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SCANNED NOV 15 2012

OMB No 1545-0052

rorm 990-PF Return of Private Foundation
or Section 494 cSa)(l) Nonexempt Charitable Trust 201 1

. Treated as a Private Foundation
Depariment of the Treasury
Internal Revenue Service Note. The foundation may be able to use a copy of this relum to salisty state reporting requirements
For calendar year 2011, or tax year beginning , 2011, and ending 1
Name of foundation A Employer identification number
PASO DEL NORTE HEALTH FOUNDATION 74-1143071
Number and street (or P O box number if mail 1s not delivered to street address) Roomfsuile B Telephone number (see the insiructions)
221 N.KANSAS ST. 1900 (915) 544-7636
City or town Slate ZIP code
EL PASO X 79901 C  |f exemption application 1s pending, check here » D
G Check all that apply Inttial return inttial Return of a former public charty 15 4 Foreign organizations, check here .. .... .. ™ ﬂ
Final return Amended return
Address change Name change 2 Foreign orgamizations meeting the 85% test, check
] here and attach computation . D
H  Check type of organization é] Section 501(c)(3) exempt private foundation
! i Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation [ E  If private foundation status was terminated .
| Fair market value of all assets atend of year |J Accounting method” | |Cash [XjAccrual under section 507(bX1)(A), check here - L)
(from Part I, column (c), hoe 16) Other (specly) _ _ _ _ _ _ _ _ _ _ _ ___| F  If the foundation 15 1n a 60-month termination -
>3 184,642,148. (Part 1, column (d) must be on cash basts ) under section 507(b)(1)(B), check here 2l
[Part!:[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 (b), (¢), and (d) may not neces- urposes
sarily equal the amounts 1in column (a) (cash basis onty)
(see instructions).)
1 Cenrioulicns, gills, graats, etc, recewas {att sen) 36, 155 . it dn el A giri s R
2 o D il the foundn I5 not req 1o 21t Sch B e, ,.,4ﬁ._’.;"f,;3ft;"§;$: .'._:f‘,_",. Tl ) :e B ! *?:'zs-iff", :
3 interest on savings and lemporary b%
cash investments ............... 365. 365, =
4 Dwidends and snierest from seconiies .. ..... 2,608,482, 2,608,482, RN
Sa Gross renis e e '3"3{?/
b felisa! ome e T CEEBLE SRS *a I
R 6 & Not gain/ioss) from zale of assets not en ling 10 . —l 865 044 M2 "‘W(Uﬁx i
£ | Pompmmeeed 17,433,204, [ 7 “eide BR AL L
E 7 Copilal galn nct income [fror'l Part v, ne 2y ... P oann ; wﬁ“’ Yaed
N i O TR ;é—.i’” [A.wv ﬁ/
lEJ WN:_"S v‘h‘:;d“;}‘lmv
S e e e B
25 ’.&‘ﬁgﬁ“g = A‘gr.;t:f? r")’j
\* oot d T LT .’J:«."-:l-’“' 73 --
sole—T" | RN T _“-wr)&..’.i,' ﬂ’?; *5;& oo
3 p!ofll/(l <) @Wn) Ae o S "“"“?&c ma;
ity
o\ Ine 115t ,ﬁ 2,616,575. 2,539,017.
al AT ieeSh 3,396,533, 5,147,864. 2‘&:’: 'fﬁ‘“'iw;%
iy . Forg=direclors, lrustees e, 334,0890. 334,080.
.| CDplOTEE 623,420. 61,987. 560, 240.
15%4€nsion plans, employee benefils . ., 277,659. 18,040. 250,395,
a | 16a Legal tees (altach schedule) . ,  ...... . 7,775.
21 b Accounting fees {attach sch) .......... ... 45,112, 46,471,
,', c Dthar prof fees (attachschy . . .. ..... .. 1,045,088. 570,761. 42,500, 425,4098.
2 L7 Interest .
E ! 18 ‘lmntmu.’zshnd:le)(}ems) See Lme18 S!rnt -26,953.
A a| 19 Deoreciation (attach e ;ﬁeé”“- ERees
T T sch) and dapletion . . .......... . 89,975. S R ":f‘:u
N v]| 20 Occupancy ....... - vv ceoveincnins 96,128. 44,900.
G E| 21 Travel, conferences, and meetmgs 28,230, 364, 27,460.
A E 22 Printing and publications . - ... .... 13,920. 9,784.
D p| 23 Other expenses (attach schedule)
5 See Line 23 Stmt 170,486. 1,758. 188,244.
5124 Total operatl c? and administrative
s expenses, Adg lines 13 through 23 . 2,697,145. 652,919, 42, 500 1,894,847.
25 Cantnbutions, gifts, grants pald .. .. .. .. 4,926,678 . FRZT A i lla sl I:!I:" 4,532,288.
26 Total expenses and disbursements.
Addlines24and25,. ...... . . ...- 7,623,823, 652,919, _ 42,§09. ,421, 135
27 Subtract line 26 from hine 12: EENNR L R 2 t S ’“;éiééégl 2 ‘.“;‘;'Sﬁ{“' : E& f‘ Vﬂr; i
a Excess of revenue over expenses g T ﬁa;;:{ : ; IE 3
and disbursements . ... . ..... P T i
b Netinvestment income (if negatve, enter 0-) . 4,494, 9 45 . |5 S| el
C Adjusted net income (it negative, enter -0-) 50 T | 1‘ P ‘fftiﬁ’ég:? 3 0 » =
BAA For Paperwork Reduction Act Notice, see mstrucﬂons TEEAD30Y  12/02/11 Form (9‘? -PF (2011) \ 6




Form 990-PF (2011) PASO DEL NORTE HEALTH FOUNDATION

74-1143071

Page 2

Parti|i-| Balance Sheets

Allached schedules and amounts in the description
column should be for end-cf year amounts only.
(See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

wn—-munuwux

1 Cash — non-interest.-bearing .
2 Savings and lemporary cash investments
3 Accounts tecetvable ... >
Less. allowance for douotful accounts
Pledges receivable
Less: allowance for doubtful accounts
Grants receivable

Recaivatles due from officers, directo:s, lrustess, um o.he:
disquahhed persons {attach scrm*ule) (see instructions) .

Otier notas and loans recewable (attach sch) |, >
Less: allowance for doubtful accounts ™
Inventones for sate or use .
Prepaid expenses and deferred charges ..

>
>
»

8
9

10a Invesiments - U.S. and state govemment
obhgations (attach schedule) .

b Investments — corporate stock {attdch schedule} L= lOb Stmt

¢ Investinenls — coeporsle bonds (atlach schedule) . L-10c Stmb .. ..

11 Invesiments — land, bunldmgs and

equipment: basts

Less socumutated depreﬁlatmn
(attech sthedule) .

Irivestments -~ mor‘lgagn ]oans
Investmenis — other {attach schedule) ..
Land, bulldings, and equipment; basis »

Less aommulated dep:emtmn
(attech schedule) ... \L=14 Stmk
Other assels (de cribe ®

Total assets (1o be completed by sl filers —
see the instructions, Also, sea page 1, item 1)

12
13
14

15
16

L~-13 stmt..

159 086.

496,129,

496 129.

=,

a5 cu»‘*(—t_ﬁj‘—g-i‘{s;zﬂ”.»

TR e S S ) )

4(

Sparval

r*,b 2%

1 ,764

0
Catel i
)

Y e » 7;.”
Ve e B e R

s
s

ar it .ﬁ‘, u#

/“?“ Gy

o 4 AT s
OBt S A BT

96,154.

11,226.

11,226,

121,983,815,

109,339,620.

109, 339, 620.

47,549,981

47 549 981.

49 762 070.

T f.e’s-‘\z:" T ~_.'<’1’~,“

21,584,201.

26,247,196.

26,247, 196

SN L

S S s RLAK
RPN 22

n, ot
‘, 7 qu.— "t.,,a-’“"’-ﬂ"m'afii $§A S AHE g d L =A.',A-',4f L]

w—-afm.\ % ,h }i
et JJ

530, 787.

892,232,

892,232,

) 179,775.

194,365,328.

184,642,148.

1

84 642,148.

NM— A= — @D =1

17
18
19
20
2

Grants payable

Deferred revenue ..
Loans from officers, directors, 1ru:>teas & mhar dxsquahred persons
Mongages aﬂd other rates pd,abie (.mach scandule)

23 Total liabilities (add lines 17 through 22)

Acceunts payable and accrued expenses.. . ... e s

190,181.

215,6090.

2,962,522,

4§J504,839."

) 1,223,468.

1,106,616.)

4,376,171,

4,827,055,

DO w-Mmunnd> —-m=
LMOZPrp>m vZCm

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
24
25
26

Unrestricted

Temporarnily restricted

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

27
28
29

30
31

Caputal stock, trust principal, or current funds
Paid 1n or capital surplus, or {and, building, and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see instructions)
Total liabilities and net assets/fund balances

(see instructions)

189,927,037,

179,784,468.

57,150.

23,500. %

4,970.

1,125,

189,989,157.

179,815,093.

194,365, 328.

184,642,148.

{PAHENIE] Analysis of Changes in Net Assets or Fund Balances

1

D h wN

Total net assets or fund balances at beginning of year —
end-of-year figure reported on prior year's return) . .... .

Enter amount from Part I, kne 27a .. . ...
Other increases not included 1n line 2 (itemize)
Addlnes1,2,and3 . . ... .....
Decreases not included in line 2 {itemsze) . .

Total net assets or fund balances at end of year (line 4 minus line 5) — Part II, column (b), line 30

Part II, column (a), line 30 (must agree with

» See Other Increases Stmt

189,989,157,

-4,227,290.

-5,946,774.

179,815,093.

o ls Wit =

179,815,093.

BAA

TEEAQ302 07/14N11

Form 990-PF (2011)
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Form 990-PF (2011) PASO DEL NORTE HEALTH FQUNDATION

74-1143071 Page 3

{RartV. - Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of properly sold (e.g., real estate, (b) How 2cquired | (C) Date acquied [ (d)Date soid
2-story brick warehouse; or common stock, gOO shares MLC Company) 0 T Durchase | (month, day, year) | (month, day, yea)
1a PUBLICLY TRADED SECURITIES P Various Various
b CAPITAL LOSSES THAT FLOW THROUGH PARTNERSHIPS P Various Various
c
d
e

(e) Gross sales price

(f) Cepreciation allowed
(or aliowable)

(9) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (Q)

17,433,294.

16,462,375.

970,918.

0.

2,844,062,

-2,844,062.

o lolo o|o

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

(i) Adjusted basis
as of 12/31/69

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

(1) Gains (Column (h)
gain minus cofumn (), but not less
than -0-) or Losses {from column (h))

a 970,919.
b -2,844,0062.
c
d
e
2 Capital gan net income or (net capital loss, —| If gain, also enter in Part |, line 7
pial g ( p ) |:If (loss), enter -0- in Part I, ine 7 ]‘ 2 -1,873,143.
3 Net short-term capital gain or (loss) as defined 1n sections 1222(5) and (6)
% ain, also enter in Part |, line 8, column (¢) (see |nstruct|ons) If (loss), enter -0- ‘—
art I, line 8 _ 3 -1,873,143.

[Part*Vm,I Qualification Under Sectlon 4940(e) for Reduced Tax on Net lnvestment lnc<.)me

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

if section 4940(d)(2) apphes, leave this part blank

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

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

[_I Yes lﬁ 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 distnibutions

(©
Net value of
noncharitable-use assets

(d)
Distribution ratio

(column (b) divided by column (c))

beginning in)

2010 6,836,451. 174,910,308. 0.039085
2009 B,036,577. 154,054,582. 0.052167
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
2 Total of line 1, column (d) .. 2 0.234542

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 0.046908
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5 4 190,386, 788.
5 Multiplylme4 byline3 .. ..... 5 8,930,663.
6 Enter 1% of net investment income (1% of Part |, line 27b) . . . . 6 44,949.
7 Add lmes 5 and 6 7 8,975,612,
8 Enter qualfying distributions from Part XlI, Iine 4 8 6,878,819.

If line 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the

Part Vl instructions

BAA

TEEAQ303  07/14/1%

Form 990-PF (2011)



Form 990-PF (2011) PASQO DEL NORTE HEALTH FOUNDATION 74-1143071 Page 4
[Pdrt V12| Excise Tax Based on Investment Income (Section 4240(a), 4940(b), 4940(e), or 4948 — see lnstructlons)
1 a Exempt operating foundations described in section 4940{d)(2), check here > D and enter 'N/A" on e 1. |
" Date of tuling or determination letterr (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1
check here . » Dand enter 1% of Part [, ine 27b .. N e
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign orcamizations enter 4% of Part I hine 12, column (b) _
2 Tax under section 511 (domestic section 4947(a)(l) lrusts and taxable
foundations only Others enter -0-) .. . 2 0.
3 Addlnes 1 and 2 3 89,899.
4 Subtitle A (income) tax (domeshc section 4947(3)(1) trusts and taxable foundatlons only Others enter 0 9. 4 0
5 Tax based on investment income. Subtract line 4 from line 3 if zero or less, enter -0- 5 89,898
6 Credits/Payments’ 5
a 2011 estimated tax pmts and 2010 overpayment credited 0 2010 ... . .. ... oL 6a 150,000.
b Exempt foreign organizations — tax withheld at source . ; . 6b
¢ Tax patd with application for extension of tme to file (Form 8868) .. 6¢c
d Backup withholding erroneously withheld . . Co - 6d s
7 Total credits and payments Add lines 6a through 6d . . - . 7 150, 000
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached . . 8
9 Tax due If the total of lines 5 and 8 is more than line 7, enter amount owed L . . > 9
10 Overpayment. If ling 7 1s more than the total of Iines 5 and &, enter the amount overpaid . . e e 2 ™10 60,101
11  Enter the amount of tine 10 to be Credited to 2012 estimated tax e | Refunded ek 60,101
{ Part VII-A:| Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or Iocal Ieglslahon or did tt S Yes | No
participate or intervene in any political campaign? . . e 1a X
b Did 1t spend more than $100 dunn% the year (either directly or indirectly) for political purposes
(see the instructions for definition)? . e o . . X .
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published 2 %%‘%%1
or distributed by the foundation in connection with the activities. JEE3n &éﬁ;
¢ Dud the foundation file Form 1120-POL for this year? ... veen e _ c X
d Enter the amount (if any) of tax on political expenditures (sechon 4955) :mposed durmg the year BRI f"-fé’
(1) On the foundation . >3 (2) On foundation managers . »8 i wjgﬁ
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on 4 ""‘:%f
foundation managers L] R

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

b

LR
4

3 Has the foundation made any changes, not previously reported to the IRS, In tts governing Instrument, articles
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' attach a conformed copy of the changes AU

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . .. | _4dal X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. . . .. ..| _4bl X
5 Was there a liquidation, terminatior, dissolution, or substantial cantraction during the year7 NN e . . . o 5 X
If "Yes," altach the statement required by General Instruction T ig@ e ;‘f%
Iy o £ Y o
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either E:":gi_-",:r} et £q g:,ifvi
® By language In the goverming nstrument, or §i§m€—" g B %
‘”\\,‘._,féf‘ ?f:gﬁ}‘ S8
® By state legislation that effectively amends the governlng instrument so that no mandatory directions that conflict S| B
with the state law remain in the governing instrument? . . 6 | X
7 Did the foundation have at [east $5,000 in assets at any time during the year? I/ 'Yes complete Part i, co/umn () andPart XV . .. . R 17 X
8a Enter the stales to which the foundation reports or with which it 1s registered (see instructions) . . : ~%w§i~' ?f‘?%
— [
TX - Texas S| ks
b If the answer s "Yes' to lme 7, has the foundation furmished a copy of Form 990-PF to the Attorney General ket 2 5l
(or dessgnate) of each state as required by General Instruction G7 If ‘No," attach explanation . e e e . . 8b] X
WA T P
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942())(5) -’E{E “@ “H
for calendar year 2011 or the taxable year beginning 1n 2011 (see instructions for Part XIV)? If 'Yes,' complete Part XIV .| 9 X
10 Did any persons become substantlal contrlbutors durlng the tax year’ If 'Yes,' attach a schedu/e I;stlng their names
and addresses . ... _ e el . ... 10
BAA Form 990-PF (2011)

TEEA0304 07/14/11




Form 990-PF (2011) PASO DEL NORTE HEALTH FOUNDATION 74-1143071 Page 5
[Part.VII-A-s[ Statements Regarding Activities (continued)
11 - At any time during the year, did the foundation, dlrectly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If ‘Yes attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsqualmed person had
advisory privileges? If ‘Yes,' attach statement (see instructions) . . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemptlon apphcatlon'? 13 | X
Website address “www.pdnhf.orq e
14 The books are in care of *» _g{_@l&C_El..é _Gl\g(_:_I_}\_L CcFrO__ Telephoneno » {915) 544-7636_ _
Locatedat » 221 N._KANSAS ST. STE 1900 _EL PASO _ ___ TX_2p+4»> 79901 __ _ _____ -
15 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-PF in hieu of Form 1041 ~ Check here .. .. . e U
and enter the amount of tax-exempt inierest received or accrued during the year ’l 15 I
16 At any ime during calendar year 2011, did the foundation have an interest in or a sngnature or other authorlty over a Yes | No
bank, securities, or other financial account in a foreign country? . . 16 X
See the instructions for exceptions and filing requirements for Form TO F 90-22.1. If 'Yes,' enter the name of the ,'*3“ 3y
foreign country » A2E Y

|Part-VIl-B-2| Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (erther 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 1t from) a
disqualfied person7 . . .
(3 Furnish goods, services, or facmtles to (or accept them from) a dlsquahﬂed person"
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(5) Transfer any income or assets to a dlsquallfled person (or make any of either avallable
for the benefit or use of a disqualified person)?

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

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or 1in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here ... .

¢ Did 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 201 17

2 Taxes on failure o distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined 1n section 4942(;)(3) or 49420{(5)):

a At the end of tax year 2011, did the foundation have an}}r undistributed income (lines 6d
and 6e, Part Xlill) for tax year(s) beginning before 20117 N .
if 'Yes,' list the years ™ 20 , 20 , 20 , 20

DYes No

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (lf applylng section 4942(2)(2) to
all years listed, answer 'No' and attach statement — see instructions )

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed n Za, I:st 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? . .

. D Yes No
b If 'Yes,' did it have excess business holdings 1n 2011 as a result of (1) any purchase by the foundation
ot dlsqualmed persons after May 26, 1968, (2) the lapse of the 5-year period (or longer period approved
gf the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by guft or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedul Form 4720 to
determine if the foundation had excess business holdings in 2011.) e e o

4a Did the foundation lnvest durmg the year any amount 1in a manner that would ;eopard|ze its
charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize Its charitable purpose that had not been removed from geopardy before the first day of
the tax year beginning in 2011 . e
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Form 990-PF (2011)

PASO DEL NORTE HEALTH FOUNDATION

74-1143071

[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 legistation (section 4945(e))?

@

on, directly or indirectly, any voter registration drive?

1€)
@

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

Provide a grant to an individual for travel, study, or other similar purposes’

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

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

®

Provide for any purpose other than religious, chartable, scientific, fiterary, 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 the transactions fail to

described in Regulations section 53 4945 orin
(see instructions)?

a current notice regarg

Organizations relying on a current notice regardmg dnsaster assistance check here

c If the answer is 'Yes' to question 5a(4), does the foundation claim exemptton from the
tax because 1 maintained expenditure responsibihity for the grant?

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

6a Did the foundation, dunng the
on a personal benefit contract?

;'ear receive any funds dlrectly or mdrrectly, to pay premiums

D Yes

BYes No g g
Yes No %i,i‘t; ;
f*f‘%?it
Yes D No i»zu;’*é
(s
. D Yes No

ualify under the exceptions
mg disaster assistance

[]Yes .No

b Did the foundation, during the year, pay premiums, dlrectly or mdlrectly, ona personal beneflt contract7

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

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

b If 'Yes,' did the foundation receive any proceeds or have any net iIncome attributable to the transaction?

@No

DYes No

> P
344

g

L

b,

o

=T

-

% el

AR
%

PartVill::

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,

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

(a) Name and address

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

(¢) Compensation
(if not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

MYRNA J. DECKERT

221 N. KANSAS ST. STE 1900 PRESIDENT/CEO
EL PASO TX 79901 40.00 216,320. 31,923. 0.
MARCELA GARCIA _ __ _ __ __ _____
221 N. KANSAS ST. STE 1900 CFoO
EL PASO TX 79901 40.00 117,760. 23,622. 0.
DR. SUSANA_NAVARRO _ __ _______
221 N. KANSAS ST. STE 1900 CHAIR
EL PASO TX 79901 3.50 0. 0. 0.
See Information about Officers, Direclors, Trustees, Etc|

0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1— see ins

tructions). If none, enter 'NONE.'

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

(b) Title, and average
hours per week
devoted to positicn

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

ENRIQUE MATA

221 N. KANSAS ST. STE 1900 SENIOR PROGRAM OFFICER

EL PASO TX 79901 40.00 96, 596. 21,175, 0.
MICHAEL KELLY ____

221 N. KANSAS ST. STE 1900 SENIOR PROGRAM OFFICER

EL PASO TX 79901 40.00 95, 378. 18,389. 0.
SYLVIA §OTO______ __ ______ __

221 N. KANSAS ST. STE 1900 DIRECTOR OF OPERATIONS

EL PASO TX 78901 40.00 63,420. 14,798. 0.
JON IAW ___________ .

221 N. KANSAS ST. STE 1900 PROGRAM OFFICER

EL PASO TX 79901 40.00 78,945. 18,829. 0.
BNGELA PIAZA _____________ |

221 N. KANSAS ST. STE 1900 DIRECTOR OF ACCOUNTING

EL PASO TX 79901 40.00 72,283. 13,341. 0.
Total number of other employees paid aver $50,000 .. . .. ... i i e e e > 2
BAA TEEA0306  12/05/11 Form 990-PF (2011)




Form 990-PF (2011) PASO DEL NORTE HEALTH FOUNDATION 74-1143071 Page 7

Part.Vill- 7| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'

() Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
C.F. JORDAN, L.P. _ _ _ o ______ CONSTRUCTION
7700 CF JORDAN DR.
EL PASQ TX 79912 327,498.
GAGEN_ MACDONALD LLC__ _ _ _ _ _ o o o ______ CONSULTANT
35 EAST WACKER DR. SUITE 2350
CHICAGO IL 60601 168,531,
WALTER_SCOTT INTERNATIONAL LLP _ __ _ _ __ _______ MONEY MANAGER
ONE CHARLOTTE SQUARE
EDINBURGH UK 98,243.
HEWITT ENNIS KNUPP AND ASSOCIATES _ __ ________ CONSULTANT
39584 TREASURY CENTER
CHICAGO IL 60694 115,000.
PIMCO MONEY MANAGER
1345 AVENUE OF THE AMERICAS 49 FLOOR
NEW YORK NY 10105 118, 394.
Total number of others receiving over $50,000 for professional services . . .. D - L > 7
2| Summary of Direct Charitable Activities

List the foundation's four largest direct chantable actvities during the tax year. Include relevant statistical iformatien such as the number of Expenses
organizations and other benelicianies served, conferences convened, research papers produced, etc.

1 REALIZE is_a unique_leadership experience to address regional ______

health _needs. _It was founded on_a transformational leadership _____
model with 20 participants. See Attachment 4 242,834.

2 s

T

R
PartIX:Bt| Summary of Program-Related Investments (see instructions)
Describe the two largest program-related 1nvestments made by the foundation during the tax year on lines 1 and 2 Amount

1 NONE

Total. Add lines 1 through 3 e i e e .. Ve, s

BAA

TEEAD307 09/0111

Form 990-PF (2011)




Form 990PF (2011) PASO DEL NORTE HEALTH FOUNDATION 74-1143071 Page 8

[Part- X..:] Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

e
1 Fair market value of assets not used (or held for use) directly in carrymg out chantable etc, purposes I
a Average monthly fair market value of securities . . | 1a] 192,959,135,
b Average of monthly cash balances . . . C . Coee . .. . 1b 209,075.
¢ Fair market value of all other assets (see instructions) . . . e 4 o 1c 117,8689.
d Total (add lines 1a, b, andc) . .. . N .o .. 4 1d] 193,286,079.
e Reduction claimed for blockage or other factors reported on lines 1a and ic
(attach detailed explanation) . . e .. . L 1 e]
2 Acquisition indebtedness applicable to hine 1 assets . S RN . 2
3 Subtractline2fromlne Id ... ... ..o . L e e .o - .. .L 3 193,286,079,
4 Cash deemed held for charnitable activities. Enter 1-1/2% of line 3
(for greater amount, see Instructions) . 4 2,899,291,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and onPartV, hne 4 ...... 5 190,386,788.
Minimum investment return. Enter 5% of line 5 6 9,519,339.

IP art XI...| Distributable Amount (see mstructlons) (Sectlon 4942(1)(3) and (1)(5) private operatmg
and certain foreign organizations check here » [ ]and do not complete this part)

foundations

1 Minimum investment return from Part X, line 6 . . .o 1 9,519,339.
2a Tax on investment income for 2011 from Part VI, line 5 . 2a 89 899 F . ‘{
b Income tax for 2011 (This does not include the tax from Part VI ) . 2b A
¢ Add lines 2a and 2b e e e c 89,899.
Distributable amount before adjustments Subtract line 2¢ from line 1 0 9,429,440.
32,859.

Add lines 3 and 4

9,462,299,

DA W

Deduction from distributable amount (see mstructlons)

2
3
Recoveries of amounts treated as qualifying distnbutions . . . . 4
5
6
7

7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part X|II hne 1.

9,462,299.

[Part XIFz] Qualifying Distributions (see instructions)

@,ﬁ

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes

a Expenses, contnbutions, gifts, etc — total from Part |, column (d), tne 26 1a 6,427,135,
b Program-related investments — total from Part IX-8 e e s i e 1b
2 Amounts paid to acquire assels used (or held for use) directly in carrying out chantable etc, purposes . 2 451, 684.
3 Amounts set aside for s énecmc charnitable projects that sahsfy the: fﬁﬁ
a Suitability test (prior IRS approval required) Coes 3a
b Cash distribution test (attach the required schedu!e) 3b
4 Qualifying distributions, Add lines 1a through 3b Enter here and on Part V, line 8 and Parl X, line 4 4 6,878,819.
Foundations that qualify under section 494Q0(e) for the reduced rate of tax on net investment income
Enter 1% of Part [, line 27b (see nstructions) . R . ) 0.
6 Adjusted qualifying distributions. Subtract ine 5 fromline 4 . . Coe e .. 6 6,878,819,

Note. The amount on line 6 will be used in Part V, column (b), in subseguent years when calculating whether the fou
qualifies for the section 4940(e) reduction of tax in those years

ndation

BAA

TEEAQ308 12/05/11

Form 920-PF (2011)



Form 990-PF (2011) PASO DEL NORTE HEALTH FOUNDATION 74-1143071 Page 9
|Part Xill ] Undistributed Income (see instructions)

(d)
2010 2011

(b)
Years pnor to 2010

1 Distributable amount for 2011 from Part XI,
line 7

2 Undsstributed incorne, if any, as of the end of 2011
a Enter amount for 2010 only
b Total for prior years. 20___,20__ ,20 _

3 Excess distributions carryover, if any, to 2011
afFrom2006. . .
bFrom 2007 .. ..
¢ From 2008
d From 2009
eFrom2010.  .....
f Total of ines 3a through e

4 Qualifying distributions for 2011 from F’art

Xit, ine 4 »  § 6,878,819,

a Applied to 2010, but not more than line 2a

9,462, 299

% ]
N ‘:l,._.,m_,,
o

IR R
‘3--.‘”‘,‘;:“»;-":*‘
'\f bl

X

s oo ...-
ry' ‘Q{A;»w?\i
- D4

Py
Y

e

"en
s

) -
A ¥

g hox wol
SUROTS4 -._y,-’-ﬁ{; (R,

ENITERA L
DA
St

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

¢ Treated as distnbutions out of corpus A ‘pé,.,i:n,
(Election required — see instructions) P L]
d Applied to 2011 distributable amount R 4, 627 436,

o W
v Bt W

AN G T w‘-"’":m 7

O
K
5

e Remaining amount distrnibuted out of corpus . $

5 Excess distributions carryover applied to 2011 . v
(If an amount appears 1n column (d), the P Sy
same amount must be shown in column (a).)

4;. <

vt
Su.
i

e ?:ff@:wnz:. S
o

A uu +

7
.‘;;

N .P
SIS ea v
e

v

‘ry
Y

Eoh
[0
b

2
&
2
TR
-y
i

6 Enter the net total of each column as

indicated below: Vol LAy
""‘Tg 3‘%{3‘,.«.
a Corpus Add lines 3f, 4c, and 4¢ Subtract line 5 B e
rarr ,.r.

3
N

b Prior years' undistributed income Subtract R ‘;iiﬁk ,,,:w, LoE
line 4b from line 2b . 0. s *::Z.‘?;wu v @i’ﬁafw"w;ﬁ

. 3 i '|' R, J»
¢ Enter the amount of prior years' und|stnbut %@,""’f"‘f; s 4::‘* di'{\}«{;iiif ;
ed income for which a notice of deficiency 435 #‘f’?&{f‘ﬁlgi :‘g%h“,} ;‘.5:.:4: ,._,,at‘
has been issued, or on which the section jia ST 33 ‘%ﬁ% 5.3&-;2‘,{5553 ; %"i} e G
4842(a) tax has been previously assessed LR 'f.‘;}fi, e ; :\..;, ..E’,,,i’;,,:;f,w.* L

% 0y At
,‘?‘5 AEAT

7 AR Cs
N%& n‘)“F?’:{'g“% o

d Subtract line 6c from line 6b Taxable

‘l '. bx 'vf. ()q"ﬁ’#‘
amount — see instructions . . . 0. e e SR
);«:,~ SRS ERA St tm.ﬁf;&;—, 5 L J;m%.ssﬁ‘v»'“;;.‘%
e Undistnbuted mcome for 2010 Subtract hne 4a from 3‘23;"“2;;; T "5'
line 2a. Taxable amount — see Instructions -“55.,4&, SR { 0
-""‘-’-?3}9 F} B ]
O ‘v‘ 5 ¢ 'C:,"Qll’ Ly s
f Undistributed income for 2011, Subtract hines "b*f‘“*“" b ‘g’i Ayl
4d and 5 from hne 1. This amount must be 3\ A i
distributed n 2012 .. . . 4 834 863.
33 -. ey
7 Amounts treated as distributions out of b }'ﬁ? f}"‘:}i {f’»m
corpus to satisfy requirements imposed AE oo ,-’ 4%& ‘g}"?,?é]
by section 170(5)(1)(F) or 4942(6)(3) 5 e“a; CHEE Y
P o R

(see instructions) N

ﬂ%ﬁ ﬁfwmwg

8 Excess distributions carryover from 2006 not ; Bt RN :,aﬁé‘u‘ V1
applied on fine 5 or hne 7 (see instructions) 2y o %{’i —-rm,mé ,_}»;;, 2, K

v T el B ey
9 Excess distributions carryover to 2012, : ?@ ’:r W’gﬁfagjﬁ
Subtract Itnes 7 and 8 from line 6a R, :?u SOREEES

16 Analysts of ine 9; ; .a.:sg;:‘-:a ”m; 4,
a Excess from 2007 0 . s & y‘*f\ﬁr‘,» 5; et
b Excess from 2008 3 RN 35 4.«,, :
¢ Excess from 2009 7 ,;;5 Jie S “‘i
d Excess from 2010 fl‘ ~"‘k‘;, Ay ; ' '“ g@:ﬁ
e Excess from 2011 - s g:u ;‘;___e&-_ " :_J;.';" ] %
BAA orm 990-PF (2011)

TEEAQ303  07/14N11




Form 990-PF (2011) PASO DEL NORTE HEALTH FOUNDATION 74-1143071 Page 10

[Part-XIV7:] Private Operating Foundations (see instructions and Part VIl-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a pnvate operatmg foundatlon and the rullng
1s effective for 2011, enter the date of the ruling

b Check box to indicate whether the foundation is a private operahng foundatlon described in section ﬂ 4942(1)(3) or —l 4942(p(3)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (2) 2011 (b) 2010 () 2009 (d) 2008 (e) Total

investment return from Part X for
eachyear listed  ...... .

b 85% of line 2a

¢ Qualifying distrtbutions from Part Xil,
line 4 for each year listed

d Amounts included 1n line 2¢ not used directly
for active conduct of exempt actvities

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

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

a ‘Assets’ alternative test — enter-
(1) Value of all assets

(2) Value of assets qualifying under
section 49420 (3BX)

b ‘Endowment’ alternative test — enter 2/3 of
minimum nvestment 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 orgamzations as provided
1n section 4942(X3XBYn1)

(3) Largest amount of support from
an exempt organization ..

(4) Gross investment income ... .

[Part XV:| Supplementary Informatlon (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 lhe total contributions received by the foundation 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 charnitable organizations and does not accept unsolicited

requests for tunds. 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 materials they should include:

¢ Any subrission deadlines:

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

BAA TEEAD310  07/14/11 Form 990-PF (2011)




Form 890-PF (2011) PASO DEL NORTE HEALTH FOUNDATION

74-1143071 Page 11

[Part:XV:] Supplementary Information (continued)

3 . Grants and Contributions Paid During the Year or Approved for Future Payment

R ' If recipient lslan md;]v:dual, Foundation
ecipien show any relattonship to Purpose of grant or
any foundtion manager or | Status 0{ Féontnbunon Amount
Name and address (home or business) substanal contributor | FECTPIEN
a Paid during the year
SEE ATTACHMENT 2
Total P O T S TS > 3a 4,532,288.
b Approved for future payment
SEE ATTACHMENT 3
Total . T T e > 3b 3,126,503,
BAA TCEAQS01 07114711 Form 980-PF (2011)




Form 990-PF (2011) PASO DEL NORTE HEALTH FOUNDATION 74-1143071 Page 12
Part XVIA3] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ()
(@) ®) (c) (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions)
1 Program service revenue code

a

b

c

d

e

f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments . .. . 14 365.
Dividends and interest from securities. .
Net rental income or (loss) from real estate ke S e R O

a Debt-financed property

b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income e e
Gain or (loss) from sales of assets other than inventory .. ..| 900099 8,099. 18 -1,873,143. -164.
Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory ..

a b w N

DAL A Tl Sz e
MO TR ¥ ST

w w N

11 Other revenue: 3 s T R R e T o T |
a RETURNED GRANTS 32,859.
b THROUGH PARTNERSHIP INVESTMENTS| 523000 -6,062. 14 2,539,017,
¢ PROGRAM REVENUE 1 50,750.
d RENTAL REVENUE 532000 175. 1
e

12 Subtotal. Add columns (b), (d), and (e) . . . |[Poeaim 2,212. [E2REE 3,274,721, 83,445.
13 Total. Add line 12, columns (), (d), and (€) . . . ... .. . . . e 13 3,360,378,
(See worksheet in line 13 instructions to verify calculations )

Part:XVI-B.| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. [Explain below how each activily for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
114 REPRESENTS PREVIOUSLY EXPENDED GRANTS RETURNED TO THE FOUNDATION
11C REPRESENTS REVENUE FROM A LEADERSHIP PROGRAM RUN BY THE FOUNDATION

AND REVENUE FROM THE SALE OF THE "NEEDS ASSESSMENT REPORT" PRODUCED
BY THE REGIONAL STRATEGIC HEALTH INITIATIVE

BAA TEEAGS02  07/14/11 Form 990-PF (2011)




Form 980-PF (2011) PASO DEL NORTE HEALTH FOUNDATION 74-1143071 Page 13

Part:XVIIZ| 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,
retating to political organizations?

a Transfers from the reporting foundation to 2 nonchantable exempt organization of
(1) Cash
(2) Other assets
b Other transactions*
(1) Sales of assets to a nonchantable exempt orgarization ..
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets . .
(4) Reimbursement arrangemenis .. .
(5) Loans or loan guarantees . . .
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

.S Yes No
.A A ,.Erg.‘
X
X
E|
X
X
X
X
X
X
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 nvolved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organization

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . ..

b If 'Yes,' complete the following schedule.

. DYes No

{a) Name of organization (b) Type of organization (c) Description of relationship

correctnand complete. Declaration of preparer (other than taxpayer) 15 based on afl inlormalion of which preparer has any knowledge

Hore | %«M N4/ T/ﬁ / Yl "P/ésfegﬂml/ (Ep

SZnahne {f ;ﬂlcer o%ee/ Date Tle

Under penallies of perjury, | declare that | have examuned this return, including accomranymg schedules and statements, and to the best of my knowledge and belief, it is true,

May the IRS discuss
this return with the
preparer shown below

(see nstructions)?
[_l Yes No

Prvh ype préparer’s name Preparer's signature Date Check D 4 |PTN
Paid —M@——W /1/8/2012. |serempiones | Poovystzg
Preparer Firm's name *» WHITLEY PENN LLP Frm's EIN> 748~ 2393475
Use on|y Frm's address ® 8343 DOUGLAS AVE STE 400
DALLAS TX 75225 Phone no. 2. /4- 393~ 7300

BAA

TEEAQS03 07/15/11

Form 990-PF (2011)




Schedule B OVMB No 1545-0047

Copy E Schedule of Contributors 2011

Depar;menl of the Treasury » Attach to Form 990, Form 930-EZ, or Form 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: Section:
Form 990 or 990-EZ 501(c)(___ ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
! 4947 (a)(1) nonexempt chanitable trust treated as a private foundation

l 501(c)(3) taxable private foundation

Check if your organization ts 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
contributor. (Complete Parts | and Il )

Special Rules

D For a section 501 (c)(3? orgamzation iling Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1}, 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 VI, line 1h or (i) Form 9390-EZ, line T Complete Parts | and Ii.

D For a section 501(c)(7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iiterary, or educational purposes, or
the prevention of cruelly to children or animals Complete Parts 1, II, and 1Ii

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, durning the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box Is 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 applies to this organization because 1t received nonexclusively

religious, chantable, etc, contnibutions of $5,000 or more during the year .. . >3

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part iV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, Iine 2, of its
Form 990-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-E2Z, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAO701 011612




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

1 of 1 of Part1

Name of organization

Employer identlification number

PASO DEL NORTE HEALTH FQUNDATION 74-1143071
Part IE’! Contributors (see instructions) Use duplicate copies of Part | i additional space 1s needed.
(a) ) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |OFFICE_OF BORDER HEALTH_NM DEPT OF HEALTH_ ___ __ Person
Payroli ||
1170 N. SOLANO, SUITE L o __s______ 10,000.| Noncash | |
(Complete Part |1 if there
\LAS CRUCES __ __ __ __ __ ________1 NM_ 88001 _ is a noncash contribution.)
€) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |MEMORIAL MEDICAL CENTER__ __ __ ______________ Person
Payroll
12450 S. TELSHOR BLVD. _ _ _ _ _ _ _ _ _ _ _ _ _ ________|S______ 10,000.| Noncash
(Comglete Part Il if there
\LAS CRUCES ] NM_ 88011 __ _ 1s a noncash contribution )
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |MOUNTAIN VIEW REGIONAL MEDICAL CENTER _ ____ ___ Person
Payroll
14311 E. LOHBMAN AVENUE __ __ _ _____ __________S______C 10,000.} Noncash
(Complete Part Il if there
\LAS CRUCES_ ] NM_ 88011 1s a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution )
@ (b) © C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution )
(a) ) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ Is @ noncash contribution.)
BAA TEEAQ702  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Form 990-PF
Part |, Line 6a

Net Gain or Loss From Sale of Assets

2011

Name

PASO DEL NORTE HEALTH FOUNDATION

Employer Identification Number

74-1143071

Asset Information:
Description of Property-
Date Acquired:
Date Sold.
Sales Price.

17,433,294.

PUBLICLY TRADED SECURITIES

How Acquired.

Name of Buyer-

Cost or other basts {(do not reduce by depreciation) ... 16,462,375,

Sales Expense

Valuation Method.

Total Gain (Loss):

970, 919. Accumulation Depreciation.

Description of Property. . . ..

Date Acquired: .
Date Sold.
Sales Price’ .

CAPITAL LOSSES THAT FLOW THROUGH PARTNERSHIPS

How Acquired.

Name of Buyer.

Cost or other basis (do not reduce by depreciation) 2,835,963.

Sales Expense’

Valuation Method

Total Gain (Loss).

-2,835,863. Accumutation Depreciation

Description of Property: .

Date Acquired
Date Sold
Sales Price:

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)

Sales Expense

Valuation Method:

Total Gain (Loss)

Accumulation Depreciation

Description of Property.
Date Acquired- .

Date Sold"

Sales Price:

How Acquired-

Name of Buyer-

Cost or other basis (do not reduce by depreciation)

Sales Expense’ .

Valuation Method:

Total Gain (Loss).

Accumulation Depreciation:

Description of Property.
Date Acquired:

Date Sold

Sales Price: |

How Acquired:

Name of Buyer. . .

Cost or other basis (do not reduce by depreciation) ..

Sales Expense:

Valuation Method*

Total Gain (Loss): .

Accumulation Depreciation-

Description of Property*
Date Acquired

Date Sold

Sales Price*

How Acquired

Name of Buyer:

Cost or other basis (do not reduce by depreciation) . ...

Sales Expense,

Valuation Method- .

Total Gain (Loss):

Accumulation Deprectation.

Description of Property-
Date Acquired: .

Date Sold*

Sales Price

How Acquired: . .

Name of Buyer:

Cost or other basis (do not reduce by depreciation)

Sales Expense’

Valuation Method:

Total Gain (Loss): .

Accumulation Depreciation. . .

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

Date Acquired
Date Sold:
Sales Price’

How Acquired: . . .

Name of Buyer:

Cost or other basis (do not reduce by depreciation)

Sales Expense: .

Valuation Method*

Total Gain (Loss): .

Accumulation Depreciation: .. ..
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PASO DEL NORTE HEALTH FOUNDATION

74-1143071

“Form 990-PF, Page 1, Part 1, Line 11
Line 17 Stmt

Other income- Rev/Exp Book Net Inv Inc Ad Net Inc

UNREALIZED GRANTS 32,858,

PROGRAM REVENUE 50, 750. 42,500.

THROUGH PARTNERSHIP 2,532,955, 2,539,017.

INVESTMENTS

LIFE INSURANCE

SALE OF FURNITURE -164.

RENTAL REVENUE 175.

Total 2,616,575, 2,539,017. 42,500.

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

Line 18 Stmt

Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Chanty Disb
PROVISION FOR EXCISE TAX 87,399,

PROVISION FOR EXCISE TAX-DEF -116,852.

OTHER INCOME TAX EXPENSE 2,500.

Total -26,953.

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 QTHER 20,817. 552. 21,125,
INSURANCE 20,049, 20,049.
OFFICE SUPPLIES 6,582. 8,084.
TELEPHONE SERVICES 11,598. 6. 11,193.
MINOR EQUIPMENT 15,031. 29,019,
EQUIPMENT/FACILITIES LEASE 68, 605. 76,081.
DUES 6,880. 1,200. 5,680.
PAYROLL/BANK FEES 2,528. 2,528.
MEDIA RELATIONS 4,365. 459.
PARKING 4,376. 4,371.
MATERIALS/PROJECTS 9, 655. 9, 655.
Total 170,486. 1,758, 188,244.
Form 990-PF, Page 2, Part lll, Line 3

Other Increases Stmt

UNREALIZED APPRECIATION ON INVESTMENTS -5,946,772.

ROUNDING -2.

Total

-5,946,774.




PASO DEL NORTE HEALTH FOUNDATION 74-1143071

‘Form 990-PF, Page 6, Part VIll, Line 1
information about Officers, Directors, Trustees, Etc.

(@ (b) (© (d) (e
Name and address Title, and Compensation Contrnibutions 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 [:‘

SANDRA SANCHEZ-ALMANZAN

221 N. KANSAS ST. STE 1900 | VICE CHAIR

EL PASO TX 79901 3.50 0. 0.

Person ]_1_| Business ..|__|

DR. EDUARDQ SANCHEZ

221 N. KANSAS ST. STE 1900 | DIRECTOR

EL PASO TX 78901 3.50 0. 0.

Person | X | Business ]

JACK CARDWELL

221 N. KANSAS ST. STE 19C0 | DIRECTOR

EL PASO TX 79901 3.50 0. Q.

Person | X | Business ||

JOSE PRIETO M.D.

221 N. KANSAS ST. STE 1900 | DIRECTOR

EL PASQO TX 79901 3.50 0. 0.

Person l_)ij Business .. l_!

GEORGE DRAKE

221 N, KANSAS ST. STE 1900 { DIRECTOR

EL PASO TX 79901 3.50 0. Q.

Person . | X | Business |__|

RENE HURTADO

221 N. KANSAS ST. STE 1900 DIRECTOR

EL PASO TX 79901 3.50 0. 0.

Person ...| X | Business. I_]

ROBERT B. ASH

221 N. KANSAS ST. STE 1900 | DIRECTOR

EL PASO TX 799801 3.50 0. 0.

Person m Business L_]

ALLAN M. GOLDFARB

221 N. KANSAS ST. STE 1900 | DIRECTOR

EL PASO TX _79901 3.50 0. 0.

Person [L] Business ||

CINDY LYONS

221 N.KANSAS ST. STE 1900 DIRECTOR

EL PASQO TX 79901 3.50 0. 0.

Person | X | Business. 1

CAROLYN MORA

221 N. KANSAS ST. STE 1900 | DIRECTOR

EL PASO TX 793801 3.50 0. 0.

Person . | | Business. | |

Person ..| | Business ]




PASO DEL NORTE HEALTH FOUNDATION 74-1143071
"Form 990-PF, Page 6, Part VIIl, Line 1 Continued
Information about Officers, Directors, Trustees, Etc.
@ (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
Total
0. 0. 0.
Form 990-PF, Page 2, Part Il, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
Common Stock 15,156. 15,156.
State Street Global Advisors 56,426,230. | 56,426,230.
Canada MSCI CTF 2,513,303. 2,513,303,
Canada MSCI Small Cap Indx 460,109. 460,109.
MSCI EAFE Index SL CTF 20,377,847.} 20,377,847.
MSCI EAFE Small Cap Index 2,746, 283. 2,746,283.
MSCI Emerging Markets Free SL CTF 6,951,138. 6,951,138.
MSCI Emerging Markets Small Cap Index 872,441, 872,441.
Templeton Institutional Funds 10,001,533.(10,001,533.
Walter Scott 8,975,580. 8,975,580.

Total

109,339,620.

109,339,620.

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

C

Line 10c - Investments - Corporate Bonds:

End of Year

Book
Value

Fair Market
Value

Metropolitan West Total Return Bond Fund Class I

18,093,502,

18,093,502.

PIMCO FDS Total Return

23,941,222.

23,941,222,

Allianz Global Investors

5,515, 257.

5,515,257.

Total

47,549,981.

47,549,981.

Form 990-PF, Page 2, Part !, Line 13
L-13 Stmt

End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
TIFF Realty & Resources 629,122. | 629,122.




PASO DEL NORTE HEALTH FOUNDATION 74-1143071
Form 990-PF, Page 2, Part If, Line 13 Continued
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
TIFF II 99,183. 99,183.
TIFF III 414,784. 414,784.
Pantheon Europe Fund IV, L.P. 1,026,936. 1,026,936.
Pantheon Europe Fund V, L.P, 1,487,760. 1,487,760.
Pantheon USA Fund VI, L.P. 4,628,833. 4,628,833.
Commonfund Capital Private Equity VII 1,192,085. 1,192,085.
Commonfund Capital Venture Part. VIII 456,043. 456,043,
Guggenheim Plus IT L.P. 911,423. 911,423.
Guggenheim Real Estate 500. 500.
Invesco 7,799,268. 7,799,268.
BlueCrest Allblue 2,500,000. 2,500,000.
Cash Surrender Value-Life Insurance 117,869. 117,869.
RCP Advisors Fund VII 185,982. 185,982.
Commonfund Capital Venture Partners IX 204,030. 204,030.
Metropolitan Real Estate Partners VII 535,979. 535,9789.
Qaktree 4,057,399. 4,057,399.
Total 26,247,196, 26,247,196.

Form 990-PF, Page 2, Part ll, Line 14
L-14 Stmt

(@) (b) ©
Line 14b - Description of Cost/Other Accumulated Book Value
Land, Buildings, and Equipment Basis Depreciation
Leasehold Improvements 750,924. 58,592. 692,332.
Machinery and Equipment 162,403. 138,215, 24,188,
Furniture and Fixtures 218,417. 42,705. 175,712.
Softwaxe 12,860. 12,860. 0.
Copyright 4,178. 4,178. 0.
Total 1,148,782, 256,550. 892,232.
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 1,000,000. 1,000,000.
DEFERRED TAX LIABILITY 223,468. 106,616.
Total 1,223,468. 1,106,616,




PASO DEL NORTE HEALTH FOUNDATION 74-1143071

Supporting Statement of:

Form 990-PF, p2/Line 24 (a)

Description

Amount

BOARD DESIGNATED

521,313.

UNDESIGNATED

189,405,724,

Total

189,927,037.

Supporting Statement of:

Form 990-PF, p2/Line 24 (b)

Description

Amount

BOARD DESIGNATED

20,350.

UNDESIGNATED

179,764,118,

Total

179,784,468.




PASO DEL NORTE HEALTH FOUNDATION
221 N Kansas St. Ste 1900

E! Paso, TX 79801

EIN 74-1143071

Attachment to December 31, 2011 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: Casas de Cuidado Diario Infantiles de Cd. Juarez A.C
Ejido 1864 esquina con Brasil
Colonia Exhipodromo
Ciudad Juarez, Chihuahua, Mexico 32330

2 ) Date Paid in Current Tax Year:

o 7/27/2011 $22,064 41 HEAL 2011 Fortaleciendo la Nutricion en los Ninos
y Ninas Juarenses de Casas de Cuidado Diario
Infantiles

e 11/04/2011 $22,064 40 HEAL 2011 Fortaleciendo la Nutricion en los Ninos
y Ninas Juarenses de Casas de Cuidado Diario
Infantiles

Total Paid $44,128.81

3) Purpose: Casas de Cuidado proposes a pilot expansion of nutrition education and physical
activity opportunities for children ages 18 months to 18 years within 10 home day cares.

4 ) Amount of Grant Spent by Grantee-

e $18,092.81 HEAL 2011: Fortaleciendo la Nutricion en los Ninos y Ninas
Juarenses de Casas de Cuidado Diario Infantiles

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 HEAL 2011. Fortaleciendo la Nutricion en los Ninos y
Ninas Juarenses de Casas de Cuidado Diario Infantiles
Progress and Financial Report October 27, 2011

Final and Financial Report February 24, 2012
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
221 N Kansas St. Ste 1900

El Paso, TX 79901

EIN 74-1143071

Attachment to December 31, 2011 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
Fraccionamiento Paseo de las Torres
Ciudad Juarez, Chihuahua, Mexico 32575

2.) Date Paid in Current Tax Year:
e 2/15/2011 $19,250 00 2011: Club Juvenil Una Opcion Para Convivir en
Paz
e 9/06/2011 $19,250.00 2011- Club Juvenil: Una Opcion Para Convivir en
Paz
Total Paid $38,500.00
3 ) Purpose: Casa Amiga conducted workshops for youth and hosted a “Club Juvenil® during
2011. The youth workshops were designed to develop youth decision-making skills in family
and social situations, particularly the development of non-violent responses to conflict. The
Club Juvenil intends to offer youth a safe place to congregate, free from violence
4.) Amount of Grant Spent by Grantee.
e $23,10000 2011: Club Juvenil: Una Opcion Para Convivir en Paz

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 2011 Club Juvenil: Una Opcion Para Convivir en Paz
Progress and Financial Report August 22, 2011

Progress and Financial Report February 24, 2012
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
221 N Kansas St. Ste 1900

El Paso, TX 79901

EIN 74-1143071

Attachment to December 31, 2011 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: El Paso Inter-Religious Sponsoring Organization (EPISO)

3044 Taylor

El Paso, TX 79930
2 ) Date Paid in Current Tax Year:
None
3) Purpose. These funds are used to train more than 50 community volunteers on policy
related to health coverage and healthcare access. EPISO’s prime focus is in public education
and advocacy regarding access to healthcare

4 ) Amount of Grant Spent by Grantee:

e $8,334 00 2010-2011: Project Specific Grant EPISO (from a grant made
in fiscal year ending December 31, 2010)

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 2010-2011. Project Specific Grant EPISO October 30, 2011
Final and Financial Report

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
221 N Kansas St Ste 1900

El Paso, TX 79901

EIN 74-1143071

Attachment to December 31, 2011 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: Club de la Tercera Edad Epoca de Oro, A C.
Rancho El Indio 3343
Fraccionamiento Pradera Dorada
Ciudad Juarez, Chihuahua, Mexico 32440

2 ) Date Paid in Current Tax Year

e 3/25/2011 $23,189 65 2011: Jovenes en Ciudad Juarez, Construccion de
Entornos Familiares y Soclales Sanos, para la
Prevencion

e 9/06/2011 $23,189 65 2011 Jovenes en Ciudad Juarez, Construccion de
Entornos Familares y Sociales Sanos, para la
Prevencion

Total Paid $46,379.30
3) Purpose: Epoca de Oro conducted a number of educational and recreational activities for
youth in the southeastern colonias of Ciudad Juarez The activities included. carpentry projects,
rappelling, creative arts workshops, Art-Cultural Fairs, and workshops on community
development and conflict resolution.

4.) Amount of Grant Spent by Grantee:

¢ 3$23,18965 2011- Jovenes en Ciudad Juarez, Construccion de Entornos
Famihares y Sociales Sanos, para la Prevencion

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 2011 Jovenes en Ciudad Juarez, Construccion de
Entornos Familiares y Sociales Sanos, para la Prevencion
Progress and Financial Report August 24, 2011

Final and Financial Report March 23, 2012

ATTACHMENT 1




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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PASO DEL NORTE HEALTH FOUNDATION (EIN: 74-1143071)

A Schedule Attached to and Made Part of Form 990-PF
For the Year Ended December 31, 2011
Attachment 4 - REALIZE Program Expenses

Salaries

Payroll taxes and employee benefits

Food and Beverage
Office Supplies
Materials for Program
Telephone

Postage

Parking

Facilities rental

Dues and memberships
Travel

Foundation relations
Media relations
Presenters
Contracts-Evaluations, Other

TOTAL

43,694
10,536
4,868
570
9,655
6

20

4
11,993
55
1,024
250
295
2,423

157,442

242,834




Form 8 8 3 2 . . . .
(Rev January 2011) Entlty Classification Election OMB No 1545-1516

Department of (e Treasury
intemal Revenue Servce

Name of eligible entlly making election Employer identification number
Nycomed Sweden Holding 2 AB 98~-1023191
Type Number, street, and room or suite no !f a P O box, see instructions
or Biklioteksgatan 12 - Box 5573

City or town, state, and ZiP code |f a foreign address, enter aily, province or state, postel code and country Follow the country's practice for enlenng the
Pri nt postal code

SE - 114 85 Stockholm Sweden
» Check if ] lAddress change ]Late classification relief sought under Revenue Procedure 2009-41

IZIIH Eiection information

1 Type of efection (see nstructions)

Initial classification by a newly-formed entity Skip lines 2a and 2b and goto lne 3
Change in current classification Go to ine 2a

2a Has the eligible entity previously filed an entity election that had an effective date within the last 60 months?

D Yes Go to line 2b

No Skip ine 2b and go to lne 3

2b Was the elgible entity’s prior election an inttial classification election by a newly formed entity that was effective on the date of
formation?

D Yes. Go to line 3
| 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?

!:l 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

X | No You can elect to be classified as an association taxable as a corporation or to be disregarded as a separate entty Go
to ine 4

4 If the eligible entity has only one owner, provide the foliowing information

5 Ifthe eligible entity 1s owned by one or more affiiated corporations that file a consolidated return, provide the name and
employer identification number of the parent corporation

a Name of parent corporation P o e
b Employer identification number »

For Paperwork Reduction Act Notice, see Instructions. Fom 8832 (Rev 1-2011)

JSA
0X2623 2 000

Page 101 of 305 (Entire Package)




Form 8832 (Rev 1-2011) Page 2
Election Information (Continued)
6 Type of entity (see instructions)

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

- A domestic ehgible entity with a single owner electing to be disregarded as a separate entiy.
- A foreign eligible entity electing to be classified as an association taxable as a corporation
- A foreign elhgible entity electing to be classified as a partnership

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

0o Qa0 g o

7 |f the ehgible entity 1s created or organized i a foreign jurisdiction, provide the foreign country of

8 Election 1s to be effective beginning (month, day, year) (see instructions)

9 Name and title of contact person whom the IRS may call for more information 10 Contacl person's lelephone number
Kristoffer Melinder

-46 € 506 32 300
Consent Statement and Signature(s) (see instructions)

Under penalties of perjury, | (we) declare that | (we) consent to the election of the above-named entity to be classfied as indicated
above, and that | (we) have examined this efection and consent statement, and to the best of my (our) knowledge and belef, this
election and consent statement are true, correct, and complete If | am an officer, manager, or member signing for the entity, | further
declare under penalties of perjury that | am authornized to make the election on ts behalf

Signature(s) Date Title

WM/M&\
o4

Form 8832 (Rev 1-2011)
JSA
0X26824 1000

Page 102 of 305 (Entire Package)




Form 8832 (Rev 1-2011) Page 3
m Late Election Relief

11 Provide the explanation as to why the entity classification election was not filed on time (see (nstructions)

Under penalties of perjury, { (we) declare that | (we) have exammned this election, including accompanying documents, and, to the best
of my {our) knowledge and belief, the election contains all the relevant facts relating to the election, and such facts are true, correct,
and complete | (we) further declare that | (we) have personal knowledge of the facts and circumstances related to the electlon | (we)
further declare that the elements required for relief in Section 4 01 of Revenue Procedure 2009-41 have been satisfied

Signature(s) Date Title

JBA Form 8832 (Rev 1:2011)

0X2625 1 000

Page 103 of 305 (Entire Package)




m 0832

(Rev. January 2011)

Department of the Treasu:
Interna! Revenue Service i

Entity Classification Election

OMB No. 1545-1516

Nama of aligible entity making election
Emerlux 2 S.a.r.1.

Employer identification number

9% -10%9346

Type

Numbar, street, and reom or sulte no. If a P.O. box, see Instructions

or | 282 route de Longwy

Print City or town, state, and ZIP code. If a foreign address, enter city, province or state, postal cods and country. Foliow the country’s practice for entering the
postal code.

L-1940 Luxembourg
» Chack if: [] Address change [ Late classification rellef sought under Revenus Procedure 2009-41
Election Information

1 Type of electlon (see instructions):

a bBd Inltial 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?

O Yes. Go 1o line 2b.
{0 No. Skip line 2b and go to line 3.

2b Was the eligible entity’s prior election an initial classification election by a newly formed entity that was effective on the date of
formation?

[ Yes. Go to line 3.
O 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?
{3 Yes. You can elect 1o be classified as a parinership or an association taxable as a corporation. Skip fine 4 and go to line 5.
No. You can slect to be classified as an assoclation taxable as a corporation or to be disregarded as a separate entity. Go
to line 4,

4 f the sligible entity has only one owner, provide the following information:

a Nameofowner» P4 Sub Continuing LP. 1
b |dentifying number of owner » None

5 If the eligible entity Is owned by one or more affillated corporations that file a consolidated return, provide the name and
employer Identification number of the parent corporation:

8 Name of parent corporation »
b Employer identification number »

For Paperwork Reduction Act Notice, see Instructions. Form B832 (Rev. 1-2011)

confideantial
Graeme Keenan
“ar 30 2012 %1 33

Page 104 of 305 (Entire Package)




~cwhdea st
Sraeme Keenan
fAgr 31 271 1 37

Form 8832 (Rev, 1-2011) Page 2

2N Election information (Continued)

6 Type of entity (see instructions):

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

{3 A domestic eligible entity with a single owner electing to be disregarded as a separate entity.
[J A foreign eligible entity electing to be classified as an association taxable as a corporation.
[J A forelgn eligible entlty electing to be classified as a partnership.

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

o ao0oomwm

7 Ifthe eligible entity is created or organized in a foreign Jurisdiction, provide the foreign country of
organization » Luxembourqg

8 Election is to be effective beginning (month, day, year) (see instructions) . . . . . . . . . . .»10/19/2011
9 Name and title of contact person whom the IRS may call for more information 10 Contact person's telephone number
Jeannette Martin (408) 817-3722

Consent Statement and Signature(s) (see Instructions)

Under penaltles 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 election and consent statement, and to the best of my (our) knowledge and belief, this
electlion and consent statement are true, correct, and complete. If | am an officer, manager, or member signing for the entity, | further
declare under penalties of perjury that | am authorized to make the election on its behalf.

Signature(s) | _ Date Severt ;LIGM ICHEL
14 Pecorixs 2211 Manager

Form 8832 (Rev. 1-2011)

confidental
Grreme Keenan

Page 105 of 305 (Entire Package) Mar 30 Zuil2 23




Form 8832 (Rev. 1-2011) Page 3

IEEX__ Late Eiection Relief

11  Provide the explanation as to why the entity classification election was not filed on time (see Instructions).

Under penalties of perjury, | (we) declare that ! (we) have examined this election, Including accompanying documents, and, to the best
of my (our) knowledge and belief, the election contalns all the relevant facts relating to the election, and such tfacts are true, correct,
and complete. | (we) further declare that | (we) have personal knowledge of the facts and circumstances related to the election. | (we)
further declare that the elements required for rellef In Section 4.01 of Revenue Procedure 2009-41 have been satisfled.

Slignature(s) Date Title

Form 8832 (Rev. 1-2011)

vonfioantial
Graemg Koenon

Page 106 of 305 (Entire Package) Mar 36 2012 01 43




< onfin el

.s -
STre e Yl

om OO 32

(Rev January 2011) Entity Classification Election OMB No. 1545-1516
E:taemal Revglmt);es'l;mn:gry
Name of eliglble entity making election Employer identification number
Greeneden Topco S.C.A. 98-1020 %Y

Type Number, street, and room or sulte no, If a P.O. box, 866 Instructions,

or

282 route de Longwy

Print City or town, state, and ZIP code If a forsign address, enter city, province or state, postal code and country. Follow the country’s practice for entering the

postal code.
L-1940 Luxembourg

» Check it: ] Address change [1 Late classification relief sought under Revenue Procedure 2009-41

Election Information

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 [J Change In current classification. Go to line 2a.
2a Has the eligible entity previously flled 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 sligible entity's prior election an initial classification election by a newly formed entity that was 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?
Bd Yes. You can elect to be classlfled as a partnership or an association taxable as a corporation. Skip line 4 and go to line 5.
O No. You can elect to be classlified as an assoclation taxable as a corporation or to be disregarded as a separate entity. Go
toline 4.
4 |f the eligible entity has only one owner, provide the foilowing Information:
a8 Name of owner >
b |dentifying number of owner »
5 If the eligible entity Is owned by one or more affillated corporations that file a consolidated return, provide the name and
employer identification number of the parent corporation:
8 Name of parent corporation » N/A
b Employer identification number » N /A
For Paperwork Reduction Act Notice, see Instructions. Form B832 (Rev. 1-2011)

confidenhat
Graeme Keenan

Page 107 of 305 (Entire Package) Mar 30 2012 71 33




~crid=tal
Grawng Faeran

\ar o oY T

Form 8832 (Rev 1-2011) Page 2

IEZXAN Eiection Information (Continued)
6 Type of entity (see Instructions):

O A domestic eligible entity electing to be classified as an association taxable as a corporation.
[ A domestic eliglble entity electing to be classifled as a partnership.

O A domestic eligible entity with a single owner electing to be disregarded as a separate entity.
[0 A foreign eligible entity electing to be classified as an assoclation taxable as a corporation.
& A forelgn eligible entity electing to be classified as a partnership.

O A foreign ellglble entity with a single owner electing to be disregarded as a separate entity.

o Qoo o

! 7  Hthe eligible entfty Is created or organized In a forelgn jurisdiction, provide the foreign country of
organization » Luxembourg

8  Election is to be effective beginning (month, day, year) (see Instructions) . . . . . . . . . . . .»10/06/2011
9 Name and title of contact person whom the IRS may call for more information 10 Contact person's telephone number
Claire Knolly {(415) 458-7193

Consent Statement 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 election and consent statement, and to the best of my (our) knowledge and belief, this

' election and consent statement are true, correct, and complete. If | am an officer, manager, or member signing for the entity, | further
i declare under penalties of perjury that | am authorized to make the election on its behaif.

! Signaturefs) _ A Date Title
géverine MICHEL
1y Decexs 2011 n

| Rl )
: AV R

Form 8832 (Rev 1-2011)

wt Famaual
Sracme Keegnane

Page 108 of 305 (Entire Package) whar 30 2312 71 33




~nfide wai
Graeme Keenan

hrar ) SOT7 Ut 3l

Form 8832 (Rev. 1-2011) Page 3
X Late Election Rellef

11 Provide the explanation as to why the entity classification election was not filed on time (see instructlons).

Under penaltles of perjury, | (we) declare that | (we) have examined this elsction, including accompanying documents, and, to the best
of my (our) knowledge and bellet, the election contains all the relevant facts relating to the election, and such facts are true, correct,
and complete. | (we) further declare that | (we) have personal knowledge of the facts and circumstances related to the election. | (we)
further declare that the elements required for refief in Section 4.01 of Revenue Procedure 2009-41 have been satisfied.

Signature(s) Date Title

Form 8832 (Rev 1-2011)

“ohtdderital

Page 109 of 305 (Entire Package) Mt T DL R




~anficerbal
Sroare Yeeaar

Viaodo Sl T 2

om 3832

(Rev January 2011) Entity Classification Election OMB No. 1545-1616
Department of the Treasury
Intemal Revanue Service
Name of gligible entity making election Employer identification number
Greeneden S.a.r.l. AR -10%2 720

Type ( Number, street, and room or sulte no. If a P.O. box, s9e instructions.

or

282 route de Longwy

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

postal code.
L-1940 Luxembourg

» Check if: [ Address change [ Lats classification relief sought under Revenue Procedure 2009-41

Election Information

1 Type of election (see Instructions):
a [l initial 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?
(0 Yes. Go to line 2b.
3 No. Skip line 2b and go to line 3.
2b Was the eligible entity's prior electlon an Initial classification election by a newly formed entity that was effective on the date of
formation?
{7 Yes. Goto line 3.
3 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?
Bd Yes. You can elect to be classified as a parinership or an assoclation taxable as a corporation. Skip line 4 and go to line 5.
U No. You can elect to be classified as an assoclation taxable as a corporation or to be disregarded as a separate entity. Go
to line 4,
4 It the eligible entity has only one owner, provide the following information:
& Name of owner >
b 1dentifying number of owner »
5 If the eligible entity Is owned by one or more affiliated corporations that file a consolidated return, provide the name and
employer [dentification number of the parent corporation:
a8 Name of parent corporation » N/A
b Employer Identification number » N/A
For Paperwork Reduction Act Notice, see Instructions. Form 8832 (Rev. 1-2011)

Page 110 of 3

confidential
Gragme Keeran

05 (Entire Package) Mar 30 2012 11 33




Form 8832 (Rev, 1-2011) Page 2
Election Information (Continued)
6 Type of entity (see instructions):

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

3 A domestic eligible entity with a single owner electing to be disregarded as a separate entity.
[ A foreign eligible entity slecting to be classified as an assoclation taxable as a corporation.
& A foreign eligible entity slecting to be classified as a partnership.

[J A foreign eligible entity with a single owner electing to be disregarded as a separate entity.

o Q0O OoD

7 lfthe eligible entity is created or organized in a toreign jurisdiction, provide the foreign country of
crganization » Luxembourg

8  Election is to be effective beginning (month, day, year) (see instructions) . . . . . . . . . . . .»10/06/2011
9 Name and title of contact person whom the IRS may call for more information 10 Contact person’s telephone number
Claire Knollys (415) 498-7193

Consent Statement and Signature(s) (see Instructions)

Under penaltles of perjury, | (we) declare that | (we) consent fo the election of the above-named entity to be classifled as indicated
above, and that | (we) have examined this election and consent statement, and to the best of my (our) knowledge and belief, this
electlon and consent statement are trus, correct, and complete. If | am an officer, manager, or member signing for the entity, | further
declare under penalties of perjury that | am authorized to make the election on its behalf.

Signature(s)  _ Date Title
fe Qi vy séverine MICHEL
Manager

Form 8832 (Rev. 1-2011)

—onfidental
Graeme Kecnan

Page 111 of 305 (Entire Package) Mar 30 2012 1133




carhioe E,
Grzeme keenar
Riar 33 FUAZ 05

Form 8832 (Rev. 1-2011) Page 3
IEMI  Late Election Relief

11 Provide the explanation as to why the entity classification election was not filed on time (see instructions).

Under penalties of perjury, | (we) declare that | (we) have examined this election, including accompanying documents, and, to the best
of my (our) knowledge and bellef, the election contains all the relevant facts relating to the election, and such facts are true, correct,
and complete. | (we) further declare that | (we) have personal knowledge of the facts and clrcumstances related to the election. | (we)
further declare that the elements required for rellef in Section 4.01 of Revenue Procedure 2009-41 have been satistied.

Signature(s) Date Title

Form 8832 (Rev. 1-2011)

confidential
Sraeme Keenan

Page 112 of 305 (Entire Package) Mar 37 2012 1143




corfiderual
Graeme Keenan

Aar 30 3012 1133
Form 8832 . .
{Rev. Januery 2011) Entlty Classification Electlon OMB No. 1545-1518
Department of the Treasury
Internal Revenue Service
Name of eligibls entity making election Employer ldentification number
Bluedrip Managers Limited 98-1033564

Type Numbear, atreet, and room or suite no. If a P.O box, ses instructions.

or

PO Box 255, Trafalgar Court

Print City or town, state, and ZIP code. If a forelgn address, enter city, province or state, postal code and country Follow the country’s practite for entering the

postal code.
Les Bangues, St Peter Port, Guemsey, GY1 3QL

» Check if: [] Address change [ Late classification relief sought under Revenue Procedure 2009-41
Election Information

o

2b

Type of election (see instructions):

Initial classification by a newly-formed entity. Skip lines 2a and 2b and go to line 3.
O Change in current classification. Go to line 2a,

Has the eligible entity previously filed an entity election that had an effective date within the last 80 months?

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

Was the eligible entity's prior election an inttial classification election by a newly formed entity that was effective on the date of
formation?

{1 Yes. Go to line 3.
[J No. Stop here. You generally are not currently eligible to make the election (see instructions).

Does the eligible entity have more than one owner?
{3 Yes. You can elect to be classified as 4 partnership or an association taxable as a corporation. Skip line 4 and go to line 5.
No. You can elect to be classified as an association taxable as a corporation or to be disregarded as a separate entity. Go

to line 4.

If the eligible entity has only one owner, provide the following information:

Name of owner »
Identifying number of owner »

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

Name of parent corporation »
Employer Identification number »

For Paperwork Reduction Act Notice, see instructions. Cat No, 22598R Form 8832 (Rev. 1-2011)
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BN Election Information (Continued)
6 Type of entity (see instructions):

[0 A domestic eligible entity electing to be classified as an association taxable as a corporation.
O A domestic eligible entity electing to be classified as a partnershyp.

(] A domestic eligible entity with a single owner electing to be disregarded as a separate entity.
[J A foreign eligible entity electing to be classified as an association taxable as a corporation.
([ A foreign ellgible entity electing to be classified as a partnership.

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

0o Qao0ooTm

7  Ifthe eligible entity Is created or organized In a foreign jurisdiction, provide the foreign country of
organization > Guemsey

8 Election is to be effective beginning (month, day, year) (see instructions) . . . . . . . . . . . .P»_ 121142011
9 Name and title of contact person whom the IRS may call for more information 10 Contact person’s telephone number
Kees Vincent Jager, Director 44 1481 745 409

Consent Statement and Signature(s) (see instructions)

Under penaltles 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 election and consent statement, and to the best of my (our) knowledge and beliet, this
election and consent statement are true, correct, and complete. If | am an officer, manager, or member signing for the entity, | further
declare under penalties of perjury that | am authorized to make the election on its behalf.

Signature(s) Date Title

\
- = ~—Q\ - 2 |Director
L R3-O 201

N

Form 8832 Rev. 1-2011)
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Form 8832 (Rev. 1-2011) Page 3
Late Election Relief

11 Provide the explanation as to why the entity classification election was not filed on time (see instructions).

Under penalties of perjury, | {(we) declare that | (we) have examined this election, including accompanying documents, and, to the best
of my {our) knowledge and belief, the elaction contains all the refevant facts relating to the election, and such facts are true, correct,
and complete. | {we) further declare that | (we} have personal knowledge of the facts and circumstances related to the elsction. | (we)
further declare that the elements required for relief in Section 4.01 of Revenue Procedure 2009-41 have been satisfied.

Signature(s) Date Title

Form 8832 [Rev. 1-2011)
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[Rev. Janyary 2011) Entity Classlification Election OMB No. 1545-1516

Department of the Treasury
intemal Revorue Service

Name of eligible entity making elaction Employer Identification number
Bluedrip Topco S.ar.l. 98-1019683

Type | Number, street, and room or sute no ita PO bax, sse Instructions.

or

282, route de Longwy

Print City or town, stats, and ZIP codbs. If & foreign addrass, enter city, province or stats, postal code and country. Follow the country’s practice for antering the

postal coda.
L-1940 Luxembourg

» Check if: [] Address change [] Late classification rellef sought under Revenue Procedure 2009-41

»

Election Information

Type of election (see instructions):

Initial classification by a newly-formed entity. Skip lines 2a and 2b and go to line 3.
[0 change in current classification. Go to fine 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,

Was the eligible entity’s prior election an initial classification election by a newly formed entity that was effective on the date ot
formation?

[ Yes. Go 1o line 3.
[0 No. Stop here. You generally are not currently eligible to make the election (see instructions).

Does the sligible entity have more than one owner?

Yes. You can elect to be classified as a partnership or an assoclation taxable as a corporation. Skip fine 4 and go to line 5.

O No. You can elect to be classified as an association taxable as a corporation or to be disregarded as a separata entity. Go
to line 4.

If the eligible entity has only one owner, provide the following information:

Name of owner b
Identifying number of owner b

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

Name of parent corporation »
Employer identification number »

For Paperwork Reduction Act Notlce, see Instructions. Cat. No. 22596R Form 8832 (Rev. 1-2011)
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Form 8832 (Rev. 1-2011) Page 2

mtion Information (Continued)

6 Typeofentity (ses instructions):

[ A domestic eligible entity elacting to be classified as an association taxable as a corporation,
O A domestic eligible entity electing to be classified as a partnership.

{1 A domestic eligible entity with a single owner electing to be disregarded as a sgparate entity.
[ A foreign eligible entity electing to be classified as an association taxable as a corporation.
A foreign ellgible entity electing to be classified as a partnership.

[ A foreign eligible entity with a single owner elscting to be disregarded as a separate entity.

o a0 oo

7 [fthe eligible entity is created or organized In a foreign jurisdiction, provide the foreign country of
organization » Luxembaurg

8 Election Is to be effective beginning (month, day, year) {seeinstructions) . . . . . . . . . . . . P 8/8/2011
8 Name and title of contact person whom the IRS may call for more Information 10 Contact person’s telephone number
Cédric Pedoni, Manager +352 26 86 81 1

Consent Statement and Signature(s) (see instructions)

Under penalties of perjury, | {we) declare that 1 (we) consent to the election of the above-named entity to be classified as indicated
above, and that | (we) have examined this election and consent statement, and to the best of my {our) knowledge and belisf, this
election and consent statement are true, cotrect, and complete. If | am an officer, manager, or member signing for the entity, 1 further
declare under penatties of perjury that | am authorized to make the election on ts behalf.

Signature(s) Date Title

e /8/¢/30// Manager

Form 8832 (Rov. 1-2011)
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Form 8832 (Rev 1-2011) Page 3

Part ll Late Election Relief

11 Provide the explanation as to why the entity classification election was not flled on time (see instructions).

Under penalties of perjury, | (we) declare that | (we) have examined this election, including accompanying documents, and, to the best
of my (our) knowledge and belief, the election contains all the relevant facts relating to the election, and such facts are true, correct,
and complete. | {we) further declare that | {we) have personal knowledge of the facts and circumstances related to the election. [ (we)
further dectlare that the elements required for relief in Section 4.01 of Revenue Procedure 2009-41 have been satisfied.

Signature(s) Date Tide

Form 8832 (Rov. 1-2011)
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{Rev January 2011)

Oepartment of the Treasury
Internal Revenue Service

Narne of ehigible entity making election Employer identitication number

Bluednp Midco S arl

Type | Number, street, and room cr suite no 1f a P O box, sea mnstructions
or (282, route de Longwy

Print Clty or town, state, and ZIP code If a forelgn address, enter city, province or state, postal code and country Follows the country's practice for entering the
postaf code

L-1940 Luxembourg

» Check if [T] Address change [ Late classification relief sought under Revenue Procedure 2009-41
Election Information

Entity Classification Election OMB No 15451516

1 Type of election (see instructions)

a Initial classification by a newly-formed entity. Skip fines 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?

(] Yes. Go to line 2b
1 No. Skip line 2b and go to hine 3

2b was the eligible entity’s prior election an initial classtication election by a newly formed entity that was effective on the date of
formation?

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

to line 4,

4  Ifthe eligible entity has only one owner, provide the following information.

5 if the eligible entity 1s owned by one or more affihated corporations that file a consolidated return, provide the name and
employer identification number of the parent corporation:

For Paperwork Reduction Act Notice, see instructions Cat No 22598R Form 8832 (Rev 1-2011)
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Form 8832 (Rev 1-2011}
BN Efection Information (Continued)

6

0o aococo

Type of entity (see instructions):

(] A domestic eligible entity electing to be classified as an association taxable as a corporation

{3 A domestic eligible entity electing to be classified as a partnership.
[ A domestic eligible entity with a stngle owner electing to be disregarded as a separate entity
[J A foreign eligible entity electing to be classified as an association taxable as a corporation

A foreign eligible entity electing to be classifted as a partnership
[0 A foreign eligible entity with a single owner electing to be disregarded as a separate entity.

If the ellgible entity 1s created or organized in a foreign jurisdiction, provide the foreign country of

Election 1s to be effective beginning (month, day, year) (see instructions) . > 12/1/2011

Name and title of contact person whom the IRS may call for more information 10 Contaci person's telephone number

Cédnic Pedoni, Manager +352 26 86 811

Consent Statement and Signature(s) (see instructions)

Under penalties of perjury, 1 (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 election and consent statement, and to the best of my (our) knowledge and belef, this
election and consent statement are true, correct, and complete If | am an officer, manager, or member signing for the entity, | further

declare under penalties of perjury that | am authorized to make the election on its behalf

Signature(s) Date Title

ﬁﬁ -, al-23-2¢c12 Manager

~on” bl

Cracmc Fro2nan
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Form 6832 (Rev 1-2011) Page 3
XX Late Election Relief

11 Provide the explanation as to why the entity classification election was not filed on time (see instructions)

Under penalties of perjury, | (we) declare that | (we) have examined this election, including accompanying documents, and, to the best
of my (our) knowledge and belief, the election contains all the relevant facts relating to the election, and such facts are true, correct,
and complete | (we) further declare that | (we) have personal knowledge of the facts and circumstances related to the election | (we)
further declare that the elements required for retief in Section 4 01 of Revenue Procedure 2009-41 have been satisfied.

Signature(s) Date Title

Form 8832 (Rev 1-2011)
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o 8832

(Rev. February 2010) Entity Classlification Election OMB No. 1545-1516
Department of the Treasury
Intemal Revenue Service
Name of eligible entity making election Employar identification number
LuxGEO GP S.ar.. 98-0694936

Type | Number, street, and room or sutte no. f a P.Q. box, see Instructions

or

282, route de Longwy, L-1840 Luxembourg

Print Clty or town, state, and ZIP code. If a foreign address, enter city, province or state, postal cods and country. Follow the country's pragtice for entenng the

postal code.
Luxembourg

» 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 [ 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?
[ Yes. Go to line 2b.
[ No. Skip line 2b and go to line 3.
2b Was the efigible entity’s prior election for initial classification by a newly formed entity effective on the date of formation?
[ Yes. Gotoline3.
{3 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.
I 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 anly one owner, provide the following information:
a Name of owner »
b Identifying number of owner P
5 If the eliglble entity is owned by one or more affilated corporations that file a consolldated retum, provide the name and
employer identification number of the parent corporation:
a Name of parent corporation b
b Employer identification number »
For Paperwork Reduction Act Notice, see instructions. Cat. No. 22598R Form 8832 (Rev. 2-2010)
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Form 8832 (Rev. 2-2010) Page 2
8 Type of entity (see instructions):

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

{7 A domestic eligible entity with & single owner electing to be disregarded as a separate entity.
3 A foreign eligible entity electing to be classified as an association taxable as a corporation.
A foreign eligible entity electing to be classified as a partnership.

J A foreign sligible entity with a single owner electing to be disregarded as a separate entity.

o anoo

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

8 Election is to be effective beginning {month, day, year) (seeinstructions) . . . . . . . . . . . .W__ 211412011
9 Name and title of contact person whom the IRS may call for more information 10 Contact parson’s telephone number
Severine Michel and Yann Bak, Managers 352/2686811

Consent Statement 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 statement, and to the best of my (our) knowledge and bsllef, it is true, correct, and
complete. If | am an officer, manager, or member signing for all members of the entity, | further dsclare that | am authorized to
execute this consent statement on thelr behalf.

Signature(s) Date Title
3/ 2/26 4, Manager
Rb 3 // 77,/ gy Manager

Form 8832 (Rav. 2-2010)
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(Rev. Fobruary 2010) Entity Classification Election OMB No. 1545-1516
Department of the Treasury
Internal Revenue Service
Name of eligible entity making election Employer identiication numbes
Geo Travel Finance SCA 98-0694935
Type Number, street, and room or sulte no. If a P.O box, ses Instructions.
or ]282, route de Longwy, L-1340 Luxembourg
Print

Crty or town, state, and ZIP code. If a foreign address, enter city, province or state, postal cods and country. Follow the country’s practice for entering the
postal code

Luxembourg

» Check if: [] Address change

1 Type of election (see instructions);

a Initial classification by a newly-formed entity. Skip fines 2a and 2b and go to line 3.
b [J Changs in current classification. Go to line 2a.

2a Has the eligible entity previcusly filed an entity election that had an effective date within the last 60 months?

O Yes. Go to fine 2b.
(3 No. Skip tine 2b and go to line 3.

2b Was the eligible entity’s prior electlon for initial ctassification by a newly formed entity effective on the date of formation?

[0 Yes. Gotoline 3.
7] 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 assoclation taxable as a corporation. Skip line 4 and go to fine 5.
0 No. You can elect to be classified as an assoclation taxable as a corporation or disregarded as a separate entity. Go to

line 4.

4  |f the eligible entity has only one owner, provide the following information:
a Name of owner »

b Identifying number of owner »

5 I 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
b Employer identification number »

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 22568R Form 8832 (Rev, 2-2010)
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Form 8832 (Rev. 2-2010) Page 2
6 Type of entity (see instructions):

[0 A domestic eligible entity electing to be classified as an assoclation taxable as a corporation.
O3 A domestic sligible entity electing to be classified as a partnership.

O A domestic etigible entity with a single owner electing to be disregarded as a separate entity.
A foreign eligible entity electing to be classified as an association taxable as a corporation.
[J A foreign eligible entity electing to be classified as a partnership.

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

0 Q0 on

7 I the eligible entity is created or organized in a foreign jurisdiction, provide the foreign country of
organization » Luxembourg

8 Election is to be effective beginning (month, day, year) (ses Instructions) . . . . . . . . . . . .»_ 2/15/2011
9 Namsa and title of contact person whom the IRS may call for more information 10 Contact person’s telephone number
LuxGEOQ GP S.ar.l.: Severine Michel and Yann Bak, Managers 352/2686811

Consent Statement 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 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 thelr behalf.

| Signaturt(s) = Date Title
: 3//#’/&0 1/ Manager
(2 Y

Form 8832 (Rev. 2-2010)
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rom 8832

(Rov. February 2010) Entity Classification Election OMB No. 1545-1516

Department

Intarnal Rev

Type
or
Print

of the Treasury
snys Service

Name of eligible snity making election Employer ldsntification number

LuxGEO S.ar.. 98-0694932

Numbes, streat, and room or sutta no If a P.O. box, see instructions,
282, route de Longwy, L-1840 Luxembourg

City or town, state, and ZIP code. If a foreign address, enter city, provincs or state, postal code and country, Foliow the country’s practice for entering the
postal code.

Luxemboury

» Check if: [7] 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 [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 initial classification by a newly formed entity effective on the date of formation?

[ Yes. Gotoline3.
[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?

(3 Yes. You can elect to be classified as a partnership or an assoclation taxable as a corporation. Skip line 4 and go to line 5.
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 » Geo Travel Finance SCA

b Identifying number of owner >

§ 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:

a8 Name of parent corporation »
b Employer identification number »

For Paperwork Reduction Act Notice, see Instructions, Cat, No. 225988 Form B832 Rev. 2-2010)
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Form 8832 (Rev. 2-2010) Page 2
6 Type of entity (see instructions):

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

] A domestic eligible entity with a single owner electing to bs disregarded as a separate entity.
OA foreign eligible entity electing to be classified as an association taxable as a corporation.
{3 A toreign eligible entity electing to be classified as a partnership.

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

o QaO0on

7 If the eligible entity Is created or organized in a foreign jurisdiction, provide the foreign country of
organization » _Luxembourg

8 Election is to be effective beginning (month, day, year) (see instructions) . . . . . . . . . . . .»__1/13/2011
g Name and title of contact person whom the IRS may call for more information 10 Contact person’s telephone number
Severine Michel and Yann Bak, Managers 1522686811

Consent Statement 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 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 ther behalf.

Signature(s) Date Title
A 2 // z /.;2 i Manager

Form 8832 (Rev. 2-2010)
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(Rev. January 2011) Entity Classification Election OMB No 1545-1516

Depanment of the Treasury
Intemal Revenue Service

Name of eligible entity making election Employar [dentificatlon number
G Co-Investment | S.C.A.

Type Number, street, and room or suite no If a P O. box, see Instructions

or

282, route de Longwy

Print Ctty or town, state, and ZIP code If g foreign acdress, enter city, province or state, postal code and country Follow the country's practice for entering the

posta! code
L-1940 Luxembourg, Grand Duchy of Luxembourg

» Check if: [ Address change 7] Late classification relief sought under Revenue Procedure 2009-41

2a

2b

[N Election Information

Type of election (see instructions):

[ Inal classification by a newly-formed entity. Skip lines 2a and 2b and go to line 3.
Change in current classification. Go to line 2a.

Has the eligible entity previously filed an entity election that had an effective date within the last 60 months?

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

Was the eligible entity’s prior election an iniial classification election by a newly formed entity that was effective on the date of
formation?

{1 Yes. Go to ne 3.
0 No. Stop here You generally are not currently eligible to make the election (see instructions).

Does the eligible entity have more than one owner?
Yes. You can elect to be classified as a partnership or an associatlon taxable as a corporation. Skip ine 4 and go to line 5.
O No. You can elect to be classified as an assoclation taxable as a corporation or to be disregarded as a separate entity. Go

to line 4.

If the eligible entity has only one owner, provide the following information

Name of owner »

{dentifying number of owner »

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

Name of Parent COrPOratON B e
Employer identification number »

For Paperwork Reduction Act Notice, see instructions. Cat No 22598R Form 8832 (Rev. 1-2011)

contdart
Grac ne Keenan

Page 128 of 305 (Entire Package) M3 T84z 1 33




3ide M2 Fuondh
rige 30 T2 v 0

Form 8832 (Rev 1-2011) Page 2

maectlon Information (Continued)
Type of entity (see instructions).

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

[0 A domestic eligible entity with a single owner electing to be disregarded as a separate entity
{J A foreign eligible entity electing to be classified as an association taxable as a corporation,
A foreign eligible entity electing to be classified as a partnership.

[J A foreign eligible entity with a single owner electing to be disregarded as a separate entity.

~oao0ooco

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

e L L g O UV U
8 Election is to be effective beginning (month, day, year) (see instructions) . . . . . . . . . . . . P
9 Name and title of contact person whom the IRS may call for more informaticn 10 Contact person’s telephone number
Brian Allen, Attorney 212-903-9396

Consent Statement 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 election and consent statement, and to the best of my (our) knowledge and belief, this
election and consent statement are true, correct, and complete. If | am an officer, manager, or member signing for the entity, | further
declare under penalties of perjury that | am authorized to make the election on its behalf

Signatqre(s) /3 Date Title
viserine MICHEL
/ {

! ~ndreas DEMMEL
\'/ \KM\ A\ Manager B

Form 8832 (Rev 1-2011)
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Form 8832 (Rev. 1-2011) Page 3

B tate Election Relief

11 Provide the explanation as to why the entity classification election was not filed on time (see Instructions).

Under penalties of perjury, | (we) declare that | (we) have examined this election, including accompanying documents, and, to the best
of my (our) knowledge and belief, the election contains all the relevant facts relating to the election, and such facts are true, correct,
and complete. | (we) further declare that | (we) have personal knowledge of the facts and circumstances related to the election. | (we)
further declare that the elements required for relief in Section 4.01 of Revenue Procedure 2009-41 have been satisfied.

Signature(s) Date Title
Ssverine MICHEL

’%K};@Z//} 3 /danager g4
A AncreasDEMMEL
JA\/Q\ A V Mana';er B
/\ o \/\\
N
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Entity Classification Election OMB No 15451516

Department of the Treasury
Intemal Revenue Service

Type
or
Print

Name of ehglble entlty making election Employer Identification number

G Co-investment ISC A

Number, street, and room or suite no. If a P O box, see instructions
282, roule de Longwy

City or town, state, and ZIP code If a toreign address, enter clty, province or state, postal code and country Follow the country’s practice for entering the
postal code

L-1940 Luxembourg, Grand Duchy of Luxembourg

» Check it [] Address change _[] Late classification relief sought under Revenue Procedure 2009-41

IEZdN  Eiection Information

1 Type of election {see instructions):

a [ inial classification by a newly-formed entity. Skip lines 2a and 2b and go to line 3
b Change n 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?

(J Yes. Go tc line 2b.
No. Skip line 2b and go to line 3.

2b Was the eligible entity's prior election an inltial classification election by a newly formed entity that was effective on the date of
formation?

[ Yes. Go to line 3.
[ 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 assoclation taxable as a corporation. Skip line 4 and go to line 5.
O No. You can elect to be classifted as an association taxable as a corporation or to be disregarded as a separate entity. Go

to hne 4.

4 I the eligible entity has only one owner, provide the following information.

§  Ifthe eligible entity is owned by one or more affilated corporations that file a consolidated return, provide the name and
employer identification number of the parent corporation.

For Paperwork Reduction Act Notice, see Instructions. Cat No. 22598R

Page 131 of 305 (Entire Package) i
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Form 6832 (Rev, 1-2011)

Page 2

I Election information (Continued)

6

-0 Qo oo

Type of entity {see instructions)

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

O A domestic eligible entity with a single owner electing to be disregarded as a separate entity.
[ A foreign ehgible entity electing to be classified as an association taxable as a corporation.

A forelgn eligible entity electing to be classified as a partnership.

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

If the eligible entity 1s created or organized in a foreign jurisdiction, provide the foreign country of

Election is to be effective beginning (month, day, year) (see instructions) .

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

Brian Allen, Attorney 212.903-9396

Consent Statement 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 electlon and consent statement, and to the best of my (our) knowledge and belef, this
election and consent statement are true, correct, and complete |f | am an officer, manager, or member signing for the entity, | further
declare under penalties of perjury that | am authorized to make the election on its behalf.

Signature(s) /) Date Title

36&verine MICHEL

44 oor—
T CT 71y

Andreas DEMMEL

Manager B

Form 8832 (Rev 1-2011)
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Form 8832 (Rev 1-2011) Page 3
Part il Late Election Relief

11  Provide the explanation as to why the entity classification election was not filed on time (see instructions).

Under penalties of perjury, | {we) declare that | (we) have examined this election, including accompanying documents, and, to the best
of my {our) knowledge and belef, the election contains all the relevant facts relating 1o the election, and such facts are true, correct,
and complete. | (we) further declare that | {(we) have personal knowledge of the facts and circumstances related to the election, | (we)
further declare that the elements 1equired for relief In Section 4 01 of Revenue Procedure 2009-41 have been satisfied.

Signature(s) Date Title

%ﬂ@@ $éverine MICHEL
' , ttanagefydg—————
N\ V N N

\/ Andreas DEMMET
\Q\ LA \X Manager B
/\ D

AT A

\J
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Form 8832 . epe R N
(Rev January 2011) Entity Classification Election OMB No 1545-1516
Department of the Treasury
Intemal Ravenue Service
Name of aligible entity making election Employer [dentification number

G Co-Investment GP S.ar.l,

Type Number, street, and room or sulte no Ifa P O box, see instructions

or

282, route de Longwy

Print City or town, state, and ZIP code If a foreign adcress, enter city, province or state, postal code and country Foflow the country’s practice for entening the

postal code

L-1940 Luxembourg, Grand Duchy of Luxembourg

» Check if [] Address change [ Lale classtfication relief sought under Revenue Procedure 2008-41

Election Information

1  Type of election (see instructions):
a [J inital classification by a newly-formed entity. Skip lines 2a and 2b and go to line 3.
b 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 ves. Go to line 2b.
No. Skip line 2b and go to line 3.
2b was the eligible entity’s prior election an initial classification election by a newly formed entity that was effective on the date of
formation?
[ Yes. Gotohne 3
[ 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.
U No. You can elect to be classified as an association taxable as a corporation or to be disregarded as a separate entity. Go
to line 4.
4 If the eligible entity has only one owner, provide the following information:
a8  Name of owner >
b identifying number of owner »
5 [f 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
b
For Paperwork Reduction Act Notice, see instructions, Cat. No 22596R Form 8832 (Rev 1-2011)
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Form 8832 (Rev 1-2011) Page 2

m Election Information (Continued)
Type of entity (see instructions)

[J A domestic eligible entity elscting to be classified as an association taxable as a corporation.
[J 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 entity,
(3 A foreign eligible entity electing to be classified as an association taxable as a corporation.
A foreign eligible entity electing to be classified as a partnership.

[J A foreign eligible entity with a single owner electing to be disregarded as a separate entity.

0o a0 oo

7  Ifthe eligible entity 1s created or organized in a foreign jurisdiction, provide the foreign country of

8  Election is to be effective beginning (month, day, year) (see instructions) . . . . . L. . >
9 Name and title of contact person whom the IRS may call for more information 10 Contact person's telephone number
Brian Allen, Atlorney 212-903-9396

Consent Statement 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 election and consent statement, and to the best of my (our) knowledge and belief, this
election and consent statement are true, correct, and comptete. If | am an officer, manager, or member signing for the entity, | further
declare under penalties of perjury that | am authorized to make the election on its behalf.

Signature(s) Date Title ..

1_@7\1 (/Q@ beverllv?aei1 a.;::&nu
A
v \Q\)x AN\ /k, Manager B
AN

/

Form 8832 (Rev. 1-2011)
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I Late Election Relief

11 Provide the explanation as to why the enuty classification election was not filed on time (see instructions)

Under penalties of perjury, | (we) declare that | (we) have examined this election, including accompanying documents, and, to the best
of my (our) knowledge and belief, the election contains all the relevant facts relating to the election, and such facts are trus, correct,
and complete | (we) further declare that | (we) have personal knowledge of the facts and circumstances related to the election. | (we)
further declare that the elements required for relief in Section 4.01 of Revenue Procedure 2009-41 have been satisfied.

Signatyre(s) -, Date Title .
3 ! ; sayerinz MILHAEL
i 577’7 (}\(’Z@ rdanager f"\
| \/ (\
’ \/\ ‘ Andreas DEMMEL——
\Q\J\a\\ )2 Manager B
N—— &

/

Form 8832 (Rev 1-2011)
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- = SEAIER
form 3868 Application for Extension of Time To File an U £

(Réev Jaruary 2012) Exempt Organization Return oMo 15151700 5S4 b
o] Treas: .

Inﬁgr"r:glnsgtg:\ge\es;i?c: i > File a separate application for each return.

© 1f you are tiling for an Automatic 3-Month Extension, complete only Part} and check tus box . .. .. ... . RN >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Pari Il (on page 2 of this form)

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time {o file (6 months for a
corporation required to file Form 950 T), or an additional (not aulomatic) 3-month extension of time You can electronicaily file Form 8868 lo
request an extension of time to file any of the forms hsted 1n Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstrucuons) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e fife for Charities & Nonprofits
[Part! [Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to (e Farm 290-T and requesting an automatic 6 month extension — check thus box and complete Part | orily > D

All other corporations (including 1120 C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
ncome tax returns

Enter filer's 1dentifying number, see instructions

Name of exempt organcaticn or other tiler, see instructons Ermoloyer identitical.on number (CINY o
Type or
print

PASO DEL NORTE HEALTH FOUNDATION [)a 74-1143071
Z:'g lﬁrthﬁw Number, streel, and room or suille number 1 a PO box, see instruchens Social securly number (SSN)

] e

Weayor |221 N.KANSAS ST., #1900 1
instructions City, town or post alifice, state and ZIP code For a foreign address, see instructions

EL PASO TX 79901
Enter the Return code for the return that this application 1s for (file a separate application for each return) [04 l
Application Return }plu:ahon Return
Is For Code Cade
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care ot ® MARCELA GARCTA, CFO

Telephone No ™ (915) 544-7636_ FAXNo ™ (815) 544-7713_ _ _ _ .
9 if the organization does not have an office or place of business in the United States, check this box . > [:]
@ |f this is for a Group Relurn, enter the orgarization's four digit Group Exemption Number (GEN) if this 1s for the whole group,
check this box > D . If it1s for part of the group, check this box > D and attach a list with the names and EINs of all members

the extension Is for
1 Irequest an automatic 3 month (6 months for a corporation required to file Form 990-T) extension of time
until. Aug 15 _ .20 12 _, o file the exempt organization return for the organization named above
The extension s for the organization's return for
> calendar year 20 11 or

> . tax year beginning .20 _ . and ending , 20

2 if the tax year entered in ine 11s for less than 12 months, check reason’ D Initial return D Final return
D Change m accounting period

3a If s apphication s for Form 990-8L., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 44,912,

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior ycar ovepayment allowed as a credit 3b[$ 150,000,

¢ Balance due, Subtract ine 3b from kine 3a. Include your payment with this form, If required, by usmg
EFTPS (Electronic Federal Tax Payment System) See instructions . 3¢c|$ 0.

Caution. If you are going to make an electroric fund withdrawal with this Form 8868, sce Form 8453-E0 and Form 8379-EQ for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOLD)  01/04/12
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Form 8868 (Rev 1-2012) PASO DEL NORTE HEALTH FOUNDATION 74-1143071 Page 2
® [f you are filtng for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . .. . . . Ll
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
{Part Il {Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name* of exempl orgamzation or other filer, see instruchons Employer dentification number (EIN) or
Type or
print PASO DEL NORTE HEALTH FOUNDATION m 74-1143071

Number, sireel, anc room or suite number i 3 P O box, see istructions Sacral securnty number (SSN)
File by the
e dote for
fingms ' |221 N.KANSAS ST., #1900 [
:ﬁ&’;&tiﬁz Cily, town or post office, slate and ZIP code For a foreign address, see mnsiruchons

EL PASO TX 79901
Enter the Return code for the return that thus application 1s for (file a separate application for each return) . |04 |
Application Return }Application Return
Is For Code |isFor Code
Form 990 01 N D N T
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Farm 5227 10
Form 990-T (seclion 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No ™ (915) 544-7636 _ FAXNo ™ (915) 544-7713_ _ _ _ _._
® |If the orgamization does not have an office or place of business in the United States, check this box . o . .. D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls 1s for the

whole group, check this box > D 1 it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension s for.

4 | request an additional 3-month extension of tme untl  Nov 15 ,20 12
5 Forcalendaryear 2011 , orother tax year begqnrung ,20  _ ,andending _ _ _ w20
6 If the tax year entered in line 515 for less than 12 months, check reason lj Initral return UFmal return

D Change in accounting period
7 State in detail why you need the extension INFORMATION FROM THIRD PARTIES

8a If this apphcation 1s for Form 990-8BL, 990 PF, 990 T, 4720 or 6069 enter the tentative tax, less any
nonrefundable credits See inslructions . 8a|$ 90,568.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax
payments made Include any pnor year overpayment allowed as a credit and any amount pald prevnously

with Form 8868 .. s . .| 8bl$ 150, 000.
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, f requlred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions c e e ... .| 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalhies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
correct and complele, and thal | am authonzed to prepare s form

Signature > (mmula 1%% we > (Fo Dale ™ 2‘\'20\2_

BAA ) FIFZ0502 0702911 Form 8868 (Rev 1-2012)




