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: . ") Short Form | omBNo 15151150
Form 990—EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury . o L . Inspection
Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check f appbcable. € Name of organization D Employer identification number
[ Address change El Paseo Arts Foundation 20-5415860
D Name change Number and street {or P O box, if mail is not delivered to street address) Room/suite E Telephone number
] inta retum
(] Termmated P.O. Box 1185 956-943-4700
D Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
] Apptication pending Port isabel, TX 78578 Number »
G Accounting Method Cash [ ]Accrual  Other (specty) » H Check » [ 1 the organization is not
| Website:»  www.elpaseoarts.org required to attach Schedule B
J Tax-exempt status (check only one) — 7] 501(c)(3) []501(c)( ) < (insertno) [14947(a)t)or [J527| (Form 990, 990-EZ, or 990-PF)
K Form of organization d Corporation [ Trust [ Association Other Foundation
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or f total assets
(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . N
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questoninthisPartl . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 30990
2 Program service revenue including government fees and contracts 2 39191
3 Membership dues and assessments . 3 2955
4  Investment income e e . 4 238
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime SbfromlneSa) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000)....................Isal
(4 b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and contnbutions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
me6c) . . . . . . . . . . . . . . . . e i e o . . |6d
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from lme 7a) . . . . . . . |7Tc
8 Otherrevenue (describe in Schedule Q). . . . . . . . 8 32032
9 Totalrevenue.Add lines 1,2,3,4,5¢,6d,7c,and 8 . & im ooy J;rs(m‘\ » [ 105406
10  Grants and similar amounts paid (ist in Schedule 0) . ! RELETY G ). 10 2200
11 Benefits paid to or for members . . . . ‘ ol - _]gl 1
@112  Salanes, other compensation, and employee beneﬁts . l. Eé;’ NO\ j @ 7 2014 ‘,l S ll . 112
g 13  Professional fees and other payments to independent contraﬂclxis’.___‘___ﬂ 1 ‘\l . | 18
2|14  Occupancy, rent, utilities, and maintenance e g
& 15 Printing, publications, postage, and shipping . \_’EQE’DEEQ_ ULJ . | 15
16  Other expenses (describe in Schedule O) S I ] 92001
17 Total expenses. Add lines 10through 16 . . . . R I Y 4 94201
a 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) e 18 11205
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year'sretum) . . . . . e o o o o . 19 48627
®| 20 Other changes In net assets or fund.balances (explain in Schedule O) e e e e e .. 20
Z |21  Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 59832
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2013)
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. Page 2
Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any questonintusParttt . . . . . . . . . . [0
{A) Beginning of year (B) End of year
22 (Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 45964 (22 57991
23 Land and bulldings . e e e e e e e e e 23
24  Other assets (descnbe in Schedule O) e e e e e e 27138(24 2738
25 Totalassets. . . e e e e e 48702]25 60729
26 Total liabilities (descnbe in Schedule O) coe e .. 15(26 675
Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) .. 48627(27 60054
Statement of Program Service Accomplishments (see the instructions for Part ll) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll . . {Required for section
What is the organization’s primary exempt purpose?  Encourage, support, and promote the arts in Lower Lagun | 501(c)3) and 501{c}{4)
orgamzahons and section

Descnbe the organization’s program service accomplishments for each of its three largest program services, | 4g47ay1) trusts, optional
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.
28 May 21, 22 and 23, 2014- Sunshine Boys. Theater production by local thespians, promoting the arts as well as
poduction, acting and all backstage functions. Attendance was over 200 people
We received $8,390 in in-kind donations .
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [1] |28a 15636
29 pecember 19 and 20 2013 Game's Afoot. Theater production by local thespians, promoting the arts as well as
production, acting and all backstage funstions. Attendance was over 260 people.
We received $8, 390 in in-kind donations .
(Grants $ ) If this amount includes foreign grants check here .. . . »[] |20a 13612

arts as well as productlon acting and all backstage funcuons. Attendance was over 200 people
We received $7,660 in in-kind donations

(Grants § ) If this amount includes foreign grants, checkhere . . . . » [] |30a 11388
31 Other program services (describe in Schedule Q) e
(Grants $ ) If this amount includes forelgn grants check here .. > [:I 31a 52565
32 Total program service expenses (add lines 28a through31a) . . . . . .. 32 93201
List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the mstructions for Part [V)
Check if the organization used Schedule O to respond to any questonmthis Partiv._ . . . . . . . . . []
) Average {c) Reportable {d) Health benefds,
compensation contnbutions to employee] (e} Estimated amount of
{a) Name and title de’:{%‘g‘:grp::ﬁ:(on (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-)} | deferred compensation
Guy Blatnik
109 W. Sheepshead, South Padre Island, TX 78597 Chairman 10 hrs [] 0 0
Courtney Hayden - ----| Vice Chairman 10
222 Hibiscus, South Padre Island, TX 78597 hrs 0 0 0
Anne Weiss
33840 So. Garcia St #252, Port isabel, TX 78578 Treasurer 10 hrs /] 0 0
Billie Reilly
77 Santa Isabel, Laquna Vista, TX 78578 Secretary 10 hrs 0 0 0
Alex Suczek
220 Cora Lee Drive, South Padre Island, TX 78597 Director 0 0 0
JoAnn Evans R
P.0. Box 40171 South Padre Island, TX 78597 Director 0 0 0
Rick Alf
18 Spyglass, Laquna Vista, TX 78578 Director 0 0 0
David Hughston
425 Padre Bivd, South Padre Island, 78597 Director ] 0 0
Isaac Fischer
P.0. Box 1151, Port Isabel, TX, 78578 Director 0 0 0
Judy Brewer
P.O. Box 2775, Sauth Padre Island, TX 78597 Director 0 0 0
Deeonda Ahadi __ B
420 Gomez St, Port Isabel, TX 78578 Director 0 0 0

Form 980-EZ (2013
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V |
Yes| No

33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provnde a

34 Were any significant changes made to the organizing or govemning documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzation's name. Otherwise, explain the

detailed description of each activity in Schedule O . . . e e e e e .. 33 v
change on Schedule O (see instructions) . . . . . e 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? Iif “No,” provide an explanat:on in Schedule O 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to secton 6033(e} nohce,
reporting, and proxy tax requirements dunng the year? if “Yes,” complete Schedule C, Partill . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngnmcant dnsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e 36 v
| 37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a I
| b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
‘ 38a Did the organization borrow from, or make any loans to, any officer, dlrector tmstee or key employee or were
any such loans made in a pnor year and stil outstanding at the end of the tax year covered by this retum? . 38a 4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions includedonline9 . . . . . . . . . . 39%a
b Gross receipts, included on hine 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 ; section 4912 b ; section 4955 b

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v

¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sectons 4912,

| 4955,and 4958 . . . . N
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
: reimbursed by the organization . . . N
e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? lf “Yes,” complete Form 8886-T . . . e e e e e 40e v4
41  List the states with which a copy of this retum is filed >
42a The organization's books are in care of » AnneB.Weiss Telephone no. » 956-761-4097
Located at P 4109 Padre Blvd, South Padre Island, TX ZIP+4 » 78597
b At any time during the calendar year, did the organization have an interest in or a signé-ﬁﬁe or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4%bh v

if “Yes,” enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? . . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in hieu of Form 1041 —Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P l 43 l
Yes| No

44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hosprtal facmtles dunng ﬂ|e yeaﬂ If "Yes Form 990 must be
completed instead of Form 990-EZ .o e e e
¢ Did the organization receive any payments for indoor tanning services during the year? . .
d |If "Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments" If "No," prov:de an
explanation in Schedule O . .. e
45a Did the organmization have a controlled enhty within the meaning of section 51 2(b)(1 3)?
45b Did the orgamization receive any payment from or engage in any transaction with a controlled entity W|th|n the

meaning of section 512(b}{(13)? If “Yes,” Form 990 and Schedute R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . 45b 4

Form 990-EZ (2013
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No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part |

Yes

46 v

EIXI]  Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . O
Yes| No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part i . . .. 47 v
48 Is the organization a school as described in section 170(b)(1)(A)( |)’7 If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

{a) Name and title of each employee

{b) Average
hours per week
devoted to position

{c) Reportable
compensation
{(Forms W-2/1099-MISC)

(d) Heatth benefits,
cortributions to employee
benefit plans, and deferred
compensation

(e} Estmated amount of
other compensation

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

. >

{a) Name and business address of each independent contractor

{b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A .

>

» [/1Yes []No

Under penalties of penury, | %&fre that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete.

ration of prepar;r)(other ﬂyﬁl officer) 1s based on all information of which preparer has any knowledqe

e I /1/ 3//7
Sign Signature of officer /
Here ) ANNE B, Werss TTReASILER
Type or pnm name and title

Paid Pnnt/Type preparer's name Preparer's signature Date cheek [ PTIN
Preparer seft-employed
Use Only Firm's name » Fim's EIN »

Firm's address » Phone no

May the IRS discuss this retum with the preparer shown above? See instructions

» RYes [ No

Form 990-EZ (2013




SCHEDULE A Public bharity Status and Public Support
(Form 990 or 990-EZ)

| OMB No 1545-0047

Complete if the organization is a section 501{c)(3) organization or a section 2 @ 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 880-E2) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number

El Paseo Arts Foundation 20-5415860

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

2]

10
1"

[J A church, convention of churches, or association of churches descnbed in section 170{(b)(1)(A)().

[J A school descnibed in section 170(b)(1){A)(ii). (Attach Schedule E.)

J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

[ A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A})(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In
section 170(b)(1}(A)iv). (Complete Part Il.)

(] A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1)}(A){vi). (Complete Part II.)

[(J A communtty trust descnbed in section 170(b){(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lil.)

{1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[ 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

(O Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

[ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

(0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

O Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported orgamzations . . . s e e e e e e [:]
Provide the following information about the supported orgamzatlon(s)

(i} Name of supported organization (i} EIN (i) Type of organization | (W) Is the organization | (v} Amount of monetary {w1)} Amount of
(descnbed on lines 1-8 | isted in your goverming support (see other support (see
above or IRC section document? nstructions) instructions)
(see nstructions))

Yes No

(A)

B)

()

o)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
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XX 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 failed to qualify under

Part lil. 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) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support Subtract fine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} > {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

7
8

10

11
12
| 13

Amounts from line 4

Gross income from interest, dmdends
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . &

a

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (ine 6, column (f) divided by ine 11, column (f)) . . . . 14

%

Public support percentage from 2013 Schedule A, Part 1], line14 . . . 15

%

3313% support test—2014. If the organization did not check the box on Ime 13 and Ime 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N 4
3313% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . €

10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “facts-and-circumstances” test. The organizatlon qualifies asa publicly supported
organization . . . . . . A

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualmes as a publicly
supported organization . . . A
Private foundation. If the orgamzatlon d|d not check a box on line 13 163 16b 17a, or 17b check this box and see
instructions . . . . . . . . . . . L L L L0 0L s

a
a

a
a

Schedule A (Form 990 or 830-EZ) 2014
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only f you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees

received. (Do not include any "unusual grants.”) 64842 86734 55220 59354 64853 331003
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose . . 27684 30996 30020 30689 40114 159503
Gross receipts from activities that are not an

unrelated trade or business under section 513

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
organization without charge .

Total. Add lines 1 through5. . . . 92526 117730 85240 90043 104967 490506
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on flines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from

lne6.) . . . e 490506

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

9
10a

Amounts fromline6 . . . . . . 92526 117730 85240 90043 104967 490506
Gross Income from interest, dividends,
payments recerved on securities loans, rents,
royalties and income from similar sources 58 111 137 186 238 730

b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975 .
¢ Addinesi0aand10b . . . . 58 111 137 186 238 730
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . ..
13 Total support. (Add lines 9, 10c, 11
and12) . . . . . 92584 117841 85377 90229 105205 491238
14  First five years. If the Form 990 1S for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13,column()) . . . . . | 15 99.9 %
16 Public support percentage from 2013 Schedule A, Partlill,lnets . . . . . . . . . . . | 16 99.9 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 A%
18 Investment income percentage from 2013 Schedule A, Part lll, ktne 17 . . . . 18 A%
19a 33'n% support tests—2014. if the organization did not check the box on line 14, and ||ne 15 i1s more than 33'a%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » (]
b 33'n% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part V1 when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c} below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controllied or supervised by or in connection with its supported organizations. 4b

€ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1} or (2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"®
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type I} only. Was any added or substtuted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part VI.

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contnbutor? If "Yes, * complete Part | of Schedule L (Form 990). 7

8 Did the organizatton make a loan to a disqualified person (as defined in section 4958) not descnbed inline 7?
If "Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If *Yes, * provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, ® provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 930-EZ) 2014
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1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person descnbed in (a) above?

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes® to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organrzation’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizaton? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported orgarization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organezation(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notsfication, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes, " describe in Part V1 the role the organization’s
supported organmizations played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O e organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organzzation was responsive to thase supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the orgamization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization'’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, * describe in Part Vi the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 990 or 890-EZ) 2014
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EEIY  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here ff the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term caprtal gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

§ Depreciation and depletion

(L |W(N =

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or

maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

-

(B) Current Year

Section B - Minimum Asset Amount (A) Pnor Year .
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recovenes of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

N

W

PIN|D| N

1 Adjusted net iIncome for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for pnor year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax iImposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization (see
instructions).

DW=
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Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

®IN|O I | bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

()

Section E - Distribution Allocations (see instructions) @ Underdistributions

Excess Distributions Pre-2014

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

N

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

W

Excess distributions carryover, if any, to 2014:

From 2013

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—|= (T @ |=|o|alo | o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

o

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Yo lolw

Remaining underdistributions for years pnor to 2014, If
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of ine 7:

Excess from 2013 .

oalo|o|w

Excess from 2014 .

Schedule A (Form 990 or 290-EZ) 2014
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Supplemental Information. Provide the explanations required by Part Hl, line 10; Part Il line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ©OMmBNo. 1545-0047
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additiona)l information. 2 @ 1 4
Department of the Treasury » Attach to Form 890 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. T spection
Name of the organization Employer identification number
El Paseo Arts Foundation 20-5415860

Part 1 Line 8 Other Revenue as per attached Schedule $32, 032

Part 1 Line 10 Grants and similar amounts paid - Contribution to Events and Scholarships to HS Students as per schedules attached

$1,200 and $1,000 respectively

Part 1 Line 16 Performance (other) Expenses as per schedule attached $92,001

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 890 or 990-EZ) (2014)




| abey

aviolL

00'2€0°2E 00°Z€0°2¢

00 2e0'ze 00 ¢eo'ee suoneuoq puny-uj 006y 18101

00 2e0'ze 00 06¢'8 shog auiysung Jsjua)d uonusAuO) |dS 192 $102/0€/9 Jewnor [ejauag

00 2Zv9'ee 00 0O6E'8 100)Y sweg J3jUs] UOHUBAUOY |dS 192 ¥102/0€/9 |eunor |essusH

00 252'GL 00 Ov¥'e o1 AYSMOZSIOH 1ajua) UoNUBAUCY |dS 292 v102/0€/9 [ewinor [essuag

002L8'LL 00 OvP'E abeusen jo poo 191U97) UOIIUBALOY |dS 192 $102/0E/9 jeuinor |esauag)

00 z.E'8 00099°2 Awwnig sno J8JUSY UONUBAULOY) |dS 2492 ¥102/0E/9 |euInor jeiauag

00¢cLL 00 002 ¥ 1/2/9 1USAZ Jaquisin Buuajey s.epey 161 pLOC/P/9 3¥9934D

00 2LS 00¢LS vL/Z1-0L/Z Siubiu g swool  pajiw) epewey pspwry epewey 14°14 vL0z/eLie |eUINOf (BJ3U3Y
suoneuoq puty-uj 006

asuejeg junowy pied owap aweN wnp ajeg adA)

0IXG ) hG —O0Z

¥10Z aunr ybnoayy ¢10z AInp
Junoo29y Ag |1e}aq uonoesued |

uoljepuno4 suy oased |3

vLHLO/LL
Wd L1 €




| ebeyd

00°00Z'L 00°002°tL aviol
00 002'L 00 002t SJU3AJ 0} suonNqQUIUOY) QOES IB1oL
00 00Z'L 00 0SZ 10z dwed Le Jawwng spiy adeds WY IdS aoeds Wy 6161 yL0e/82/9 A3YD
00 056 00 oSt ¥10Z dweD Jawwng Wy ualpiy) Aleign id Aeigr agnd |d 8161 $102/92/9 934D
00 00S 00 00S €1/1€/01 abeuwed jo poy asnoyAeld a|iwed €281 £102/0¢/01 334D
SJUaAZ 0} SUOHNGLIUC) 00ES
aouejeg junowy pred owap aweN wnnN ajeq adA)

102 aunp ybnouyy ¢10z Ainp

JUNo0o22Y Ag |Ie}ag uoloesuel |

0989 1hG —9Z

uoljepuno4 sjly osased |3

VLILO/LE
Wd 8L:€




| ebed

00°000°L 00°000°L aviol
00 000°L 00°000°tL diyssejoyos 0129 |e10)
00 000°L 00 00S y10¢ Z9(ezuoy) eysd S00L pLOC/EL/S 134D
00 00S 00 00S 102 eoyoQ suer Ajw3 ¥00L vLOZ/EL/S 39340
diysse|oyss 0129
asuejeg junowry pied oway awepN wnn aleg adk)

¥10Z aunr ybnouayy €10z AIne
Junodoy Ag jle}aq uoloesued |

Q w & \\w\m‘ — o7 uoljepuno4 suy oased |3

PLHILO/LE
Wd 61:¢




| ebeg

91'v69 6L°8S¢"L- 98°'2£9'c2 00°2LS awoou| JaN
¥8 L19'EL 6. 810'9 ¥l 692 00 000t asuadxg jejo)
00 06€'8 00 ObP'E 000 000 sasuadx3 puI)-ul 0069
000 000 169 000 S804 yueg/pJed Npaid- 0159
S9 0L ov L 000 000 saay |ed Aed 0059
000 000 000 000 1ejudy aoedg abeiols - 0949
¥9 99Z°1L ZL Sl€ 000 000 s|eudje pue salddng 05p9
05642 0£ 991 9Lz 000 uononpoiday pue Bunuud 0049
000 000 000 00 000°L diysiejoyss 0129
000 000 000 000 sasuadx3 |oaei] Judje] - 0EL9
S8'LOY 000 000 000 sybuAdogswiiy/siduos - 0Z19
000 000 000 000 934 JawJuopad - 0119
000 000 000 000 Bujunjsyuawnnsul [easny 0509
00 868 00 0SS 000 000 6unyb - o009 .
000 000 000 000 opny - 0£09
00 000'2 00 062 000 000 Buuae) 0109
0z £z¢ 16 6¢€2 000 000 Buisiuanpy 0009 .
000 000 000 000 994 diyssaquialy 0SES
000 00 00S 000 000 SjIUaA3 0) SUCHINGLIUOD 00ES
000 000 000 000 221A13G (1eN-T 0E£ZS
000 000 000 000 asueudjuiey/ubisaq 8lISqam 0ZZS
000 000 000 000 921A13G J9UIBY]| 00ZS
000 000 000 000 asueinsu} 00LS
000 000 000 000 auoyda)al] - 0¥0S
000 000 9/ Sv 000 Aiaaljag pue abejsod - 0£0S
00°zZP 000 000 000 asuadx3 Ado) - 0Z0S
000 000 000 000 saiddng ad40 -010S

esuadx3y
00 90€'v1 00 099'¢ 00 206'€2 00 226"t Njo.1d ssoIn
00 90E'pL 00 099't 00 206'€2 002.5'L awoou| |gj01
00 06€'8 00 Ovt'e 000 000 suoneuoq puiy-uj 006y
000 000 000 000 pausel isa1au) 00SY
000 000 000 000 awoou| SNoaue||33SIN 0SOY
00 916'S 00 02Z'1 00 0ge 000 sa|eg 1911 -ZZ0Y
000 000 000 002.8'L pund diysiejoyas 5109
000 000 000 000 dysiaquiay AleaA 0L0Y
000 000 00 009 000 sjueln - Go0v
000 000 00 008'2Z 000 siosuods -Zooy
000 000 002zLL 000 uoddng pue suonnquIued 000V

awodu)
61/Z1 100JV S,2We9 €102 0g/01 8beused £10z uoseas ¢10Z-¢10Z P4 diysiejoyss y10Z-£102

¥10Z aunr ybnoayy €10z AInr
sse|) Aq sso B jJjoud PULOILL

0926 \\ﬂ% — 07 uonepuno4 suy oased |3 Wd Z2°€



Z abed

ZLIsz'y- 0S°0Lp'T 08126 oL 9lp'e-
Zlzrl's 0S S2L'y 0z 88t 0L291'8
000 000 00 0992 00°0vv'e
000 000 000 000
A a4 08¢ 8l 81 000
000 000 000 000
000 000 Lb cee 000
0S 622 0S 6v¢ 9. 29¢ 0S St
000 000 000 000
000 000 000 000
000 000 00 €0¢ 000
00 000'9 00 005’ 000 00°000'2
000 000 000 00 000}
00 05zt 00 0ss 00 S¥L 00 0SS
00 002'} 000 000 000
000 000 00 000°2 00 052
Si 8vy oz eze S8 99 0Z 89¢
000 000 000 000
000 000 000 000
000 000 000 000
000 000 000 000
000 000 000 000
000 000 000 000
000 000 000 000
000 000 000 000
000 000 000 000
000 000 000 000
00’168’y 009€L'L oo oLe'zh 00 9vL'y
00 168V 00 9€L'L oo oleCh 00 9L’y
000 000 000992 oo ovv'e
000 000 000 000
000 000 0o o0 000
00 §50' 00 L48'G 00 059t 00 90¢°L
000 000 000 000
000 000 000 000
00 9¢£8°t 00 5924 000 000
000 000 ooo 000
000 000 000 000
OE/v olinsed 13Q v102 €12 Asied ysowy p102Z L1/6 Awwinig sno £40Z LLILL DISMOZSIOH €10C

v10Z aunr ybnoayy g10z AInr

sse|) Aq ssoT 9 1yoid

uoljepuno4 suy ossed |3

awoou| }aN

esuadx3 jejo)

mmmconxm PUM-U| 0069
$994 yueg/pied 1pasd- 0159
s89) |ed Aed 0059
jejuay asedg abelolg - 0949
s|eusjely pue solddng 05p9
uonanpoiday pue Bunuud 0049
diysejoyssg 0429
sasuadxg |oAes) juaje] - 0£L9
s)yBuAdoy/swig/siduas - 0Z19
294 Jowiopad - 0L19
Bujunj /sjuawinisu) (eaisny 0509
6unyb1 - 0v09 .
olpny - 0£09
Buseied 0109
6uisiaapy 0009 .
294 diyssaquialy 0SES
SjuaA3z o) suonNqIuoY 00ES
201A19G |1eW-3 0£2S
asueudjuiepubisag 911SqQapA 0225
@J1A19G J9ULBIYL 0025
8ouBINSU] 00LS
auoyda|a) - 0¥0S
Kiaanjag pue ebeysod - 0£0S
asuadx3g Ado) - 0Z0S
sa||ddng 8210 -01 0§
esuadx3

14014 SS019

awoouj jejo)

suofjeuoq puiy-ul 006

pauJe] 3sesaju| 00SY

awodu| SNOdUe||edsIN 050t

sajes 19211 -ZZ0ov

pung diysiejoyss G10v

diysiaqualy Ajsea) 010V

sjuess - S00p

siosuodg -Z00tY

yoddng pue suoinqIuod 000t
awosu)

vL/Lo/LL
Wd 2zt



¢ abeg

10'892't $Z'025- ov'8L6'c- 8Z'PL9- ewoouj joN
€6 68Y'S 6z 0ZL 9v'892'9 82 658'C asuadx3 |ejof,
000 000 00215 000 sasuadx3 puix-ul 0069
80°LL 000 000 €00 S99 Yueg/pied Upald- 0159
ov 8 000 Z6 1 000 seo} |ed Aed 0059
000 000 000 000 jeluay adedg ebelois - 0949
00°00€ 000 000 000 s|euaje| pue seliddng gsv9
OV €25 000 0S s8¢ 0s szt uononpoiday pue Bunund 00v9
000 000 000 000 diys.sejoyas 0129
000 000 €6 0v0'L 00°0 sasuadx3 |aAed) Juaje] - 0E19
000 000 000 00°0€0°L siybuhdo/swii4/sidiiag - 0219
000 007002 00°000'¥ 000 834 Jawiopad - 0119
000 000 000 000 Bujun)/syuswnysu) [edisniy 0509
00 00% 000 000 000 6unybi - 0409
00 L£€'L 000 000 000 opny - 0£09
0009¢€'e 62 02S 000 000 Buuaied 0109
Gl 8 000 0z gz¢ SL 0L Buisiuaapy 0009
000 000 000 000 a2 diysiaquialy 0SES
000 000 000 000 SjuaAz 0) SuUoNNYIUOD 00ES
000 000 000 000 82|AJ9G |IBN-T 0£2S
000 000 000 000 asueusjuley/ubisaq eNsqam 0225
000 000 000 000 82198 JoUIB 0025
000 000 16°b0L 000 asueInsu| 00LS
000 000 000 000 suoydaja] - 0¥05
000 000 000 000 Kiaajag pue abejsod - 0£0S
06 LS 000 000 000 asuadx3 Ado) - 0Z0S
000 000 000 000 selddng 82140 -0105
asuadx3y
0085.'6 00 002 00 062'Z 006812 Wjoid ssos9
0085.'6 00 002 000622 006812 awoou| |ejo)
000 00 002 00°Z1LS 000 suoneuoq puiy-uj 006y
000 000 000 000 PauJel 1saidu] 00SY
000 000 000 000 aWodU| SNOBUE||9ISIN 050V
008S.'6 000 00 8¢ 0058L'c so|es 19)214 -ZZ0v
00'0 000 000 000 pung diyssejoyss sLov
000 000 000 000 diysiequap Alsea) 0LOY
000 000 00 €6¢'L 000 sjuel - 00
000 000 000 000 siosuodg -Z00p
000 000 000 000 uoddng pue suonnqUIuod 000y
awoou]
uer isiay 19)j0d P10Z ¥1/2/9 WAAT Joqud $1L0Z L1L/Z 2u0lg 2dOH p10Z leAnsad w4 $102
$10Z aunr ybnoayy ¢10zZ AIne
sse|D Aq ssoT %@ Jyoid pULOILY
uoljepuno4 sy oased |3 Wd zze

@%&\01\% 072



t abeyd

LLLLL'TL 00'168'Z 81°289'c 06°0£L'Z-

50 L0Z'v6 00'v9 v6 ¥v8's 06 GE9'SL

00 2€8'LE 000 000 00 06€'8

90°€S 882 00 52 9.

vE v8 ZL el 000 ov £l

96 156'2 000 96 156'C 000

95'692'y 000 ob 0€L 66 v98'|

£6 9ZL'C 000 000 00'¥8¢

00 000'L 000 000 000

€6 0¥0'L 000 000 000

06'629'2 00'0 50 G2 00 045

00 002Gl 000 000 000

00 000'L 000 000 000

00 8£0°'9 000 000 00 560'L

00 169'2 000 000 00'¥G1

SZOEL'LL 000 000 00 05.'Z

20 ££8'y 000 00 682 SE L0V

00 S84 000 00 581 000

0000Z'} 000 00 00L 000

00'891 000 00891 000

00118 000 00118 000

ov 6L 000 ov 6L 000

0L 6.2'C 000 6L ¥LL'T 000

19 629 000 19 629 000

91’88t 00 8v ov ¥6 000

06 €6 000 000 000

£€ S8l 00 0 £€ 681 000

91 826'90L 00 §56'Z 9l zZoL'e 00 5062}

91 826'90} 00 656'Z 91 Zol's 00 S06'Z}

00'2€0'2€ 000 000 00 06€'8

6V 8EZ 000 6v 8€2 000

19 €26 000 19€76 000

00 L6L'6E 000 000 00 GLS'y

00 2.5'1 000 000 000

00 556°Z 00 656'2 000 000

00 ¥60'2 000 00 000°Z 000

00 00822 000 000 000

00'ZL1 000 000 000
IvioL diysiaquialy ujwpy Aep shog suiysung 107

¥10z aunp ybnoayy €10z AInr
sse|D) Aq sso @ Jjoid
uoljepuno4 sy oased |3

098G |h9 -9

2wodU| JoN

asuadx3] |ejo)

sasuadx3 pu|y-ul 0069
S804 jueg/pied JIpasd- 0159
sa9) |ed Aed 0059
|ejuay eoedg obeiors - 099
s|euajely pue sayddng 059
uononpouday pue Bupuid 00y9
diysiejoyss 0129
sasuadxz |9Aes] Jusje] - 0EL9
sjybuAdod/swiiL/s1dIds - 0Z19
994 Jawlopad - 0119
Bujun)sjuswnaisu) |eatsniy 0509
BunyBi - 009
oIpny - 0£09
Buuaes 0109
Buisnseapy 0009
aay diyssaquialy 0SES
SJUIAT 0} SUOCNNGIIIUOY 00ES
201A198 11eIN-3 0€ZS
aoueuadjuleyjubisaq aNSqam 0225
891A10G J9UIA| 00ZS
aosueInsu| 001S
euoydajay - 0v0S
A1aaijaqg pue abejsod - 0£0S
asuadxg Ado) - 0Z0S
selddng 82140 -010S

asuadx3y

1401 SS049

awosu| |ejo

suoneuoq puiM-u| 006v

pauJse3 )salaju 00SH

2WOOU| SNO3UEB||9ISIN 050V

sajeg 19211 -zZ0ov

pung diyssejoyss S1ov

diyssaquay Aj1eap 0L0p

sjuel - s00p

siosuodg -Z00Y

poddng pue suonnqIauo) 000Y
awoou)

vLILO/LL
Wd 2zt




3:27 PM
11/0114

El Paseo Arts Foundation 20~ 54/ 5Y60

Balance Sheet
As of June 30, 2014

Jun 30, 14
ASSETS
Current Assets
Checking/Savings
1000 Checking Account 61553
1010 Savings Account 57,175 42
1020 Scholarship Fund 1,350 22
Total Checking/Savings 59,141 17
Other Current Assets
1300 - Prepaid Expense 200 00
Total Other Current Assets 200 00
Total Current Assets 59,341 17
Fixed Assets
1720 Equipment, Props 2,738 16
Total Fixed Assets 2,738 16
TOTAL ASSETS 62,079.33
LIABILITIES & EQUITY -
Liabilities
Current Liabilities
Other Current Liabilities
2100 Accrued Expenses 175 00
2120 Deferred Income 500 00
Total Other Current Liabilities 67500
Total Current Liabilities 675 00
Total Liabilities 675 00
Equity
Retained Earnings 48,627 22
Net Income 12,777 11
Total Equity 61,404 33

TOTAL LIABILITIES & EQUITY 62,079.33
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