresses. ... .. . . . " ... 10 X
BAA . Form 930-PF (2009)

TEEA0304  07/06/09




74-1143071 Page 5

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) . Cee e e 1 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,2008? .. .. ... . e e e e . . e e . e e 112 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? ...... 13 | X
Website address e . ..»www.pdnhf.orq _ _ _ _ _ e _____
14 The books are in care of » MARCELA GARCIA, CFO__ _ __ __ ______ Telephone no. »  (915) 544-7636_ _
Locatedat > 1100 N _STANTON STE 510 ___ _EL PASO TX Z2P+4+ 78902 _ _______ _
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here .. . A U
and enter the amount of tax-exempt interest received or accrued during the year . . >L15 |

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (etther directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? .. . . .

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? ........ [ ..
(3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person? ...

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(5) Transfer any income or assels to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? .......... e e e e

(6) Agree to pay money or property to a government official? (Exception. Check 'No' If the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days.) . . DYes No

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?

Organizations relying on a current notice regarding disaster assistance check here > D

¢ Dud the foundation engage n a prior year in any of the acts described In 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2009? e

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942()(5)):

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 20097 ... . . e
If 'Yes,' list the years ™ 20,20 , 20 20

DYes No

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years histed, answer 'No' and attach statement — see the instructions.) .... .

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here.
»20_ _ ,20__ .20__ ,20__
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? e .

D Yes No

b If 'Yes,' did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(721) fo dlsFose of holdings acquired by 8|ft or bequest; or
(3/) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings n 2009.) . . ..... .. ..

4a Did the foundation invest during the year any amount in a manner that would jeopardize its

chantable purposes? . .. . P . .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize iIts chantable purpose that had not been removed from jeopardy before the first day of

the tax year beginning in 2009?

.. .{ 4b X
BAA Form 990-PF (2009)

TEEA0305 07/06/09




Form 990-PF (2009)

PASO DEL NORTE HEALTH FOUNDATION

74-1143071

Page 6

{Part VII-B [Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

@
on, directly or indirectly, any voter registra

&)
@

tion drive?

Influence the outcome of any specific public election (see section 4955), or to carry

Provide a grant to an individua! for travel, study, or other snmllar purposes?

Provide a grant to an organization other than a charitable, etc, orgamization described

in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

®)

Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?

b If any answer 1s 'Yes' to 5a(1)-(5), did any of ¢
described in Regulations section 53.4945 or in
(see instructions)?

he transactions fail to

a current notice regarg

[] Yes
B Yes
[ ves
] ves
[ ves

3

N

uahfy under the exceptions

Ing disaster assistance

Organizations relying on a current notlce regardlng disaster assistance check here .

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
N tax because it maintained expenditure responsibility for the grant?

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or mdlreclly, to pay premlums
ye

on a personal benefit contract

.»D
Yes D

DYes

b Did the foundation, during the year, pay premiums, dlrectly or |nd|rectly, on a personal beneflt contract"

If 'Yes' to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

[yes KlNo

No

No
No

No

No

5b X

No

No

6b X

7b

[Part VIIl TTnformation About Officers, Directors, Trustees, Foundation Managers, nghISﬂ’andEmployees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Titie and average
hours per week
devoted to position

(c) Compensatton
(if not paid, enter -0-)

(d) Contributions to

employee benefit

plans and deferred
compensation

(e) Expense account,
other allowances

MYRNA J. DECKERT

1100 N. STANTON STE 510 PRESIDENT/CEO
EL PASO TX 79902 40.00 215,399, 24,255, 1,200.
MARCELA GARCIA _____ __ __ __
1100 N. STANTON STE 510 CFO
EL PASO TX 79902 40.00 117,439. 23,727. 0.
BERT MIJARES __ ___ _________|
1100 N. STANTON CHAIRMAN
EL PASO TX 79902 3.50 0. 0. 0.
See Information about Officers, Directors, Trustees, Etc|

332,838. 47,982, 1,200,

2__Compensation of five highest-paid employees (other than those included on line 1— see instructions). if none, enter 'NONE.'

(3) Name and address of each employee
paid more than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

ENRIQUE MATA

1100 N. STANTON STE 510 | sentor prROGRAM OFFICER

EL PASO TX 79902 40.00 95,975. 21,312. 600.
MICHAEL KELLY _____ |

1100 N. STANTON STE 510 SENIOR PROGRAM OFFICER

EL PASO TX 79902 40.00 95, 057. 20,425. 600.
SYLVIA SOTO________

1100 N. STANTON STE 510 DIRECTOR OF OPERATIONS

EL PASO TX 79902 40.00 63,342. 12,913. 0.
JON LAW_______ ____ ]

1100 N. STANTON STE 510 PROGRAM OFFICER

EL PASO TX 79902 40.00 78,396. 16,722. 600.
ANGELA PLAZA _______ |

1100 N. STANTON DIRECTOR OF ACCOUNTING

EL PASQO TX 79902 40.00 67,771. 15, 685. 0.
Total number of other employees paid over $50,000 > 3

BAA

TEEA0306 07/06/09

Form 990-PF (2009)



74.-1143071

TEEAQ307  07/06/09

‘Form 990-PF (2009) PASO DEL NORTE HEALTH FOUNDATION Page 7
IRERVITE] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five hi hest-PaId independent contractors for professional services — (see instructions). If none,
enter 'NONE.
(a) Name and address of each person paid more than $50,000 (b) Type of service (¢) Compensation
ENNIS KNUPP AND ASSOCIATES CONSULTANT
10 SOUTH RIVERSIDE PLAZA, SUITE 1600
CHICAGO IL 60606 112,218.
FRANKLIN TEMPLETON _________ MONEY MANAGER
ONE FRANKLIN PARKWAY
SAN MATEOQ CA 94403 95,657.
PIMCO _ o MONEY MANAGER
1345 AVENUE OF THE AMERICAS 49TH FLOOR
NEW YORK NY 10105 83,204.
METROPOLITAN WEST _ _ _ _ _ _ _ _________________ MONEY MANAGER
11766 WILSHIRE BLVD. #1500
LOS ANGELES CA 80025 81,873,
KEECHA_HARRIS AND ASSOCIATES, INC____________ CONSULTANT
2334 FOREST LAKES LANE
STERRET AL 35147 73,158.
Total number of others receiving over $50,000 for professional services > 5
List the foundation's four Iar$est direct chantable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizatrons and other beneficiaries served, conferences convened, research papers produced, etc.
1 NONE
0.
| Summary of Program-Related Investments (see Instructions)
Descnbe the two largest program-reiated investments made by the foundation during the tax year on lines 1 and 2. Amount
T NONE _
0.
z _ e ——_———————————,, ]
All other program-related investments. See instructions.
N
Total. Add lines 1 through 3 .. . .. .. ; . . e None
BAA Form 990-PF (2009)



*Form 990-PF (2009) PASO DEL NORTE HEALTH FOUNDATION

74-1143071 Page 8

.|

AL

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Farir market value of assets not used (or held for use) dlrectly n carryrng out chanitable, etc, purposes
a Average monthly fair market value of securities . . .

b Average of monthly cash balances . .
c Far market value of all other assets (see mstructlons) R . e
d Total (add lines 1a, b, and c) . .
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) .... .. . , | 1 el

2 Acquisition indebtedness applicable to hine 1 assets
3 Subtracthne2fromhne 1d ... . ...
A Cash deemed held for charttable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) .. ............ . . ... ... ... Ce
5 Net value of noncharitable-use assets. Subtract line 4 from I|ne 3. Enter here and on Part V line 4
6 Minimum investment return. Enter 5% ofline5... ....... . .. .. ... ... .. ... ...

la| 155,905,726.
1b 218,804.
1¢ 276,061.
1d] 156,400,591.
2

3 156,400,591,
4 2,346,0009.
5 154,054,582.
6 7,702,729.

% Distributable Amount (see mstructlons) (Section 4942())(3) and (j)(5) pnvate operatlng foundatlons

and certain foreign organizations check here > [ 1and do not complete this part.)

1 Minimum investment return from Part X, lne 6 ....... . . e e e 1 7,702,729.
2a Tax on investment income for 2009 from Part VI, line 5 . R 2a 49,515.

b Income tax for 2009. (This does not include the tax from Part VI) . . 2b 0. !

cAddlines2aand2b .. . ...... ...... .... e e e 2¢ 49,515,
3 Distnbutable amount before adjustments. Subtract I|ne 2c from lme 1 L 3 7,653,214,
4 Recoveries of amounts treated as qualifying distributions . .. . ... . ... ... 4 353,314.
5 Add lines 3 and 4 . .. e 5 8,006,528.
6 Deduction from distributable amount (see mstructlons) 6
7 Distributable amount as adjusted. Subtract Iine 6 from ||ne 5 Enter here and on Part Xill, hine 1 7 8,006,528.

XIE] Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charltable ete, purposes ek

a Expenses, contributions, gifts, etc — total from Part |, column (d), mne 26 . . . . ........ ... ... 1a 8,084,896.

b Program-related investments — total from Part IX-B . e e e e e e 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charntable, etc purposes .. 2 1,196.
3 Amounts set aside for specific charitable projects that satlsfy the e

a Suitability test (prior IRS approval required) . . e . e 3a

b Cash distribution test (attach the required schedule) . e e 3b
4 Quallfying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII ned . 4 8,086,092,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part I, ne 27b (see instructions) ..... .  ...... . 5 49,515,

6 Adjusted qualifying distributions. Subtract line 5 from ned . ... ... ... 6 8,036,577,

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

BAA

TEEAQ308 07/06/09

Form 990-PF (2009)



* Form 990-PF (2009) PASQ DEL NORTE HEALTH FOUNDATION 74-1143071

Page 9

Undistributed Income (see instructions)

d
Years prior to 2008

PR

1 Dlstr;butable amount for 2009 from Part XI,
line Ce e e . .

2 Undistnbuted income, if any, as of the end of 2009:
a Enter amount for 2008 only ...
b Total for prior years' 20__ , 20,20

3 Excess distnbutions carryover, if any, to 2009:
aFrom2004 . . .... .
b From 2005 ..
¢ From 2006
d From 2007
e From 2008 e
f Total of ines 3a throughe . .......

4 Qualifying distributions for 2009 from Part

Xll,ined: » § 8,086,092.
a Applied to 2008, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see mstructions)

¢ Treated as distributions out of corpus

(Election required — see instructions) .
d Applied to 2009 distributable amount ........ o EES B8
e Remaining amount distributed out of corpus ..

5 Excess distnbutions carryover applied to 2008 .. ...
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus. Add hines 3f, 4c, and 4e. Subtract line 5

b Prior years' undistributed income. Subtract
line 40 from line 2b ..

¢ Enter the amount of prior years' undistnbut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions

€ Undistributed income for 2008. Subtract line 4a from
line 2a Taxable amount — see instructions

f Undistributed income for 2009. Subtract lines
4d and 5 from (ine 1. This amount must be
distributed in 2010 ... .

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(q)(3)
(see instructions) . . . .o

1]
1T
Ly A 5ot A
b Ak =g n ! Wad fy

AR AW
wETH & e YR £y

g 7k ] 3 2 "
Wi AR R s Tt
i g v ey

333,698,

P
lgl\-(

-

8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see instructions) .

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 62

LA A
. i 355 4 Sp
3 gt SR

i It
k, Z‘ 2 v K

10 Analysis of line 9:
a Excess from 2005 ..
b Excess from 2006 .
¢ Excess from 2007 .. .
d Excess from 2008 ...
e Excess from 2009 .. ..

oo |o|Oo

BAA

TEEA0309  07/06/09




" Form 990-PF (2009) PASO DEL NORTE HEALTH FQUNDATION 74-1143071 Page 10
‘ [BS7ZXIVA| Private Operating Foundations (see Instructions and Part VIi-A, question 9) N/A

: 1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
15 effective for 2009, enter the date of the ruling .

b Check box to indicate whether the foundation 1s a private operating foundation described 1n section I_I 4942())(3) or I 4942()(5)

2a Enter the Iessper 01‘| the adjusted net Tax year Prior 3 years
| Income from Fert 1.or he muimum (2) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total
eachyearhsted ... . . ... .. ..

b85%oflne2a ... ..

¢ Qualfying distributions from Part XII,
line 4 for each year listed ... ... . ..

d Amounts included in line 2¢ not used directly
for active conduct of exempt activiies _, ..., ..

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract hne 2d from line 2¢ ..

3 Complete 3a, b, or ¢ for the
alternative test relied upon;

a 'Assets’ alternative test — enter:
! (1) Valueofallassets ..... ...

1 (2) Value of assets qualifying under
| section 4942()(3)(B)(1)

b 'Endowment’ alternative test — enter 2/3 of
mimmum investment return shown in Part X,
line 6 for each year listed .

¢ 'Support' alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties) ..

(2) Support from general public and 5 or
more exempt organizations as provided
! 1n sechon 4942()X3XB)(m)

(3) Largest amount of support from
an exempt organization

&Gross investment income . ...
PawRVE Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundatton before the
close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds, If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and matenials they should include:

¢ Any submission deadlines:;

d Any restrictions or iimitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA TEEA0310  07/06/09 Form 990-PF (2009)




* Form 990-PF (2009) PASO DEL NORTE HEALTH FQUNDATION 74-1143071 Page 11
BRETEXV2 Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an individual,

Recipient show any relabonship to | FOundation Purpose of grant or
any foundation manager or | Status 0{ contribulion Amount
Name and address (home or business) substantial contributor | fECIPIEN

a Paid during the year
SEE ATTACHMENT 2

6,361,645.

Total ... . oo i i e e e T > 3a 6,361,645.
b Approved for future payment
SEE ATTACHMENT 3

429,634,

Total. .. . .. . ....... Ve e .. e e . > 3b 429,634.
BAA TEEA0501  07/06/09 Form 990-PF (2009)




74-1143071 Page 12

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514
Bus(lan)ess Arr%tnt Eﬁglh Amount Related(gr) exempt
code sion function income
1 Program service revenue: code (see the instructions)
a
b
c
d
e
f
g Fees and contracts from government agencies .
2 Membership dues and assessments .
3 Interest on savings and temporary cash investments . . 14 160,4091.

4 Dividends and interest from secunties .. 14 2,912,489,

5 Net rental income or (loss) from real estate ;
a Debt-financed property .
b Not debt-financed property .. ..

} 6 Net rental income or (loss) from personal property
| 7 Other investment ncome . ... ... .... .o
8  Gain or (loss) from sales of assets other than inventory e 18] -16,248,976. 0.
9 Net income or (loss) from special events ....... .
10 Gross profit or (loss) from sales of inventory .
11 Other revenue: 5
a RETURNED GRANTS 353,314.
b THROUGH PARTNERSHIP INVESTMENTS| 523000 -25,998. 14 2,463,764.
¢ LIFE INSURANCE 1 2,5289.
d UNCLAIMED PROPERTY REFUND 1 5,008.
e TEXAS DEPT HEALTH PROGRAM 9,045.
12 Subtotal. Add columns (b, (d), and (e) -25,098. [ -10,704,695. 362,359.
13 Total. Add tine 12, columns (b), (d), and (&) . .... e e e R 13 -10,368,334.

(See worksheet in the instructions for line 13 to venfy calculations.)

| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income Is reported in column (e) of Part XVi-A contributed importantly to the
Y accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions )

11A REPRESENTS PREVIOUSLY EXPENDED GRANTS RETURNED TO THE FQUNDATION

11E REPRESENTS INCOME FROM A CONTRACT THAT PRODUCED A REPORT ON THE 2007
BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM (BRFSS). IT INCLUDED DATA

ON MAJOR HEALTH INDICATORS FOR FIVE REGIONS ALONG THE TEXAS-MEXICO BORDER.

BAA TEEA0S02  07/06/09 Form 990-PF (2009)




*Form 990-PF (2009) PASO DEL NORTE HEALTH FOUNDATION 74-1143071 Page 13

RarieX Vi

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the 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 pohtical organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

(M Cash ...... .. ..... e e e e e e e
(2) Other assets ..... e e e e e e e e X
b Other transactions: » i
(1) Sales of assets to a nonchantable exempt organization e e e e e i 1b (1) X
(2) Purchases of assets from a nonchantable exempt organization . .. .o . ... 1b(@ X
(3) Rental of facilities, equipment, or other assets . . . . 1b (3) X
(4) Reimbursement arrangements . ........ e e . e e 1b (4) X
(5) Loans or loan guarantees ...... e e e e . e e e e e .l _1b(®) X
(6) Performance of services or membership or fundraising solicitations .. ....... ... .. e e e e e 1b (6) X
c Sharing of facilittes, equipment, mailing lists, other assets, or paid employees .. .. . N 1c X
d If the answer to any of the above 1s '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 foundation. If the foundation 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.
(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501V(c) of the Code (other than section 501(c)(3)) or in section 527? .. ........... .o |:] Yes E No

b If 'Yes,' complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relalionship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s trus, correct, and
complete JDeclaration of preparer (o%r or fiductary) 1s bgsed on all information of which preparer has any knowledge.
< -
s[> g | //=/p - 2000 ™ Drasided CEQ
G Signature ot officer or trustee </~ 7 Date Title 4
N / Date Preparer's identfyng number
H Paid z’?pawgs . / g:ehl?ck if (See Signature In the wnstrs)
E L A
R | Pre- / /22010 |mpoys > []
€ | parer's Fumis name r - WHITLEY PENN LLP Ewn_ >
urs if sel
Only |ompived. ™ 5420 LBJ FRWY,STE 1440
, A
ZIP code DALLAS TX 75240 Phone no. ™

BAA Form 990-PF (2009)

TEEA0503  07/06/09




* Schedule B ' OMB No. 1545-0047
(Form 990, 990-E2,

or 990-PF) Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
PASO DEL NORTE HEALTH FOUNDATION 74-1143071
Organization type (check one):

Filers of: Sﬁction:

Form 990 or 990-EZ || 501(¢)( ) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political orgamzation

Form 990-PF )_(__= 501(c)(3) exempt private foundation
L 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_]501(c)(3) taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contnbutor. (Complete Parts | and Il.)

Special Rules —

[:] For a section 501(c)(3) orgamzation filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170 b)(l)(A&gw) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIII, line 1h or (n) Form 990-EZ, ine 1 Complete Parts | and Il.

E] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that recewved from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charttable, scientific, iterary, or educational purposes, or the
prevention of cruelty to children or animals Complete Parts |, 11, and il

D For a section 501(c)(7), 58), or (10) orgamization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, chantable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose Do not complete any of the parts unless the General Rule appfies to this orgamzation because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the Year. , . . ... .. . .eer wor v rosnns oan. ® 8
Caution: An organization that I1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or

990-PF) but 1t must answer 'No' on Part IV, line 2 of their Form 990, or check the box on Iine H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEA0701  01/30/10




- Schedule B (Form 990, 990-EZ, or 980-PF) (2009) Page 1 of 1 of Part|
Name of organization Employer identification number
PASO DEL NORTE HEALTH FOUNDATION 74-1143071
B2 QIR Contributors (see mstructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 _ |Stading & Bingham Joint Venture I____________ Person
Payroll
15845 Onyx, Ste 400__ _ _ __ __ _ __ __ __ _________IS_____ 237,950.] Noncash
(Complete Part 11 1f there
El Paso _ _ _ _ _ _ _ _ ___________ TX_ 79912 _ __ _ 1s a noncash contribution.)
(2) (b) (© )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 [Stading & Bingham Joint Venture I__ ___ _______ Person
Payroll
5845 Onyx, Ste 400 _ _ _ _ _ _ __ _ _ _ _ _ _ __ _______IS_____ 617,440.| Noncash
(Complete Part Il if there
El Paso _ _ _ _ __ _ ___ __________- TX_ 79912 i a noncash contribution.)
(@ () (c) (d)
Number Name, address,and ZIP + 4 Aggregate Type of contribution
. contributions
—_ s Person
Payroll
______________________________________ S _ _ _ _______| Noncash
(Complete Part 11 if there
______________________________________ 1$ @ noncash contribution.)
(a) (b) (©) 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e b o e Person
Payrolt
______________________________________ S _ _ _ ________\| Noncash
(Complete Part Il If there
______________________________________ 1s a noncash contribution.)
(a) (b) (c) 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o r_ _____________________________________ Person
Payroll
L o e e S o ____ Noncash
(Complete Part il if there
_____________________________________ is a noncash contribution.)
(a) (b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ S o ______| Noncash
(Complete Part it if there
L _____________________________________ Is a noncash contribution.)-
BAA TEEAO702  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




* Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part il

Name of arganization Employer identification number
PASO DEL NORTE HEALTH FOUNDATION 74-1143071
K Noncash Property (see instructions )
(€:) (b) (c) (d
No. from Description of noncash property given FMYV (or estimate) Date received
Partl (see instructions)
Real Property
1
$ 237,950.] 12/11/09
a (b) (c) (@
No. from Description of noncash property given FMV (or estlmate; Date recelved
Part| (see Instructions
Real Property
2
$ 617,440.| 12/22/09
a (b) ] © (9
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions,
S
() ) (b) . (c) ]
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a . (b) ) © (d)
No. from Description of noncash property given FMV (or esttmate; Date received
Part| (see Instructions
$
(@ ) (b) , (©) ()
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEA0703  06/23/09




PASO DEL NORTE HEALTH FOUNDATION
EIN. 74-1143071
STATEMENT ATTACHED TO SCHEDULE A-2 OF FORM 8865

PANTHEON EUROPE FUND V A, LP

98-0530866
Check If Foreign
Name Address EIN Partnership
ALCHEMY PLAN (PE V), LP TRAFALGAR COURT, LES BANQUES 98-0509276 X
ST PETER PORT, GUERNSEY GY1 3QL
CBPE VII CO-INVESTMENT FUND | 10 THROGMORTON AVENUE N/A X
LONDON EC2N 2DL
INDUSTRI KAPITAL, 2007 LP | 30-32 NEW STREET, 3RD FLOOR N/A X

ST. HELIER, JERSEY, JE2 3RA

ATTACHMENT A




Form 990-PF 2009

Part|, Line 6a Net Gain or Loss From Sale of Assets
Name Employer ldentification Number
PASQO DEL NORTE HEALTH FOUNDATION 74-1143071

Asset Information:

Description of Property: . PUBLICLY TRADED SECURITEIS

Date Acquired: . How Acquired

Date Sold: ..... Name of Buyer-

Sales Price: ... 40,301,913. Costorother basis (do not reduce by depreciation) 46,246,080.
Sales Expense: .. Valuation Method-

Total Gain (Loss): ... -5,944,167. Accumulation Depreciation: .. .

Description of Property. .  ..... CAPITAL LOSSES THAT FLOW THROUGH PARTNERSHIPS
Date Acquired’ . How Acquired: .

Date Sold" . Name of Buyer:

Sales Price: Cost or other basis (do not reduce by depreciation) 10,303,457,
Sales Expense: Valuation Method:

Total Gain (Loss): ... -10,303,457. Accumulation Depreciation:

Description of Property. ...

Date Acquired: . How Acquired:

Date Sold: . . Name of Buyer:

Sales Price: . . Cost or other basis (do not reduce by depreciation) .
Sales Expense: .. Valuation Method:

Total Gain (Loss): . . Accumulation Depreciation: .

Description of Property: .

Date Acquired: . How Acquired: .. ..

Date Sold: ..... Name of Buyer.

Sales Price: .. Cost or other basis (do not reduce by depreciation)
Sales Expense. Valuation Method.

Total Gain (Loss): Accumulation Depreciation:

Description of Property: . .

Date Acquired: How Acquired

Date Sold. . .. Name of Buyer

Sales Price. .... Cost or other basis (do not reduce by depreciation) ....
Sales Expense: Valuation Method:

Total Gain (Loss): . Accumulation Depreciation

Descniption of Property: ........

Date Acquired: How Acquired:

Date Sold: . . Name of Buyer: . ..

Sales Price. .. .. Cost or other basis (do not reduce by depreciation) . ..
Sales Expense: .. Valuation Method. .....

Total Gain (Loss): .... Accumulation Depreciation: ...,

Description of Property: ..........

Date Acquired. How Acquired:

Date Sold. .... Name of Buyer:

Sales Price . Cost or other basis (do not reduce by depreciation) ..
Sales Expense: Valuation Method. .

Total Gain (Loss): . Accumulation Depreciation:

Description of Property.

Date Acquired: . How Acquired: .

Date Sold: .... Name of Buyer

Sales Price. .. Cost or other basts (do not reduce by depreciation)
Sales Expense: .. Valuation Method

Total Gain (Loss): ... Accumulation Depreciation

TEEW4004 02/10/10



PASO DEL NORTE HEALTH FOUNDATION 74-1143071 .

Form 990-PF, Page 1, Part i, Line 11

Line 11 Stmt

Other income: Rev/Exp Book Net Inv Inc Adj Net Inc

UNREALIZED GRANTS 353,314.

TX DEPT OF HEALTH PROJECT 9,045. 9,045.

THROUGH PARTNERSHIP

INVESTMENTS 2,436,415. 2,464,155,

UNCLAIMED PROPERTY 5,008. 5,008.

LIFE INSURANCE 2,529, 2,529.

Total 2,806,311, 2,471,692. 9,045.

Form 990-PF, Page 1, Part I, Line 18

Line 18 Stmt

Taxes (see the instructions) | Rev/Exp Book Net Inv Inc Adj Net Inc Chanty Disb
PROVISION FOR EXCISE TAX 49,515,

INCOME TAXES 79.

OTHER 128.

Total 49,722,

Form 990-PF, Page 1, Part |, Line 23

Line 23 Stmt

Other expenses: Rev/Exp Book Net Inv Inc Adj Net Inc Chanty Disb
MISC/PROJECT OTHER 18,350. 958. 17,108.
INSURANCE 20,650. 20,650.
OFFICE SUPPLIES 2,320. 3,979.
TELEPHONE SERVICES 2,863. 305. 2,688.
MINOR EQUIPMENT 2,030. 3,169,
EQUIPMENT/FACILITIES LEASE 43,583. 46,261,
DUES 6,689. 1,200. 5,524,
PAYROLL/BANK FEES 1,908. 2,155.
MEDIA RELATIONS 26, 680. 0.
RELEASE OF GENERAL AND PRoF L1aB | —7,042,383.

Total -6,917,310. 2,463. 101,534.

Form 990-PF, Page 2, Part Ill, Line 3

Other Increases Stmt

UNREALIZED APPRECIATION ON INVESTMENTS

47,017,132,

ROUNDING 1.
Total

47,017,133.




PASO DEL NORTE HEALTH FOUNDATION

74-1143071

Form 990-PF, Page 6, Parl VIII, Line 1
Information about Officers, Directors, Trustees, Etc.

(a) ® (©) (d) (e)
Name and address Title, and Compensation | Contributions Expense
average hours (If not paid, to employee | account, other

per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation

Person . E)_(:] Busmess...[:]

CINDY F. LYONS

1100 N. STANTON STE 510 |VICE CHAIR

EL PASO TX 79902 3.50 0. 0. 0.

Person ..| X | Business .[__|

DR. EDUARDO SANCHEZ

1100 N. STANTON STE 510 DIRECTOR

EL PASO TX 79902 3.50 0. 0. 0.

Person I_X_J Business . |_|

JACK CARDWELL

1100 N. STANTON STE 510 | DIRECTOR

EL PASO TX_ _79902 3.50 0. 0. 0.

Person . | X | Business. L_l

JACK CHAPMAN

1100 N. STANTON STE 510 | DIRECTOR

EL PASO TX 79902 3.50 0. 0. 0.

Person | X | Business | |

STEVE FOX

1100 N. STANTON STE 510 DIRECTOR

EL PASO TX 79902 3.50 0. 0. 0.

Person ...[ X | Business [__] :

GEORGE DRAKE

1100 N. STANTON STE 510 | DIRECTOR

EL PASO TX _79902 3.50 0. 0. 0.

Person . .| X | Business .[__|

RENE HURTADO

1100 N. STANTON STE 510 [ DIRECTOR

EL PASO TX 79902 3.50 0. 0. 0.

Person L&_I Business . |

ROBERT B. ASH

1100 N. STANTON STE 510 | DIRECTOR

EL PASO TX 79902 3.50 0. 0. 0.

Person [_X_J Business [__I

SANDRA SANCHEZ ALMANZAN

1100 N. STANTON STE 510 | DIRECTOR

EL PASO TX 79902 3.50 0. 0. 0.

Person . | X | Business...| |

DR. SUSANA NAVARRO

1100 N. STANTON STE 510 (DIRECTOR

EL PASO TX 79902 3.50 0. 0. 0.

Person .. |___] Busmess...l_]

Person . || Business...| |




PASO DEL NORTE HEALTH FOUNDATION 74-1143071 .
Form 990-PF, Page 6, Part VIiI, Line 1 Continued
Information about Officers, Directors, Trustees, Etc.
(a) (b) () (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (if not paid, to employee | account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation

Person |:| Business .. I:]

332,838. 47,982. 1,200.
Total

332,838. 47,982. 1,200.
Form 990-PF, Page 2, Part ll, Line 10b
L-10b Stmt

End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value

Common Stock 29,361. 29,361.
State Street Global Advisors 55,560,090. | 55,560,090.
Canada MSCI CTF 2,250,660, 2,250,660.
Canada MSCI Small Cap Indx 307,308, 307,308.
MSCI EAFE Index SL CTF 21,695,892, | 21,695,892,
MSCI EAFE Small Cap Index 2,677,015. 2,677,015,
MSCI Emerging Markets Free SL CTF 6,904,351, 6,904,351,
MSCI Emerging Markets Small Cap Index 949,816. 949,816.
Templeton Institutional Funds 11,899,742, 11,899,742.
Walter Scott 8,938,890. 8,938,990.

Total

111,213,225,

111,213,225,

Form 990-PF, Page 2, Part Il, Line 10c
L- 10c Stmt

Line 10c - Investments - Corporate Bonds:

End of Year

Book
Value

Fair Market
Value

Metropolitan West Total Return Bond Fund Class I

21,239,4717.

21,239,477.

PIMCO FDS Total Return

20,325,450.

20,325,450.

Allianz Global Investors

8,167,952.

8,167,952,

Total

49,732,879.

49,732,879,




PASO DEL NORTE HEALTH FOUNDATION 74-114307

Form 990-PF, Page 2, Part I, Line 13

L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value

TIFF Realty & Resources 894, 255. 894,255,
TIFF II 184,454. 184,454.
TIFF I1I 696,894, 696,894.
Pantheon Europe Fund IV, L.P. 861,208. 861,208.
Pantheon Europe Fund V, L.P. 968, 740. 968,740,
Pantheon USA Fund VI, L.P. 3,934,198, 3,934,198.
Commonfund Capital Private Equity VII 400,942. 400,942,
Commonfund Capital Venture Part. VIII 147,018. 147,018.
Guggenheim Plus IT L.P. 3,717,928. 3,717,928.
Guggenheim Real Estate 500. 500.
RREEF America REIT II, Inc. 3,737,608. 3,737,608.
Interest Receivable 65. 65.
Cash Surrender Value-Life Insurance 96,061. 96,061.

Total

15,639,871.

15,639,871.

Form 990-PF, Page 2, Part il, Line 14

L-14 Stmt
() (b) ©)
Line 14b - Description of Cost/Other Accumulated Book Value
Land, Buildings, and Equipment Basis Depreciation

Leasehold Improvements 248,772. 248,772.
Machinery and Equipment 237,420. 237,420.
Furniture and Fixtures 131,332. 131,332.
Software 11,664. 11,664.
Copyright 4,178. 4,178.
Total 633,366. 633,366,

Form 990-PF, Page 2, Part Il, Line 22
Other Liab Stmt

Beginning Ending
Line 22 - Other Liabilities: Year Book Year Book
Value Value
GENERAL AND PROFESSIONAL LIABILITY 8,042,383. 1,000,000.
EXCISE TAX PAYABLE 279,835. 0.
Total 8,322,218. 1,000,000,




PASO DEL NORTE HEALTH FOUNDATION

DETAIL REALIZED GAINS/LOSSES

FORM 2009 990PF

CAPITAL GUARDIAN
STATE STREET GLOBAL
TIFF I

STATE STREET CANADA
MSCI EAFE

MSCI EMERGING

SUBTOTAL PARTNERSHIPS

METROPOLITAN WEST
PIMCO

GUGGENHEIM

RREEF

TEMPLETON

SUBTOTAL CORPORATIONS

CAPITAL LOSSES THAT FLOW
THROUGH PARTNERSHIPS

GRAND TOTAL-INVESTMENTS

REALIZED

PROCEEDS COST GAIN/LOSS
11,035,886.94  11,847,969.63 (812,082.69)
2,047,820.12  2,653,255.11 (605,434.99)
15,504.00 - 15,504.00
921,937.64 980,095.69 (58,158.05)
9,749,804.99 13,354,730.27  (3,604,925.28)
2,885401.53 _ 3,218,563.54 (333,162.01)
26,656,355.22 32,054,614.24  (5,398,259.02)
5,220,000.00  5,876,276.58 (656,276.58)
5,850,249.90  5,923,758.31 (73,508.41)
3,476 20 (3,476.20)
307.58 307.58
2,575,000.00 _ 2,387,954.65 187,045.35
13,645,557.48  14,191,465.74 (545,908.26)
- 10,303,457.00 (10,303,457.00)
40,301,912.70 56,549,536.98 (16,247,624.28)

* Represents distibutions in excess of basis




PASO DEL NORTE HEALTH FOUNDATION
1100 N Stanton Ste 510

El Paso, TX 79902

EIN 74-1143071

Attachment to December 31, 2009 Form 990-PF
Return of Private Foundation

Statement required by Reg. 53.4945-5(d)(2)

Information with respect to expenditure responsibility grants

1.) Grantee: Casa Amiga Centro de Crisis A.C.
Calle Durango 1916
Fracc. Paseo de las Torres
Ciudad Juarez, Chihuahua, Mexico 32575

2.) Date Paid in Current Tax Year:
e 1/08/2009 $10,000.00 Goal 4 — 2009 Healthy Family Social Environment

Restoring the Social Fabric
e 10/07/2009 $15,000.00 Goal 4 2009-2010 All Against the Violence

Total Paid $25,000.00

3.) Purpose: The project focused on youth and children, addressing sexual abuse and
violence in Ciudad Juarez. Activities included a puppet theater, interactive play,
adolescent workshops, and small group discussion forums for adolescents.

4.) Amount of Grant Spent by Grantee:
¢ $10,000.00 Goal 4 — 2009 Healthy Family Social Environment Restoring

the Social Fabric
e $3,750.00 Goal 4 2009-2010 All Against the Violence

5.) Diversions: To the knowledge of the Paso del Norte Health Foundation, and based
upon the reports furnished by the grantee, no part of the grants have been diverted from
any activity for which the grant was originally made.

6.) Date of Reports Received from Grantee:
e Goal 4 — 2009 Healthy Family Social Environment Restoring
the Social Fabric
Final and Financial Report May 19, 2009

e Goal 4 2009-2010 All Against the Violence
Progress and Financial Report March 27, 2010

ATTACHMENT 1




7.) Verification: Paso del Norte Health Foundation has no reason to doubt the accuracy
or reliability of the reports from the grantee; therefore, no independent verification of the
reports was made.

ATTACHMENT 1




PASO DEL NORTE HEALTH FOUNDATION
1100 N Stanton Ste 510

El Paso, TX 79902

EIN 74-1143071

Attachment to December 31, 2009 Form 990-PF
Return of Private Foundation

Statement required by Reg. 53.4945-5(d)(2)

information with respect to expenditure responsibility grants

1.) Grantee: Organizacion Popular Independiente, A.C.
Calle Morelos #1559
Colonia Barrio Alto
Ciudad Juarez, Chihuahua, Mexico 32160

2.) Date Paid in Current Tax Year:

e 4/02/2009 $33,990.00 Begin at Birth 2008-2009: Los Ninos y Las Ninas
Son Primero: Transformando Creencias para el
Cuidado Infantil

e 9/08/2009 $33,660.00 Begin at Birth 2008-2009: Los Ninos y Las Ninas
Son Primero: Transformando Creencias para el
Cuidado Infantil

Total Paid $67,650.00

3.) Purpose: This program was designed to improve child rearing skills in parents, as
well as the quality of parent education interventions in the impoverished neighborhoods
on the mountain slopes of western Ciudad Juarez. Over 350 children birth to three
years of age in 100 families benefited from the program.

4.) Amount of Grant Spent by Grantee:

e $59,235.00 Begin at Birth 2008-2009: Los Ninos y Las Ninas Son Primero:
Transformando Creencias para el Cuidado Infantil (including
$11,330 from a grant made in fiscal year ending December 31,
2008)

5.) Diversions: To the knowledge of the Paso del Norte Health Foundation, and based
upon the reports furnished by the grantee, no part of the grants have been diverted from
any activity for which the grants were originally made.

6.) Date of Reports Received from Grantee:
e Begin at Birth 2008-2009: Los Ninos y Las Ninas Son
Primero: Transformando Creencias para el Cuidado

Infantil
Progress and Financial Report September 17, 2009

ATTACHMENT 1




Progress and Financial Report February 4, 2010
7.) Verification: Paso del Norte Health Foundation has no reason to doubt the accuracy

or reliability of the reports from the grantee; therefore, no independent verification of the
reports was made.

ATTACHMENT 1




PASO DEL NORTE HEALTH FOUNDATION
1100 N Stanton Ste 510

El Paso, TX 79902

EIN 74-1143071

Attachment to December 31, 2009 Form 990-PF
Return of Private Foundation

Statement required by Reg. 53.4945-5(d)(2)

Information with respect to expenditure responsibility grants

1.) Grantee: Gente a Favor de Gente
Calle Emilia Perez Payan # 2807
Colonia Luis Olague
Ciudad Juarez, Chihuahua, Mexico 32670

2.) Date Paid in Current Tax Year:

o 4/12/2009 $34,595.00 Begin at Birth 2008-2009: Ayudalo a Crecer Sano i
e 9/08/2009 $24,631.00 Begin at Birth 2008-2009: Ayudalo a Crecer Sano |l

Total Paid $59,226.00
3.) Purpose: “Help Your Child Grow Up Healthy” program assisted 300 families with
children birth to three-years of age in extremely impoverished neighborhoods in Ciudad
Juarez.
4.) Amount of Grant Spent by Grantee:
o $70,757.64 Begin at Birth 2008-2009: Ayudalo a Crecer Sano Il (including
$11,531.64 of a grant made in fiscal year ending December 31,
2008)
5.) Diversions: To the knowledge of the Paso del Norte Health Foundation, and based
upon the report furnished by the grantee, no part of the grants have been diverted from
any activity for which the grant was originally made.
6.) Date of Report Received from Grantee:

e Begin at Birth 2008-2009: Ayudalo a Crecer Sano !
Final and Financial Report January 15, 2010

7.) Verification: Paso del Norte Health Foundation has no reason to doubt the accuracy
or reliability of the report from the grantee; therefore, no independent verification of the
report was made.

ATTACHMENT 1




PASO DEL NORTE HEALTH FOUNDATION
1100 N Stanton Ste 510

El Paso, TX 79902

EIN 74-1143071

Attachment to December 31, 2009 Form 990-PF
Return of Private Foundation

Statement required by Reg. 53.4945-5(d)(2)

Information with respect to expenditure responsibility grants

1.) Grantee: Instituto Municipal de Investigacion y Planeacion
Benjamin Franklin y Estocolmo # 4185
Ciudad Juarez, Chihuahua, Mexico 32310
2.) Date Paid in Current Tax Year:
e 12/3/2009 $5,000.00  Non-profits in Ciudad Juarez Serving Youth
Total Paid $5,000.00
3.) Purpose: The agency provided a list of approximately fifty nonprofit and
governmental organizations in Ciudad Juarez that served children and youth. The list
included the organizations’ mission, services provided, geographic service area, number
of staff, and year founded.
4.) Amount of Grant Spent by Grantee:
e $2,500.00 Non-profits in Ciudad Juarez Serving Youth
5.) Diversions: To the knowledge of the Paso del Norte Health Foundation, and based
upon the report furnished by the grantee, no part of the grant has been diverted from any
activity for which the grant was originally made.

6.) Date of Report Received from Grantee:

e Non-profits in Ciudad Juarez Serving Youth
Final and Financial Report February 18, 2010

7.) Verffication: Paso del Norte Health Foundation has no reason to doubt the accuracy

or reliability of the report from the grantee; therefore, no independent verification of the
report was made.

ATTACHMENT 1
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m 8832

(Rev. March 2007) Entity Classification Election OMB No. 1545-1516

Department of the Treasury
Intema) Revenue Service

Name of eligible entity making e Employer Kdentification number
Permira IV Continuing L.P.1 :

Type Number, street, and room or suite no If a PO box, see mstructions.

or

Trafalgar Court

Print | Crty or town, state, and ZIP code. If a fereign address, enter city, province or state, postal code and country Follow the country’s practice for entenng the

postal code.

St. Peter Port, Guernsey

» Check if: ] Address change

1 Type of election (see instructions):
a Inttial classification by a newly-formed entity. Skip lines 2a and 2b and go to line 3.
b [J Change in current classification. Go to line 2a.
2a Has the eligible entity previously filed an entity election that had an effective date within the last 60 months?
O Yes. Go to line 2b.
[J No. Skip line 2b and go to line 3.
2b Was the eligible entity’s prior election for inital classification by a newly formed entity effective on the date of formation?

[ Yes. Go to line 3.

[0 No. Stop here. You generally are not currently eligible to make the election (see instructions).
| 3 Does the eligible entity have more than one owner?

Yes. You can elect to be classified as a partnership or an association taxable as a corporation. Skip line 4 and go to line 5.
| [J No. You can elect to be classified as an association taxable as a corporation or disregarded as a separate entity. Go to
: line 4.

: 4 If the eligible entity has only one owner, provide the following information:
a Name of OWNer B e m e — e ——————n
b Identifying number of owner P e
5 If the eligible entity is owned by one or more affiliated corporations that file a consolidated retum, provide the name and
employer identification number of the parent corporation:
a Name of parent corporation ™ .. ... - - -
b Employer identification number P> e ann
For Paperwork Reduction Act Notice, see Instructions. Cat. No 22598R Form 8832 (Rev 3-2007)

Page 19 of 39 (Entire Package)




Form 8832 (Rev. 3-2007) Page 2
68 Type of entity (see instructions):

a OO A domestic eligible entity electing to be classified as an association taxable as a corporation.
b [ A domestic eligible entity electing to be classified as a partnership.

¢ (O A domestic eligible entity with a single owner electing to be disregarded as a separate entity.
dd A foresgn eligible entity electing to be classified as an association taxable as a corporation.
el A foreign eligible entity electing to be classified as a partnership.

fOA foreign eligible entity with a single owner electing to be disregarded as a separate entty.

7 If the eligible entity is created or organized in a foreign jurisdiction, provide the foreign country of

8 Election is to be effective beginning (month, day, year) (seeinstructions) . . . . . . . . . . . P 12 /11 /2008
9 Name and title of contact person whom the IRS may call for more information 10 Contact person’s telephone number

Kimberley Quezada ( 202 ) 639-7056

Consent Statement and Signature(s) (see instructions)

Under penalties of penury, | (we) declare that | (we) consent to the election of the above-named entity to be classified as indicated
above, and that | (we) have examined this consent statement, and to the best of my (our) knowledge and belief, it is true, comect,
and complete. If | am an officer, manager, or member signing for all members of the entity, | further declare that | am authorized to
execute this consent statement on their behalf.

Signa}ure(s) Date Title

ﬁ% 13/12 /Cc8 DILTCTOR.
C Wl

Form 8832 Rev 3-2007)

Page 20 of 39 (Entire Package)



Form

8832

(Rev. March 2007) Entity Classification Election OMB No. 1545-1516

Department of the Treasury
Intemal Rovenue Service

Name of eligible entity making election Employer identification number
P4 Sub Continuing L.P.1 :

Type | Number, street, and room or suite no. It a P.O. box, see instnictions.

or

Trafalgar Court

Print City or town, state, and ZIP code. Hf a foreign address, enter city, province or state, postal code and country. Follow the country’s practice for entenng the

postal code.

St. Peter Port, Guernsey

» Check if: [] Address change

1 Type of election (see instructions):
a Initial classification by a newly-formed entity. Skip lines 2a and 2b and go to line 3.
b (O Change in current classification. Go to line 2a.
2a Has the eligible entity previously filed an entity election that had an effective date within the last 60 months?
0 Yes. Go to line 2b.
(O No. Skip line 2b and go to line 3.
2b Was the eligible entity’s prior election for initiat classification by a newly formed entity effective on the date of formation?
O Yes. Go to Ine 3.
(J No. Stop here. You generally are not currently eligible to make the election (see instructions).
3 Does the eligible entity have more than one owner?
Yes. You can elect to be classified as a partnership or an assoctation taxable as a corporation. Skip Iine 4 and go to line 5.
[J No. You can elect to be classified as an association taxable as a corporation or disregarded as a separate entity. Go to
line 4.
4 If the eligible entity has only one owner, provide the following information:
A Name of OWNer P e
b Identifying number of owner P> et
5 If the eligible entity is owned by one or more affiliated corporations that file a consolidated retum, provide the name and
employer identification number of the parent corporation:
a Name of parent corporation P e mmeacmmmmmeeeemee—eeeeeee e e mmmmm———mm—mmm e mmm e memammnmnn
b Employer identification number B e —m e ————-
For Paperwork Reduction Act Notice, see instructions. Cat No 22598R Form 8832 (Rev. 3-2007)
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Form 8332 (Rev. 3-2007) Page 2
6 Type of entity (see instructions):

a [ A domestic eligible entity electing to be classified as an association taxable as a corporation.
b (0 A domestic eligible entity electing to be classified as a partnership.

¢ [J A domestic eligible entity with a single owner electing to be disregarded as a separate entrty.
d A foreign eligible entity electing to be classified as an association taxable as a corporation.

e [ A foreign eligible entity electing to be classified as a partnership.

t0A foreign eligible entity with a single owner electing to be disregarded as a separate entity.

7 If the eligible entity is created or organized in a foreign jurisdiction, provide the foreign country of
organization » . Guernsey

8 Election is to be effective beginning {month, day, year) (see instructions) . . . . . . . . . . .» 12711/2008

9 Name and title of contact person whom the IRS may call for more information 10 Contact person’s telephone number

Kimberley Quezada | ( 202 ) 639-7056

Consent Statement and Signature(s) {see instructions)

Under penalties of perjury, | (we) declare that | (we) consent to the election of the abave-named entity to be classified as indicated
above, and that | (we) have examined this consent statement, and to the best of my {our} knowledge and belief, it is true, correct,
and complete. If | am an officer, manager, or member signing for all members of the entity, | further declare that | am authorized to
execute this consent statement on their behalf.

,S\ig nature(s) Date Title

% V812 /OB DIECTOR
NI

Form 8832 (Rev. 3-2007)

Page 22 of 39 (Entire Package)




om 8832

(Rev. March 2007) Entity Classification Election OMB No. 1545-1516
Departmant of the Treesury
Intemal Revenus Servics
Name cf sigibis entity making election Empioyer identification nambes
Avalire Limited 98 ! 0639881

Dublin 2, Republic of freland
» Check If: ] Addrass change

Number, stret, and room or suils no, If 8 P.O. box, s8e nstructions.

Type
or Georges Court, 54-62 Townsend Street
Print

cnyummwzpmu-wmww.mormmmwm.mmmmwmmm

2b

Type of election (see instructions):

& Initial classification by a newly-formed entity. Skip iines 2a and 2b and go to line 3.
O Change m current classification. Go to line 2a.

Has the eligible entity previously filed an entity efection that had an effective dats within the last 60 months?

[ Yes. Go to line 2b.
[J No. Skip line 2b and go to tine 3.

Was the ellgible entity's prior elaction for Initial classification by a newly formed entity effective on the date of formation?

[ Yes. Go to line 3.
[J No. Stop here. You generafly are nat currently afigible to make the election (see instructions).

Does the eligible entity have more than cne owner?

{J Yas. You can elect to be classified as a partnership or an association taxable as e corporation, Skip line 4 and go to {ine 5.

¥ No. You can elsct ta be classified as an association taxable as a corporation or disregarded as a seperate entity. Go to
line 4, .

If the eligible entity has only one owner, provide the following information:
Narne of owner p Avalux S.a.r.l.
Identifying number of awner » NI e

If the eligible entity Is owned by one or more affiliated corporations that file a consolidated retum, provide the name and
employer identification number of the parent corporation:

Name of pareml corporation >
Employer identification number »

For Paparwork Reduction Act Notice, see Instructions. Cat. No. 22588R Form B832 Rev. 3-2007)
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Form 8832 (Rev. 3-2007) Pags 2
6 Type of entlly (See Instructions):

a [J A domestic elighle entlty electing to be classified as an association taxable as a corporation.
b OJ A domestic sligibles entity alacting to be classified as a partnership.

¢ [J A domsstic eligible entity with a aingle owner elacting to be disregarded as a separate entity.
d [0 A foreign eBgible entity alecting to be classifisd as an association taxable as a corporation.
¢ [J A foreign eligible entity electing to be classified as a partnership.

t & A foreign eligible entity with a single owner electing to be dlaregarded as a separate entlty.

7 H the eligible emlty Is created or arganized In a forelgn jurisdiction, provide the foreign country of
organization P ITBIANG . it et e m e e oo mee e oo e aa e e e

8 Election is to be sffective beginning (month, day, year) {see instructions) . ., . . . . . . . . .» 9/17/2009
8 Name and title of contact person whom the IRS may call for more information | 10 Contact person’s telephons number
Elalne McWeeney, Director [ (3% ) 15422103
Consent Stetement and Signature(s) (see instructions)
Under penalties of perjury, | (we) declare that | (we) consent to the election of the above-named entity to be classified as indicated

above, and that | {we) have examined this consent staternent, and to the best of my (cur) knowledge and bellet, it Is true, correct,

and compiete. If | am an officer. manager, or member signing for all members of the entity, | further declam that | am authorized to
execute this consent statement on their behalf.

Date Tide

L M( I-/lt / l{/ll/o‘f_ Director

Form 8832 (Rav. 3-20070)
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ALCHEMY PLAN (P€ V) L.P.

FORM 8865, PAGE 4 SCHEDULE K DETAIL

CODE K: DEDUCTIONS - PORTFOLIO (2

oL

FLOOR) 185,104.

TOTAL 185,104.

LINE 16 - FOREIGN TRANSACTIONS

FOREIGN GROSS INCOME SOURCED AT PARTNERSHIP LEVEL:

16D PASSIVE 404,889.
DEDUCTIONS ALLOCATED AND APPORTIONED AT PARTNERSHIP LEVEL:
161 PASSIVE 185,104.
; 16L FOREIGN TAXES BY CATEGORIES:
| PASSTVE 3,0009.
i SUBTOTAL 3,0009.
|
|

STATEMENT 1

17892X 1696 vV09-6.2
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ALCHEMY PLAN (PE€ V) L.P.

FORM 8865, PAGE 5 DETAIL

SCH L: LINE 6 - OTHER CURRENT ASSETS BEGINNING ENDING
© DuE FROM awAGER 20,761, 4,307,
SUNDRY DEBTORS 127,508. NONE
TOTAL ©1s2,269. 4,307

SCH L: LINE 8 - OTHER INVESTMENTS BEGINNING ENDING
iwvesmwents © s,556,276. 6,301,740,
TOTAL  s,536,276. 6,301,740,

SCH L: LINE 17 - OTHER CURRENT LIABILITIES BEGINNING ENDING
DuE To MANAGER  1z,0109.  1s801.
DUE TO LIMITED PARTNERS 127,508. 105,029.
rotar 139,527.  123,920.

STATEMENT 2

17892X 1696 v09-6.2
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ALCHEMY PLAN (P€ V) L.P.

FORM 8865, PAGE 6 DETAIL

SCHEDULE M-1: LINE 2 - INCOME INCLUDED ON SCHEDULE K

INTEREST INCOME 297,424.

TOTAL 297,424.

SCHEDULE M-1: LINE 6 - INCOME RECORDED ON BOOKS

UNREALIZED GAINS/ (LOSSES) ON INVESTMENTS 545,307.
CAPITAL GAINS/ (LOSSES) -740,787.
TOTAL -195,480.

SCHEDULE M-2: LINE 4 - OTHER INCREASES

UNPAID DISTRIBUTIONS AT 12/31/2008 27,532.
TRANSLATION AJUSTMENT - CAPITAL 557,643.
TOTAL 585,175.

SCHEDULE M-2: LINE 7 - OTHER DECREASES

UNPAID DISTRIBUTIONS AT 12/31/2009 105,029.
TRANSLATION AJUSTMENT - EARNINGS 4,739.
TOTAL 109,768.

STATEMENT 3

17892X 1696 v09-6.2
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Alchemy Plan (PE V) L.P.
Schedule P
Year ended 31 December 2009

98-0509276

Partner:

Pa_rt | :_Acquisitions_ “

Pantheon Europe Fund V "A", LP

Name, address and identifying Date of FMV of interest  Basis in interest % of Interest % of interest
number of person from whom your acquisition acquired acquired before acquisition after acquisition
Interest was acquired
Pantheon Europe Fund V "B", LP 28-Sep-09 60 03% 85.34%
PO Box 255, Trafalgar Court, Les
Banques, St. Peter Port, Guernsey,
GY13QL
EIN
Part Il : Dispositions _ o . . ]
N/A
'LPgrtnllI_: é:_hanges in Proportional Interest ) T
N/A

STATEMENT #4
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Alchemy Plan (P€ V) L.P. 98-0509276
Form 8865 Supporting Schedule
Year ended 31 December 2009

Page 1, Question F8b

The partnership's books and records are kept in Sterling. The functional currency as defined in Internal

Revenue Code Section 985 is the Sterling. Income, gains and deductions have been translated into US
| Dollars using the weighted average exchange rate for the taxable year ending 31 December 2009 of
.6386 Sterling per US Dollar. US Dollar values presented in Balance Sheet Schedule L, including
contributions and distributions, were arrived at using the 31 December 2009 exchange rate of .6278
Sterling per US Dollar. Distributions and Contributions paid may not be equal to the US Dollar amounts
received due to exchange rate volatility.

STATEMENT #5
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Alchemy Pian (P€ V) L.P.

Schedule O

Year ended 31 December 2009

98-0509276

Partner:

Pantheon Europe Fund V "A", LP

Part | : Transfers Reportable Under Section 6038B

US Exchange
Rate on Date

Percentage
Interest in

FMV on Date of FMV on Date of Partnership after

Type of Property of Transfer Date of Transfer Transfer - STG  Transfer - USD
Cash 0.6672 8-Jan-09 25,494 38,208
Cash 0.6987 1-Apr-09 513 734
Cash 0.6855 3-Apr-09 25777 37,601
Cash 06074 2-Jul-09 13,597 22,386
Cash 05893 6-Aug-09 147,364 250,062
Cash 0.5992 10-Aug-09 (3,169) (5,289)

209,576 343,702
‘Part Il : Dispositions Reportable Under Section 60388 R L
N/A
,Partlll : Is any reportable tra‘h_sfer subject to gain recognition? . f . ;
No
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Transfer

60.03%
60 03%
60 03%
60.03%
60.03%
60 03%

STATEMENT #6



