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OMB No 1545-0047

rorm 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury benefit trust or private foundation) Open to Public

Intemal Revenue Service » The organization may have {o use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organzaton D Employer identificabon number

B checktmricsse | 5T, PASO COMMUNITY COLLEGE FOUNDATION 74-2452971

- o Doing Business As

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ | tveieenm | P.O. BOX 20500 (915) 831-4632

] Termnated City or town, state or country, and ZIP + 4

: Amendsa EL PASO, TX 79998-0500 G Gross receipts § 598, 372.

L] :gz:f:;w" F Name and address of pnncipal officer Hla) 'asf;,?:;?gmup retum for Yes No

H(b) Are all affiliates included? Yes - No

1 Taxexempt status ] X I 501(c)(3) I l 501(c) ( ) @ (nsertno) I ] 4947(a)(1) or | J527 If "No," attach a hist. (see instructions)
J Website: p N/A H(c) Group exemption number P

K Form of organization I lCorporatnon L LTrust| JAssoc:atlon l X l Other P>FOUNDATION l L Year of formation l999| M State of legal domicile TX
Part | Summary

1 Briefly describe the organization's mission or most signfficant actwtees. __ ____ .~~~
o| ~ THE FOUNDATION WAS FORMED TO RECEIVE GIFTS AND TO INVEST, MANAGE, AND
€| DISTRIBUTE SUCH GIFTS FOR THE BENEFIT OF EPCC AND ITS STUDENTS. THE
§| IFOUNDATION PROMOTES EDUCATION AND OTHER RELATED ACTIVITIES.
g 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, me 1a) . . . . . . . .. . . . . . v o ... 3 16.
§ 4 Number of iIndependent voting members of the governing body (Part VI, imetb) . . . . . . . . . . ... ..... 4 l6.
;; 5 Total number of individuals employed in calendar year 2011 (PartV,line2a), , ., . . .. .. .. . . ... .... 5 0
< | 6 Total number of volunteers (estmate if NECESSANY) . . . . . . . . L . i e 6 0

7a Total unrelated business revenue from Part VIll, column (C), lne 12 | | . . . .. . . . o o e 7a 0

b Net unrelated business taxable ncomefrom Form990-T,line34 . . . . . . . & . i ¢ v v v v v v v v v v ma s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h) . . . . . . . . . . . e, 1,140,603. 593,236.
E 9 Program servicerevenue (Part VIl hine2g) | . . . . . . . . . . .. . 0 0
E 10 Investment income (Part Vill, column (A), ines 3,4, and7d), _ . . . . . .. . . .. .. .. 8,728. 5,136.
11 Other revenue (Part VIII, column (A), iines 5, 6d, 8c, 9c, 10c, and11€), _ . . . . _ .. . .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part Viil, columa=A), fine 12). . . . . . . 1,149,331, 588,372.
13 Grants and similar amounts paid (Part [X, column ) S, 0 0
14 Benefits paid to or for members (Pagt | AT L 0 0
© 15 Salaries, other compensation, emg 0 0
g 16a Professional fundraising fees (Part | 0 0
g b Total fundraising expenses (Part IX, &d
“117  Other expenses (Part IX, column (A), L a l 280,541. 372,294.
18 Total expenses. Add lines 13-17 (mus) (B et 280,541. 372,294.
19 Revenue less expenses Subtract ine 18 fremm 868,790. 226,078.
s § Beginming of Current Year End of Year
£5120 Totalassets (PartX, i€ 16) . . . . . ... ... ........... ... ... ... 1,613,229, 1,926,402.
<2(21 Total habilities (PartX, @ 26) . . . . . . . ... 0 87,095.
25122  Net assets or fund balances Subtractfine 21 from N 20, . . . . . . ..\ o ... ... 1,613,229. 1,839,307.
m Signature Block
Under penalties of pprun s e examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true,
correct, and compjehs 2xa Q]'@ afyr (@ther than officer) 1s based on all information of which preparer has any knowiedge

Sign ’

Here

Date

3 44

p Ed McCormuck
Type or pnnt name and title
. Pnnt/Ty;le preparer's ‘name reparer's signature . Date Check l_l r PTIN
paid | &s, 75}2!&@/{‘ ClA %\Q Qw CPA /t/M//z seif-employed |  P00533121

Preparer I <name » PENA BRIONES MCDANIEL & CO., P.C. Fums EIN p 74-2642884
Use Only
Fim's address P> 4171 N. MESA, SUITE B-100 EL PASO, TX 79902-1498 Phone no 915-542-1733
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . .. . ... .. ... .. I X [ Yes | ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

) Novembur /5; 202,

el




-5

JSA
1E1020 1 000

) EL PASO COMMUNITY COLLEGE FOUNDATION 74-2452971

Form 990 (2011) Page 2
-FYedll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . .. .. ... v oo ... I_'I

1

Briefly describe the organization's mission

THE FOUNDATION WAS FORMED TO RECEIVE GIFTS AND TO INVEST, MANAGE AND
DISTRIBUTE SUCH GIFTS FOR THE BENEFIT OF THE EL PASO COMMUNITY
COLLEGE AND ITS STUDENTS. THE FOUNDATION PROMOTES EDUCATION AND OTHER
RELATED ACTIVITIES OF THE COLLEGE.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 OF 990-EZ2 . . . . . . . .\ e e e e [ves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SeIVICSS? [Ives [X]No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 367,421. Including grants of $ ) (Revenue $ 537,553. )
SCHOLARSHIPS TO STUDENTS WITH CERTAIN STUDENT QUALIFICATIONS AT EL
PASO COMMUNITY COLLEGE IN VARIOUS AREAS OR FIELDS OF STUDY, IN
ACCORDANCE WITH SPECIAL REQUESTS FROM CONTRIBUTORS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ inciuding grants of $ ) (Revenue $ )

4e Total program service expenses P 367,421.

Form 990 (2011)
PAGE 4




. EL PASO COMMUNITY COLLEGE FOUNDATION 74-2452971
Form 990 (2011) Page 3
-+ B  Checkiist of Required Schedules
~ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . . . o e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . .« v v v i v v it e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage tn lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . v o v v v o i v e v u .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization mamntamn any donor advised funds or any similar funds or accounts for which donors
‘ have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
| "Yes," complete Schedule D, Part] . . . . . v o i i i e e e e e e e e e e e e e e e e 6 X
! 7 D the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . ... .. 7 X
8 Dud the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,"
| complete Schedule D, Part lll . . . . . o v v v i i e et e e e e e e e e e e e e e e e e 8 X
\ 9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
i X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . o v o i i it e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, o ."; .
Vil, VI, IX, or X as applicable o s
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f “Yes," complete
Schedule D, Part VI . . . . . . 11a X
b Did the organization report an amount for nvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes,” complete Schedule D, Part VIl | , . . . . . ... . ... ... 11b X
‘ ¢ Did the organization report an amount for investments-program related in Part X, line 13 that ts 5% or more
| of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule D, PartVilll . , ., . .. . ... ... .... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . v .. 11d| X
e Did the organization report an amount for other liabilihes in Part X, line 25? If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
} complete Schedule D, Parts XI, XIl, and XIll . . . . . . o o i i i i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V. . . . . ... ... 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland V . . . . . . . 15 X
16 Did the organization report on Part X, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partslifand IV . . . . . . ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . i i i i e een.. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes," complete Schedule G, Part lll . . . . . v« o i i i i i e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hosprtal faciliies? if "Yes,” complete Schedule H . . . ... ... .. .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000
PAGE 5




EL PASO COMMUNITY COLLEGE FOUNDATION 74-2452971

1E1030 1 000

Form 990 (2011) Page 4
_— Checklist of Required Schedules (continued)
] Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland il . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land lll . . . . . .. . . . .. ' uu'u.. 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, hine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . .. e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"go o line 25. . . . . . . . o o i e e e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . .. ... .. ....... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . ... ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . o i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartlV . . . .. . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll. . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . .. .. .. .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, i,
IV, and V, e 1 . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . ... ... .. 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes,” complete Schedule R Part V. line2 . . . . . . .. ... .. ... ..... 35b; X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R Part V, hne 2, . . . . . . . . . .. . @ . ' v .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
PartVI . . . . . e e e e e e e e e e e e e e e e e e e e e 14 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part M, lines 11 and
197 Note. All Form 990 filers are required fo complete Schedule O . . . . . . . . . . & . . @ i i ettt .. 38 X
Form 990 (2011)
JSA
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EL PASO COMMUNITY COLLEGE FOUNDATION 74-2452971

Form 990 (2011)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV. .. . . ... .. ... .. .. ...... | |
1a Enter the number reported in Box 3 of Form 1096 Enter-0-if not applicable, . . . ... ... 1a 0.~
b Enter the number of Forms W-2G included in line 1a Enter -O- ff not applicable, . . . . . ... 1b 0|~
¢ Did the organization comply with backup withhoiding rules for reporiable payments to vendors and

3a

4a

5a

6a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a l

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., . . . .. ... . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? _ . . . . . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization filte Form 8886-T? | , . . . . . . . .. . ... . . i v ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soiicit any contributions that were not taxdeductible? , |, ., . . .. ... .. ... ... ... ....
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

5b X
5¢
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods
and services provided to the payor? | | | . . .. L e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . .. .. ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrmM 828272 . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. ... ....... |Jd I s k2
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | . | 7
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 2o 3 f
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring S : N
organization, have excess business hoidings at any time during theyear? . |, . . . . ... ... .... .. ..... 8 X
9 Sponsoring organizations maintaining donor advised funds. P i
a Did the organization make any taxable distributions under section4966?, ., . . . . ... .. ... ... ... ... X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? X
10 Section 501(c)(7) organizations. Enter 3 )
a Initiation fees and capital contributions included on Part Vill, hme 12, ., . . . . ... . ... . "f
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilhtes . , . . |10b s :;3
11 Section 501(c)(12) organizations. Enter ol | 42
a Gross income from members orshareholders . . . . . .. .. .. ... .. ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources 7
against amounts due or receved fromthem ) . . . . . . .. . . 11b K
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 n lieu of Form 1041? {12a
b If "Yes," enter the amount of tax-exempt interest receiwved or accrued dunng the year | | | _ . 12b| Cur
13 Section 501(c)(29) qualified nonprofit health insurance issuers. =y
a Is the organization licensed to i1ssue qualified health plans in more thanonestate?, . . . . . ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to issue quaiified healthplans . ... ... ... ... 13b
¢ Enterthe amountofreservesonhand, . . ., . . ... ... ... .. .. ... .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . ... ... .. .. 14a
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 D00

Form 990 (2011)
PAGE 7



Form 890 (2011), ' EL PASO COMMUNITY COLLEGE FOUNDATION 74-2452

Li£lid'1l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

-’

971 Page 6

O. See instructions.
Check if Schedule O contains a response to any questoninthisPartVI. . . . . . . ... ... ... .....

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare - - . . . . 1a 16
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, exptain In Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i i i e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prnor Form 990 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . .« o i i i i h e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverningbody? . . . . . . . . . . L L e e e e e e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . . . o . i it it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverning body?. . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. .. .. ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. . ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... ... ... ... ... ...... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . . ... . ... .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS0 CONIICES? « . . . o o it i e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthiswasdone . . . . . . . . . . i i i it it e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . e e e e e 13 X
14 D the organization have a wrnitten document retention and destructionpolicy?. . . . . . ... .. ... ... .. 14 X
15 D the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... ........ 15a X
b Other officers or key employees of theorganmization . . . . . . .. .. ... ... . .. .. ... ..., 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see nstruchons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringtheyear? . . . . . . . . . . . . ... e e e e 16a X
b If "Yes," did the organmization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... L. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requred tobe filed »__ __ ____ _ _ __ __ __ __ _ _ oo ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest poiicy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization’ P> TREASURER P.0. BOX 20500 EL PASO, TX 79901 915-831-4632
JSA

1E1042 1 000

Form 990 (2011)
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Form 990 (2011) R ‘ EL PASO COMMUNITY COLLEGE FOUNDATION 74-2452971 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
r Independent Contractors
Check if Schedule O contains a response to any question in thisPart VIl . . . . ... .. e e D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® List ali of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

|

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

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
\:’::r’;e box, unless person is both an ftr::: or ra?':?ztae:ons com ottarr]\z;tlon
:]lf:l};ts efdor °ﬁ-fer i"d a directorftrustee) organization (W-Zg/1 099-MISC) frgm the
organzatons| S 2| 2| 81 & é Z| 3| (W-2/1099-MISC) organization
nSchedule | =< | Z| 8| ol 23| 3 and related
0) a2 5l° 3ls 2 8 organizations
S =132 o|®a
25| |3 2
1 ° g
| o
__(1) MERVIN MOORE _ _____________|
BOARD MEMBER 1.00] X 0 0 0
- __(2_J. EDUARDO CADENA ___
‘ CHAIRMAN 1.00] X X 0 0 0
__{3) MOSTAFA RIFAT ______________|
| BOARD MEMBER 1.00] X 0 0 0
__(4) EDWARD B MCCORMICK ________ |
VICE CHAIRMAN 1.00|] X X 0 0 0
__{5) RICHARD BARRAZA JR. _______|
BOARD MEMBER 1.00] X 0 0 0
__(6) LINDA TRONCOSO _____________|
BOARD MEMBER 1.00f X 0 0 0
__(7) ROSEMARY CASTILLO __________|
ASSISTANT TREASURER 1.00] X X 0 0 0
__(8).TOM AHMANN __ |
BOARD MEMBER 1.00] X 0 0 0
__(s) RALPH ADAME |
BOARD MEMBER 1.00] X 0 0 0
_{10) BLANCA SOFORO ______________|
SECRETARY 1.00] X X 0 0 0
_{(ay A.F THOMAS
TREASURER 1.00f X X 0 0 0
_{12) SUSAN AUSTIN |
BOARD MEMBER 1.00| X 0 0 0
_{13) KARL MURPHY |
BOARD MEMBER 1.00] X 0 0 0
_{14) HECTOR PUENTE |
BOARD MEMBER 1.00f X 0 0 0
| JSA Form 990 (2011)
1E1041 1 000

PAGE 9




- EL PASO COMMUNITY COLLEGE FOUNDATION 74-2452971

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
noursper | (do not check more than one compensation | compensation from amount of
week box, unless person 1s both an from related other
b officer and a director/trustee) the organizations compensation
hourstor |2 5| 21 Q1% |58 (S| organizaton | (W-2/1099-MISC) from the
related 3 g E § g Eg g (W-2/1099-MISC) organization
organzations | Q g 3 Sle o = and related
in Schedule | = & 5 g1° 8 organizations
3|z 3 3
[¢)] @ &5 o ®
3|2 2
8 g
Q
( 15) BOB sSNow ____________________|
BOARD MEMBER 1.00] X 0] 0 0
( 16) DON MELENDEZ ________________|
BOARD MEMBER 1.00] X 0 0 0
|
1b Sub-total e > 0 9 Q
¢ Total from continuation sheets to Part VII, SectionA | , . . .. ... .... > 0 0 0
d Total (add lines1band1c) . . . . . . . . . . ... ... .00, » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . . ... .. ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIJUET . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. .............. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

J5A
1E1055 2 000 Form 990 (2011)
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Form 990 (2011). EL PASO COMMUNITY COLLEGE FOUNDATION 74-2452971 Page 9
Statement of Revenue
A - ) ®) ©) (D)
L P Total revenue Related or Unrelated Revenue
L s - S ) L exempt business excluded from tax
o . B L’ ) . function revenue under sections
- . - R | H revenue 512,513, 0r 514
g 2| 1a Federated campagns . . . . . . . . 1a i . :
& é b Membershipdues . ... ..... ib 3,420. [ 7 A . - .
8< ¢ Fundraisingevents . . .. .. ... 1¢c -k : : :* “ ’ -
o _4; d Related organizations . . . . . . . . 1d T - l
§¢7> e Government grants (contnbutions) - . | 1€ 176,000. - i : Kk '
E E f All other contnbutions, gifts, grants, '; ) - s . - ' f_ . ,
O and similar amounts not ncluded above 1f 419,816, ',' ", 4 .
52 g Noncash contnbutions included in Ines 1a-1f $ ———ae B i - "}.
©O% h TotlLAdd lines 1a-1f . . ATTACHMENT. 4. .. .. > 593,236. | - ., o Ly
§ Business Code | <L ' T o
o
E 2a
@ b
O
g c
7 d
El e
b f All other program service revenue . . . . . _
| o TotalAddlnes2a2f . . . . . .. .. ... ... . .. > 0}* ! [ i
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 = | | 4 5,136. 5,136.
4 Income from investment of tax-exempt bond proceeds . . . g 0
5 Royaltiles - - » « « = =+ + oo o 24z e o s s s 8 > 0
() Real (i) Personal  §{. T L . ] ‘.
N ‘i‘;’: R N PO wA,’Q‘f;,;_\ - : " K
6a Grossrents . . . . . . . . . i , ' . . ; 8
b Less rental expenses . . . " : . . -
¢ Rental income or (loss) Ca . 4 s o - .
d Netrentalincomeor (1oss). - . « ¢ ¢« ¢ ¢ v o o o v o w o » 0
(i) Securities (ii) Other : , - N ¥ . )
7a Gross amount from sales of ; ; . i .
assets other than inventory A AR I o LT e
b Less. cost or other basis Lo Tede e [ B B :
and sales expenses . . . . ) E . i
¢ Ganor(loss) - - .« .« .. e e . Ll
d Netganor(loss) . . « « v v v v v v o v v v o o0 v o v > 0
=N T, ~ » 3
g 8a Gross income from fundraising e ' . > :
S events (not including $ . - ‘ )
5 of contributions reported on hine 1c). C N o ;
o - ~ i LA g
— See PartIV,hne18 . . . . . . .. ... a - - .
2 b Less drectexpenses . . . « - .« « . . b s . N
ol ¢ Net income or (loss) from fundraising events .ATCH .2 . » o] . R
8a Gross income from gaming actmties . > s S ™ e ) B
See Part!V,lne19 _ . . . .. ..... a : x S
b Less directexpenses . . . - - . . . . . b s y .
¢ Net income or (loss) from gaming actvties . . . . . . . . . > 0
10a Gross sales of inventory, less ! )
retumns and allowances | , . ., .. ... a -
b Less costofgoodssold. . . .. .. .. b e i o SO PV, o __‘
¢ Net income or (loss) from sales of inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code :
11a
b
c
d Allotherrevenue . . . . . - . ..« ...
e Total Addines 11a-11d - - « + v =« v v ¢ o 0 0 =« « « | 2 0 - “ .
12  Total revenue. Seenstruchons . . . . . . . . o . . . . - » 598,372. 5,136.
Form 990 (2011)
JSA
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Form 990 (2011), EL PASO COMMUNITY COLLEGE FOUNDATION
¥1ad) 4 Statement of Functional Expenses

- £ Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
_ required fo complete columns (B), (C), and (D)
Check If Scheduie O contains a response to any questioninthis Part IX _ , . . . . ... ... ... ... .. ...... ] [

74-2452971  Page10

Do not include amounts reported on lines 6b, Total égenses Prog ra(rg)semce Managgr?r:ent and Fumg[r)a)lsm
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses.
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | _ | 0
Benefits padtoor formembers , , _ . ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees . , . ., ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f){1)) and
persons descnbed In section 4958(c)}(3)(B). . . . . . 0
7 Othersalanesandwages. . ... .. ..... 0
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contrbutions). . . . . . 0
9 Other employeebenefits . . . ... ...... 0
10 Payrollitaxes . . . . . . . ¢ v o v o v o0 e 0
11 Fees for services (non-employees)
a Management ., .. .............. 0
blegal . .. ... ... ... 0
c Accounting . . . . . . . L h . h h e .. 0
d Lobbymg ................... 0
e Professional fundraising services See Part IV, hne 17 0
f Investment managementfees . . .. .. ... 0
goOther . . . . i ittt e e e e 3,673. 3,673.
12 Advertisingandpromotion . . . . . « « . . . . 1,200. 1,200.
13 Officeexpenses . . . . . . v v v v v 0 v s v 0
14 Informationtechnology. . . . . . .. .. ... 0
15 Royaltes, . . . .. .. ... ... eu.. 0
16 OCCUPANCY - & ¢ v v v v ¢ e v @ o s s e e 0
17 Travel © . . . . . 0 o e e e 0
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . . ... . ... ... 0
21 Paymentstoafiihates . . ... .. ...... 0
22 Depreciation, depletion, and amortizaton . . . . 0
23 Insurance . .. .. .............. 1,522. 1,522.
24 Other expenses Itemize expenses not covered
above (List muscelianeous expenses in line 24e If
hine 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule O)
a SCHOLARSHIPS 192,427. 192,427.
b GENERAL AND ADMINISTRATIVE __ 3,472. 3,472.
¢IGGRANT 170,000. 170,000.
d
e Allotherexpenses _ __ _ _ __ _ _ __ _______
25 Total functional expenses Add lines 1 through 24e 372,294. 367,421. 4,873.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- |:] if
following SOP 98-2 (ASC 958-720) , . . .. .. 0|

JSA
1E1052 1 000

Form 990 (2011)
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EL PASO COMMUNITY COLLEGE FOUNDATION 74-2452971
Form 930 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-mterestbeanng . . ..., .. .............. q 1 0
2 Savings and temporary cashinvestments, | . ... ... .. ... ... 543,775 2 749,462,
3 Pledges and grants recewvable,net ... 3 0
4 Accountsrecewable,net ... ... ... .. ..., 938,615, 4 912,198.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . ds 0
6 Receivabies from other disqualfied persons (as defined under section
43958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
@ employees' beneficiary organizations (see instructions) . . = . . . .. s 0
§ 7 Notes and loans receivable, net . ... ... ... ... .. g7z 0
2| 8 |Inventoriesforsaleoruse ... .. .. .................. 2,780. 8 13,174.
9 Prepaid expenses anddeferredcharges . . . . . . . . . v i it et g e 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a
Less: accumulated depreciation, , . . . ... .. 10b d10c 0
11 Investments - publicly traded securties  _ , . . . . . .. ... ... .. ... g 11 0
12 Investments - other securities. See PartIV,lne 11, _ . . . . . ... ... gq12 0
13 investments - program-related See PartiV,lne 11 . . .. . ... ... g13 0
14 Intangbleassets ., ., ., . . ... ... ... . .. o oo, d 14 0
15 Otherassets SeePartiV,ine 11 . . . . . . . . . .. . 128,059. 15 251, 568.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... ... 1,613,229, 16 1,926,402.
17 Accounts payable and accrued eXpenses . . . . . . .. .. e g17 87,095.
18 Grantspayable . . . . . . ... ... d1s 0
19 Deferredrevenue | . .. .. ... ... ... e d19 0
20 Tax-exemptbondhabiltes . . . . . . .. ................... d 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D d 21 0
E |22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L |, . . ... ................ g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. .. ... d2s 0
26 Total liabilities. Add ines 17 through25. . . . . ... ... ... ...... g 26 87,0095.
Organizations that follow SFAS 117, check here » Iﬁ and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . 198,094 | 27 200,784.
g 28 Temporanly restricted netassets _ . . ... ... ... ... ... 818,060 28 944,053.
=|29 Permanently restrictednetassets, . . .. ... ... .. ... 597,075 29 694,470.
T Organizations that do not follow SFAS 117, check here » l:' and
5 complete lines 30 through 34.
‘2 30 Capital stock or trust principal, or currentfunds ... . 30
2131 Pad-in or capital surplus, or land, building, or equpmentfund _ = | 31
< |32 Retaned earnings, endowment, accumulated tncome, or other funds =~ 32
233 Totalnetassetsorfundbalances . . . . ... ... ... ... .. 1,613,229, 33 1,839,307.
34 Total habilities and net assets/fundbalances. . . ... ............ 1,613,229, 34 1,926,402,

JSA

1E1053 1 000

Form 990 (2011)
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EL PASO COMMUNITY COLLEGE FOUNDATION 74-2452971

Form 990 (2011)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questionmthisPart Xl. . . . ... . ... ... .........

DO A WN -

Total revenue (must equal Part Vill, column (A}, Ine 12) . . - . . . o v v vt it it it e .

598, 372.

372,294.

Total expenses (must equal Part X, column (A), Ine25) . . . . . . . o o i i i it i e e

226,078.

1,613,229.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . .. ..

1
2
Revenue less expenses. Subtractine 2fromline1 . . . . . . . . . . i i v i it i i i i e e 3
4
Other changes in net assets or fund balances (explainin Schedule O) . . . ... .. .......... 5

0

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
CoOlUMN (B)) . « -« v v i e e e e e e e e e e e e e e e e e e e e e e e e 6

1,839,307.

Part XIi Financial Statements and Reporting

Check If Schedule O contains a response to any question inthisPart XIt . . . . . . . ... ... .. .......

Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversnght'
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Curcular A-1337 L 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JISA
1E1054 1 000
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JSA

(SFEﬂ,,Egl(flfQo_Ez, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

I OMB No 1545-0047

Oven to Public

Department of the Treasury

Internal Revenue Senvice > Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization' Employer identification number
EL PASO COMMUNITY COLLEGE FOUNDATION 74-2452971

[E  Reason for Public Charity Status (All organizations must complete this part.) See mstructions.
The organization ts not a private foundation because it is (For ines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate ___

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

2
3
4

HEREERERREN

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

7 An organization that normally recetves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

9 An organization that normally receives: (1) more than 3 31/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 : An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b I:I Type Il c D Type Ill - Functionally integrated d l:l Type lli - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type Il supporting
organization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? = . . . . ... . ... . .. 11g(i}
(i) Afamily member of a person described in (i above? ... ... 11g(ii)
(i) A 35% controlled entity of a person described in (i) or () above? ... ... . 11g(iii)
h Prowvide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iif) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 organization n | the organization | organizaton in support
above or IRC section oo (lstedn |y ool (i) of | col (i) organized
(see instructions)) Y e | your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2011

Form 990 or 990-EZ.

1E1210 1 000

PAGE 15




EL PASO COMMUNITY COLLEGE FOUNDATION 74-2452971

Schedule A (Form 990 or 990-EZ) 2011 Page 2

» &

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants.”) . . . . . . 39,623. 58,241, 129,704. 1,140,602, 593,236. 1,961,406.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total Add lines 1 through3. . . . . .. 39, 623. 58,241, 129,704. 1,140,602, 593,236. 1,961,406.
§ The portion of total contributions by Ce
each person (other than a . -
governmentat unit or publicly .
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownonline11,column(®. . . ... .
6 Public support. Subtract line 5 from Iine 4 -] o i 1,961,406.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 . . . . ... ... 39,623. 58,241. 129,704. 1,140,602. 593,236. 1,961,406.
8 Gross income from Interest, dividends,

payments recerved on secunties loans,
rents, royalties and income from similar
sources 28,893. 14,207. 20,852. 8,728. 5,136. 77,816.

9 Net income from unrelated business
activities, whether or not the business
is regularly carredon . . . . . .. ...
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiv) .ATCH. 1. ... . i . 811. 811,
11  Total support. Add lines 7 through 10. . ' _ - : . ' 2,040,033,
12 Gross receipts from related activities, etc. (seenstructions) . . . . . . . . . . 0L oo o0l 12 I
13 First five years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . _ . . . . . . . . . . 0 v i v i i i e e e e e e e e e e e e e e e e e e e e e e e s »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . .. .. 14 96.15¢
Public support percentage from 2010 Schedule A, Partll,line14 ., . . . . . ... ... ... .. .. 15 95.60¢,
331/3% support test - 2011. If the organization did not check the box on hne 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , , . . . ... ............ | 4
331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . . ... .. ... ....
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances”™ test The orgamzation qualifies as a publicly supported
Lo T4 =T 4T (Lo o
10%-facts-and-circumstances test - 2010. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOted OrGaNIZAYION . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 880-EZ) 2011

1E1220 1 000

PAGE 16




.

EL PASO COMMUNITY COLLEGE FOUNDATION

74-2452971

Schedule A (Form 990 or 890-EZ) 2011 Page 3
, F Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 {f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *)
2 Gross recepts from admissions, merchandise
sold or services performed, or faciiities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf |, ., . ., .
§ The value of services or facilities
furnished by a governmental unit to the
organtzation without charge _ | | . . . .
6 Total. Add tines 1 through5_ ., . . ..
7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
receved from other than disqualified
| persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addines7aand7b. . . . . .. .. ..
8 Public support (Subtract ine 7c from
fineB) . . . o o i e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts frombne6. . .. . .. .. ..
‘ 10a Gross income from Interest, dividends,
1 payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & & v v s v o v w v o v v o o«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
¢ Addlines 10aand10b _ . . . . ..
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regulary
carnedon - « « - sk s s s e e s e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPatV) ., .., . ......
13 Total support. (Add hnes 9, 10c, 11,
| and12) ... ... ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here. . . . . . . v v v v v v v i e i e it et e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2011 (line 8, column (f) dwided by Ine 13, column (®), . . . . . . . . _ .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . ... ... ... .00 0. 16 %
\ Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dwided by ine 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . . . ... ... . ... ... 18 %
19a 331/3% support tests - 2011, If the organmization did not check the box on hine 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here The organizaton qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 i1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here The organization quafifies as a publicly supported organization P
| 20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P

JSA

1E1221 1 000

Schedule A (Form 990 or 990-EZ) 2011

PAGE 17




b |

. EL PASO COMMUNITY COLLEGE FOUNDATION 74-2452971
Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
OTHER INCOME- FUNDRAISING B11. 811.
TOTALS — 811, — 811,

s Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
PAGE 18




Eb i H OMB No 1545-0047
f&f?ﬁ’gﬁ,, Supplemental Financial Statements | ove vo 11

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Inspection

Internal Revenue Service p- Attach to Form 990. b See separate instructions.
Name of the organization Employer identification number

EL PASO COMMUNITY COLLEGE FOUNDATION 74-2452971

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

{a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate contributions to (during year)
Aggregate grants from (dunngyear). . . . . ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . . . . . . . . . ... . e e e e e e e e e e e I:l Yes l__—] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

O A WN -

Preservation of land for public use (e g, recreation or education) Preservation of an historically imponrtant land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space :

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

Held at the End of the Tax Year

a Total number of conservationeasements . . .. ... ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . .. . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure iisted in the NationalRegister. . . . . ... ... ... .. ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
taxyear » __ _ ______________
4 Number of states where property subject to conservation easement isfocated » _ ___ _____________
5 Does the organization have a written policy regarding the perrodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementstholds? . . . . ... ... . . ... . ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)

(i) and section T70MNANBYD?. . . . . . . . [ dves [Ino
9 In Part XIV, describe how the orgamzation reports conservation easements i its revenue and expense statement, and

balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 8

1a |f the or?anlzatlon elected, as permitted under SFAS 116 (QSC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included n Form 980, PartVill,Lline1 . . . . . . . . . . o . . .. o o e >3
(ii) Assetsincluded mnForm 980, Part X . . . . . . . . . 0 i i e e e e e e e S _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIL tne 1 . . . . . . . . . . . . o i i i e e e S _
b Assets Included In Form 990, Part X . . . . o o it i e e e e e e e e e e e e ey » $
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Schedule D (Form 990) 2011

JSA
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EL PASO COMMUNITY COLLEGE FOUNDATION 74-2452971

Schedule D (Form 990) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes [_—] No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

ia

- 0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PAMX? . . . . o vttt et i e e e e e [ Jyes [_INo
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . ... Lo e e e e e 1ic
Additions duringtheyear . . . . . . ... .. .. L. L e e 1d
Distributions during theyear . . . . .. .. e e e e e e e e e e e e e e e ie
Endingbalance . . . . . . . . oL s e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, me 21?2 . _ . . . . . . .. .. .. ... .. ... ]__J Yes |__[ No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Pnor year (¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 602,463. 143, 305. 154,096. 150, 394.
b Contributions . . . .. ... ... 97,395. 457,016. 5,381. 1,000.
¢ Net investment earnings, gans,
andlosses. . .. ... .o 1,788. 2,504. 2,750. 2,702.
d Grants or scholarships . ... .. 2,000.
e Other expenditures for facilities .
and programs. . . . - . .. . .. 362. 18,922.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . .. 699, 646. 602,463. 143,305. 154,0096.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board desgnated or quasi-endowment p_ 12.0000 %
b Permanent endowment » 51.0000 %
¢ Temporarily restricted endowment p _3:/_._ 0_0_0_0_ %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations. . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(il), are the related organizations Iisted as requiredon Schedule R? . . . . . . . . ... . oo .. .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descrption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . . ... .o e
b Buldings - .................
¢ Leasehold improvements. . . . . . . ...
d Equpment - ... ....... ... ...
e Other .. . ... . . .o ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . >
Schedule D (Form 990) 2011
JSA
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EL PASO COMMUNITY COLLEGE FOUNDATION

Schedule D (Form 990) 2011

74-2452971

Page 3

investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financialdervatives . . ., . .. . ........
(2) Closely-held equity interests

Total. {Column (b) must equal Form 990, Part X, col (B)line 12) »

L E14QAllf Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

2

3

4)

)

6)

(7)

(8)

®)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) fine 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)ASSETS REST. PERM ENDOWMENT

251,568.

(2)

3)

4

)

(6)

(7)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) fine 15)

251, 568.

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

{b) Book value

(1) Federa!l income taxes

(2)

(3)

(4)_

(3)

(6)

(7 _

(8) _

)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

»

PR

< E

. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organlzahon s hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
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EL PASO COMMUNITY COLLEGE FOUNDATION 74-2452971

. Schedule D (Forr‘n 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

W NN DLDWN-

10

Page 4

Total revenue (Form 990, Part VI, column (A), ne 12)

598,372.

Total expenses (Form 990, Part IX, column (A), line 25)

372,294.

Excess or (deficit) for the year Subtract ine 2 from line 1

226,078.

Net unrealized gains (losses) on investments

Donated services and use of facilities

O | [N o1 | [W (N |-

Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . . . . . . 10

226,078.

£1s®Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O Q0 T

[

b
c
5

F1s@{lIR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Qo oo

]

b
c
5

Total revenue, gains, and other support per audited financial statements

714,0095.

Amounts included on line 1 but not on Form 990, Part VIil, ine 12
Net unrealized gains on investments 2a

Donated services and use of facllities 2b 115,723

Recoveries of prior year grants 2¢

Other (Describe In Part XIV ) 2d

2e

115,723.

598,372.

Amounts included on Form 990, Part VI, ine 12, but not on line 1
investment expenses not included on Form 990, Part VIll, ine 7b . =~ | 4a

Other (Describe nPart XIV) . 4b
Add hnes 4a and 4b

4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, hne 12) _ . . . _ . . . ... ...

5

598, 372.

Total expenses and losses per audited financial statements

1

488,017.

Amounts inciuded on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilties 2a 115,723

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

2e

115,723.

372,294.

Amounts included on Form 990, Part iX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine7o 4a

Other (Describe nPartXIV) -~ L 4b
Add Iines 4a and 4b

4c

5

372,294.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, hine 8; Part XlI, ines 2d and 4b, and Part XIlii, ines 2d and 4b Aiso complete this part to provide
any additional information

PART XII, LINE 2B. PART XIII, LINE 2A.

JSA
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Schedule D (Form 990) 2011 EL PASO COMMUNITY COLLEGE FOUNDATION 74-2452971 Page 5§
Supplemental Information (continued)

Schedule D (Form 990) 2011
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| omano 15450047

2011

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

EL PASO COMMUNITY COLLEGE FOUNDATION 74-2452971

REVIEW OF FORM 990

FORM 990 PART VI, SECTION B POLICIES - 11B REVIEW OF FORM 990

THE FORM 990 IS PRESENTED TO AND REVIEWED WITH THE FINANCE COMMITTEE, WHO
THEN DELIVERS A RECAP TO THE BOARD OF DIRECTORS OR ITS DESIGNATED

REPRESENTATIVE.

MONITOR AND ENFORCE COMPLIANCE WITH WRITTEN CONFLICT OF INTEREST POLICY

SECTION B. POLICIES - 12C WRITTEN CONFLICT OF INTEREST POLICY

THE BOARD OF COMMITTEE AND EXECUTIVE OFFICERS ARE REQUIRED TO SIGN
CONFLICT OF INTEREST STATEMENT WHICH REQUIRES DISCLOSURES AND

NOTIFICATION OF ANY POTENTIAL CONFLICTS. THIS IS REVIEWED ANNUALLY.

RECONCILIATION OF NET ASSETS

FORM 990 PAGE 12, LINE 5 OTHER CHANGES IN NET ASSETS OR FUND BALANCES

THE HUNT FOUNDATION CONTRIBUTION OF $1,000,000 THAT IS INCLUDED ON

SCHEDULE B WILL BE RECEIVED BY THE FOUNDATION IN A TIME SPAN OF 7 YEARS.
A PRESENT VALUE DISCOUNT CALCULATION HAD TO BE DONE IN ORDER TO PRESENT
ACCOUNTS RECEIVABLE AS A NET NUMBER. THE PV IS ADJSUTED FOR EVERY FISCAL

YEAR CREATING A PV ADJUSTMENT WHICH GOES THROUGH A REVENUE ACCOUNT.

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

FORM 990 PART VI, SECTION C LINE 19.

THE FOUNDATION FOR EL PASO COMMUNITY COLLEGE MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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»
Schedule O (Form :.'-)90 or 990-EZ) 2011 Page 2
- : Name of the organization Employer identification number
EL PASO COMMUNITY COLLEGE FOUNDATION 74-2452971
TO THE PUBLIC UPON WRITTEN REQUEST.
ATTACHMENT 1
FORM 890, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 5,136. 5,136.
5,136. 5,136.

TOTALS

Schedule O (Form 990 or 990-EZ) 2011

PAGE 31

JSA
1E1228 2 000



€€ 3944
¥ INIWHOVLLIY

TZ9ELT

*000°0S

‘005‘211

*000°0LT

‘000’01

‘00001

*000‘0€

‘ShPIE0T

SNOILNEIYULNOD SLNWYD
Y3IHLO TTVY

SNOILYZINVOUO

INIRNYIAOD QLI

SINIAT
ONISIVHANNS

7 LNIWHOVLLY

TL62GhC-PL

S3ANA JIHSHIAAHER

SNOIYdWYD
a3arvdaaaa

GZ66L XL ‘OSvd 14

dATE INNODSIA 0506
‘TOOHDOS HOIH F9ITTOD XTHVE
T066L XL ‘OS¥d 13
NOINYIS N 001

OI¥LOATA OSvYd 13

GZ66L XL ‘OSvd 1d
QATH INNOJSIA 0506
NOILVANNOA YHIDVISTOM

00TE-€B9BL XI ‘MOOY ANNOYH
00T€8 X0H 04
INWEO GIIINYYYND SYXIL

GZ66L XI ‘OSwd T3
JATH AUYMMIV G0ZT
noas

Z066L XL ‘OSwd T3
ONIWOXM b18
a¥044ID °d HLINNIN

1066L XI ‘Osvd 1d
LITYLS NIWW 3 102

IEYHI

000‘64> S1IIDH/SNOILYNOQ

arLya SSAYQAAY ANY IAWYN

SNOILNGIYINOD - IITIA I¥¥d ‘066 WYOA

NOILYANNOd IADFTTOD ALINOWWOD OS¥d 13




Y€ ddWd
b LNIWHOVLLY

LR 347 00070LT 0ZF 't STYILOL

"0ZY e S3ANA dIHSUTEWAW

GZ66L XL ‘Osud 13
aA1d INNOJDSIA 0G06
'60G°0T SIAOHY AYYHOIW

GZ66L Xl ‘OS¥a T4
aATd INNOJSIA 0506
‘000°S2Z ONYHATH ANNYH

GZ66L XI ‘OSvd 14
QATE INNOJDSIA 0G06
*000°s2 ¥SO¥ ¥ 3d TINNYK FSOr

§Z66L XL ‘OSvWd 13
dATE LINNODSIA 0S06

*000°92 NTILSNY YIXIW HYIT
SNOIINETIYINOD SLNVHS SNOILYZINYOMO SINIAD §401d dIHSYIGWIAW SNOIYAWYO FLYa SSIYAAY ANY FWYN
YAHIO TTY LNIHNYIA0D aIVIRY ONISIVHANNA a3arvdIaad

SNOILNGIYINOD - IIIA 19¥d ‘066 WJOI

(@, INOD) ¥ INAWHOYILY

TL6TGPT-PL NOIIYANNOZ ADITIOD XLINNKWOD OSsvYd 13




S€ ¥Ovd

110Z (086 ULOY) Y 8|NpeYydS

000 | L0€L31
vsr

*066 W10 10} SUO[ONASLY BY) 888 ‘83[JON JOV UORANP8Y Yiomieded JO4

X ¥/N

¥/N (T)G1T XIL| SWYd90dd nad GZ66L XL ‘OSYa T ‘aAT8_INNODSIA 0S06

ON 88
LAmus
pajjosuod Aiue
{e1)@)z1s vonoeg |  Bullonuod J8g
(6) G)

({e)X2) 10§ uonoas j) (Anunos uBieloy 10
smes Queyd ojjand | uonces apod 1dwex3 | ejeys) apojop [eBe- Ayanoe Lewiig uoneziueBio pajejal jo NjI pue 'sseippe 'sweN
(o) (p) (2} (q) (e)

("Jeef xe} ayy Bunp suoleziueblo Jdwaxa-xe) paje|al 810w 10 auo Flled|

Pey i asnedaq y¢ aull ‘Al Wed ‘066 W04 0} S3A, pasemsue uoneziuebio ay) ji s)a|dwon) suopeziuebio Jdwex3-xe] pejejay JO uopeslRUAP|

T T T T T T T T T T T T T e e e e e e e e e e e e e e e e e e ——— ——— N.mlvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .ﬁ @l
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .ﬁ 5
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| T nuvl
e e -
@)
e e e e e .A. D..
Qnue {Kyunos uBlelo) 10
Buyjjoyuo0 10811 §]ossE Jeed-jo-pug awoau| [ejo| 8)8)s) ajowop |eban Apoe Lewpd Ayjue pepissBaisip jo N|3 pue ‘ssaippe ‘awepN
(] (o) (p) (2) (q) (e)

(‘g€ aul] ‘Al Med ‘066 wiod 0} ,saA, paiamsue uoieziuebio ay} y 8j9jdwo)) sennug papleBaisig j0 uonesyuap| 1 }4ed |

TL62SV2-PL

Jequinu uopesypuep| Jefojdug

NOILYANNOd dOHATTIOD ALINAWWOD OSv¥d Td

uopeziuefio ey) Jo eWeN

uonoadsu)
21|qnd 0y uado

‘suoponysu| ejesedas sag "066 Wiog 0} Yoy 69AIBS BNUEABY [BUIBIU]
fae fae e ‘ ‘ funseas) ey} jo Juewnedsq
'L€ 10 ‘9¢ 'S¢ ‘vE ‘€€ Bull ‘Al Med ‘066 wiod 0} 884, pasamsue uopezjueBio ayy j| e1sjdwo)

sdiysiauped pajejaiun pue suoneziuebip pajejoy mm,.wmo_mpom_mv

TL6ZSPZ-FL NOILYANNOA HADATTIOD ALINNWWOD OSYd T3




9€ dO¥d

000 i 80EL31
vsr
1102 (066 wod) o e|npaysg
T 1y
......................................... To)
e I sy
7 T T 123
......................................... I3
......................................... o)
......................................... N
(1sru} Jo (Anunos uBjaloy
diysieumo 6)0s5. Jeak-jo-pua ewoau) ‘diod g 'diod ) Anua Jo eyeys)
abejusaied jo amysg [e10 jo asBYS Ajue jo edhL Buijjonuoa yoeuq ojiojwop ebay fnoe Aewyid uolieziusfio pejejal Jo NIJ pue ‘ssalppe ‘aweN
(w) (6) ) (o) (p) (9 (@) (e)

. _ Ahmm‘»xmumﬁmc::vam:_toco_um_oEoommmumumozmcozmn_cm?ou&m_m_mhthowcovmf_omzmomgvmwc__
Al Hed ‘066 wiod 0} ,S3A, pasamsue uojeziuebio ay) ji aja|dwo)) 3snJy Jo uopesodio) e se sjqexe] suopeziuebiQ pajejay JO UOHEIIIIUAD) [ A12ed

..................... N
Tttt 19y
T 1)
Tttt )
T Te)
Tt 1er
||||||||||||||||||||| W)
ON |80A ON |saA
(5901 wiog) (b15-Z LS SuoO3S (Anunoo
, 1-) e|npaydos Jepun xg) uBjeloy
Lauped jo . Em.___oumw_::_uxo 10 8)B}s) uonezjuefio psje|al
diysiaumo 6uiBeuBw | pZ X0q U} Junowe |  wwosmas sjosse awoou| .voum_w“.w_oEnu:_ Anus e|121wop jo
eBguadsed | 1o preuen 19N-A 8pe) swopedoidno | Jgak-j0-pue JO aJeys [e10} JO auBYyS JUBLIWOPS.d Buyjonuoo yoang 1eba Anos Lsuing NI pue 'ssaippe 'eweN
- b)) ) (0] (W (B) ] (o) (p} (9) (q} (e)

?mgxm#mEmc::ua_cﬂwctmammmvmumm:mcosz_chouEm_EQoE_omcovmf_mmzmowg
$€ aul| ‘Al Med ‘066 Wlio4 0} SaA, palamsue uojeziuebio ay) jl eya|dwon) diysisuiied e se ajgexe] suoneziuebip pajejay Jo uonesyuap| E
Z ebeg 1102 (086 Uod) Y 8npayag

TL62SPZ-VL NOILVANNOA HADATIOD XLINNWWOD OSYd T4

- » g




LL0Z (066 wuod) Y 8inpeyag

LE FOVYd

000 | 60EL3L
vsf

(9)

()

{(r)

()

@

¥ dHDS G 94 FIS

*LZY’'29¢

LOTYLSIA ADATIOD ALINNWWOD 0OSv¥d Td

PaAJoAUI JunoLue

Buiuiuueyap jo poyley

(p}

PSAJCAU) JUNOWY

(2)

(1-e) odhy
uojjsesues|

(a)

uopeziueBio J6Y}0 Jo BWEBN

(e)

SPIoysauy) uoioesues pue sdiysuone|al pa1arod Buipnidur aulf iy} 8)8]dWod }SNW OUM UO UOHELLIOJUI 10j SUORONIISUI 84} 885 , SBA, S 9AOQE aU) jO AUE 0} JAMSUE 801 ]| Z

4] vt

< B -

|

ail

<

ol

PR P

ui

wi

13

Al

e it

)

1

yi

5

el Ea Tl ke

3

8l

CY

o

ql

B Bk

el

oN | sea

Ayua psjjonuoo e

(s)uoneziuebio pajejal 0) sjesse Jayjo Jo ‘Juawdinba 'salijioe) Jo aseaT
Tt T 7 (s)uoneziueblo pejejas yum siasse jo abueyoxy
" (s)uoneziuebio pajejal Woy s)esSe JO BSBYIING
© " (s)uonezivebio pejelol 0) sjasse Jo o[BS

* * * *{sjuoneziuebio pejejas woyy Ayiadolid 1o YsSed Jo Jajsuel) Jeujo  J
(s)uoneziuebio pajejes 0} Aluadoid 1o yseo jo Jajsuesy sy b

" sasuadxa Joj (s)uoneziuebio pejejal 0} pied Juswes.nNquioy

© "7 "(s)uoneziuebio pajejal yum seakojdwe pied jo Bulleys
(s)uoneziuebio pajejas yim s)asse Jaylo o 'sis|| Buliew ‘uswdinbe 'sennioe; jo Bunteys
* (s)uoneziuefio pajejas AQ suoneySl|0s Buisielpuny 1o diysiaquisw 10 $S8IIAISS JO 9OUBWIOLISd
(s)uonezuebio payejas Joj suoijeyoijos Buisiespuny Jo diysiaqLisl JO S8IAISS JO 8IUBWIOMD]
) * 7" (s)uoneziuebio pejejes woy syesse Jaylo Jo ‘uswdinbe ‘saioe; J0 aseaT

sasuadxs Joj (s)uoneziuebio pejejal Aq pied juswasinquiay d

"(s)uoneziuebio pajejas Aq sasjuesenb ueo| 10 sueo
(s)uoneziuebio psje|al Joy 10 0} sesjuelenb ueo} Jo sueo]
(s)uoneziuebio pejeas wioly uonguiuod [eyded Jo ‘juelb ‘Yo
" (s)uoneziuebio pejetas 0} uolNQIUOD jeNdeD J0 ‘Juesb o
wouj Jual (A1) 1o sanehos () sajinuue (i) 1sasajul (1) jo idisoey

- —~x _ E ¢ o

- O C

T 2 0o T o

LAI-II SHed ul pajs) suoneziuebio pajejas alow Jo suo yyum suopoesuel) Buimojjoy ay) jo Aue ur abebus uoneziuebio ey) pip ‘teak xe) ay) Buung 1
‘8NPaYJS SIY} 4O Al JO '[I| ‘|l SHegd Ui palsy si Ajua Aue Ji | sulj ejejdwo) ‘8joN

(‘o€ 40 'BGE 'GE 'vE BUIl ‘Al Wed ‘066 W04 O} ,SBA, PaJamsue uoleziuebio ay) ji 8j9|dwon) suoneziuebip psje|ay YIM SUONIBSURI L | AVed |

TL6ZGhC-PL

1102 (088 UL0) Y 8InpeYIs

NOILYANANOH HDHATTIOD ALINAWWOD OS¥d 14



8€ d0vYd

1102 (066 uuod) y 8inpeyog

000 ¢ OLEL3L
vsP

oN | sep

(G001 wiog)
1+ 8Inpayds jo
diysieumo BLiBeusw 0Z Xoq U] Junowe
eBeluedsed [ 15 1piauag 18N-A 8p0D

) n ]

Lsuped

ON | 88p

Jsuopedojje
ejsuo|piodosde|g

(u)

6]0558
1eak-j0-pue
j0 a1BYS
(B)

8wWooY} (810}
jo esgys
")

oN | seA

¢suopezjuebio
(eXo)rog
uojpoes
sJouped |8 euy
(a)

(vig-z1G vonoes
JBpun xej WwoJj
papnioxe ‘pejejesun
'pelg|es) ewoou)
JuBUjWOpeId

{p)

(Anunoa
uBjesoy Jo 8)B|8)
8|jojwop (eBe7
(0)

Ayapos Lreuiptg
(q)

Ajpue jo NI3 pue ‘sselppa ‘aweN
(e}

‘sdiysisuped uswiseau| uenad Joj uojsnjoxs Buipiebal suoponlsul 8eg uoleziuebIo peje|el B Jou sem Jey) (enusaes ss0.16 Jo

sjesse |e]0} Aq painsesiu) seiiAloe sy jo Juadlad 8aly Uey) a1ow pajanpuos uoneziueblo ay) yoiym ybnouyy diysiauped e se paxe) Ajus yoee 10} uoneuwojul Buimolo) ay) epinold

("L€ 8uI| ‘Al Med ‘066 wiod uo ,S3A, palamsue uojeziueblo ay) §i 83a|dwo?) diysiauped e se ajqexe] suoieziuebio pajejelun

X

¢ eBed

TL6Z2SVZ-VL

L10Z (066 ubog) Y 8jnpeyas

NOTILYANNOA HOATIOD ALINAWWOD 0OSYd Ti




EL PASO COMMUNITY COLLEGE FOUNDATION 74-2452971

Schedule R (Form 990) 2011

Page 5

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

METHOD OF DETERMINING AMOUNT INVOLVED
SCHEDULE R PART V, LINE 2 (1), COLUMN (F)
THE FOUNDATION FOR THE EL PASO COMMUNITY COLLEGE AWARDS SCHOLARSHIPS FOR

STUDENTS ATTENDING EL PASO COMMUNITY COLLEGE DISTRICT.

Schedule R (Form 990) 2011

1E1510 2 000

PAGE 39
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Form 8868 (Rev'1-2012) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, | . | . . . |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
W Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print EL PASO COMMUNITY COLLEGE FOUNDATION m 74-2452971

Number, street, and room or suite no If a P O. box, see instructions Social secunty number (SSN)
File by the
due detefor | P.O. BOX 20500 [ ]
::Ialt:?n Y%‘;’e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions. EL PASO, TX 79998-0500
Enter the Return code for the return that this application s for (file a separate application foreachreturn) . .. .. ... ... . [ 5[ 1]
Application Return [ Application Return
Is For Code Is For Code
Form 990 01 B A s T R T s o et e B
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
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.
e The books are in the care of » TREASURER

Telephone No » 915 831-4632 ) FAXNo »
o If the organization does not have an office or place of business in the United States, checkthisbox |, . . . . ... ... ... ,:I
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ | | | . . > D . If it 1s for part of the group, check thisbox | | | | | . > |_rand attach a
hst with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of time until 11/15 , 2012
6§ For calendaryear 2011 | or other tax year beginming , and endli , 20

6 If the tax year entered in Iine 5 1s for less than 12 months, check reason |_] Inltlal return |__J Final return
Change in accounting period
7  State in detall why you need the extension THE INFORMATION NECESSARY TO PREPARE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE. WE RESPECTFULLY REQUEST
ADDITIONAL TIME TO FILE.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
b If this appiication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and §;§(;"
estimated tax payments made Include any prior year overpayment allowed as a credit and any f,lf‘;
amount paid previously with Form 8868 E $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$

Signature and Verification must be completed for Part Ii only.

Under penalties of perury, | declare that | have exammned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> Date P>
Form 8868 (Rev 1-2012)

JSA

1F8055 4 000

PAGE 1




