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) Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)

*> Do not enter Social Security numbers on this form as it may be made public.
T e o » Information about Farm 990 and its instructions Is at www.irs.gov/form990.

internal Revenue Servce

| OMB No. 15450047

A For the 2013 calendar year, or tax year beginning Feb 7

, 2013, and ending Dec 31 ,013

B Check il appicatie C Nams of organization  PASO DEL NORTE FOUNDATION
. Address change Downg Business As

D Employer Idsntification Number
46-1997449

. Nama change Number and street {or P O box if mall is not dekvered to strect address) Roomisuite 3 Telephone number
Iniad retm 221 N. KANSAS ST. 1900 (915) 544-7636
. Termmnated City or town, state or province, country, and ZIP or foreign posial code
| |amended een |EL_PASO TX 79901 G Grossreceps $ 953, 879.

. Apphcation pendng | F Name and address of prndipal officer

TRACY YELLEN 22: N. KAHSAS ST, STE 1300 EL PASQ TX 758901

I Taxexemptslaws [X[501013) | [501(c) ( )< (nsenno) [ [oar@mor | [527

J Website: * www.pasodelnortefoundation.org

H{c) Group exemption number

H(a) Is thiz a group return for subordinates? Yes Xlno
H{b) are all subordinates included?

Yes
If ‘No,” attach a #ist. (see mnstructions)

»

K Form of organization JX Corporation l | 7rust I l Assoclation ] l Other ™ {L Yoar of formaon, 2013 IM State of tegal domucle  T'X
f Ealﬂlﬂ Summary
Briefly describe the orgamization’s mission or most significant activities. THE PASO DEL NORTE FOUNDATION IS A PUBLIC CHARITY ESTABLISHED
o|  IN 2013 TO ADVANCE THE MISSION OF THE PASO DEL NORTE HEALTH_EFOUNDATION AND ACCERT_AND MANAGE
€|  GIFTS FROM INDIVIDUALS, CORPORATIONS AND_FOUNDATIONS TQ IMPROVE HEALTH IN THE BI-NATIONAL
E TRI-STATE REGION. _ _ _ o e
3| 2 Check this box * D—lf the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the goveming body (PartVi,linefa) . . .. ... .. ... «. ... 3 10
°g 4 Number of indspendent voting members of the governing body (Part Vi, lme 1b) . . . . . . .. ... .. .. 4 10
:g 5§ Total number of individuals employed in calendar year 2013 (PartV,line2a}. . . . . . . . . . .. . .. .. 5 1
2] 6 Total number of volunteers (estimateifnecessary) . - « - « . - o v o v ot e s e 6 5
E 7a Total unrelated business revenue from Part VIIl, column (C),line 12 . . . . . . . . .« .o oo oo oo 7a 0.
b Net unrelated business taxable income from Form 830-T,lme 34 . . . . . . . . .. . .. ... o 7b
Prior Year Current Year
® 8 Contnbutions and grants (Part VIil,fmeth) . . . . . ... . ... .. .. ... ..... 953, 824.
g 9 Program service revenue {(PartVill,lme2g) . . . . . . . . . ... oo
> | 10 investment income {Part VIli, column (A), lines 3,4, eand7d) . . . . . . .. .o 56.
@ | 411 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢c,9¢c, 10c,and1te) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 {must equal Part VIlt, column (A), line12) . . . . . 953,879.
13 Grants and similar amounts paid (Part IX, column (A),Imes 1-3) . . . . . . ... .. ...
14 Benefits paid to or for members (Part IX, column {A),lined4) . . . . . . ..o e v v
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 60,536.
‘ﬁ:i 16 a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part 1X, column (D), line 25) > Fag s 2y
17 Other expenses (Part IX, column (A), lines 11a-11d,11#-24e) . . .. . ... ... 7. .. 50,315,
18 Total expenses. Add lines 13-17 (must equal Part IX, column’(A), tine25) . . . . ... .. 110,851.
_{ 19 Revenue less expenses. Subtract ine 18 from line 12 B 843,028.
4 vy MOV & g | Beginning of Current Year End of Year
§3| 20 Total assets (Part X, ine 16) . . . . . . .. ... AP oA 849,233,
ﬁg 21 Total habilities (Part X, Ine 26) . . . . . . . . . . L . f",f. R S AP 0. 6,205.
22 22 Net assets or fund balances Subtract ine 21 from M'G'!-Na\ it g b g - - 0. 843,028.

[PEFEIZE] Signature Block

Under of penury, | dedlare that | have examined this retum, induding ac hedul
ccmplete Dedaralvon of prgparw {other than officer) 15 based on all information of which prepsmr has any knowledgo

ang to the best of my knowledge and belict, It is true, correct, and

Sign ’/ naluvﬁ officer ,D:h
Here > ! TRA NeweN  meesoen] \\,llm‘-(

Type or prnt name tie.) ~

P&Type preparer's naté Prepager’s srgnature
paid s Macrer | DAMfedt | 11 e fro i

Preparer |Fimsnsme ™ WHITLEY PENN LLP

Date

Check L] a |PTIN

Use Only |fimsasdress ™ 8343 DOUGLAS AVE STE 400 Frm's €N >

DALLAS TX 75225 Phong no
May the IRS discuss this retum with the preparer shown above? (See inStrUCions) . « v .« v o v v v v v v a v o v e {X] Yes | [No
BAA For Paperwork Reduction Act Natice, see the separate instructions. TEEAD101 11/08/13 Form 990 (2013)
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Form 880 (2013) PASO DEL NORTE FOUNDATION 46-1997449 Page 2

[BEItIA Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany linemthisPart il . . . . . . .. . oo i i e i e D

1 Briefly describe the organization's mission:

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

FOrmO90 0r 880-E22. + v v v v v e e et et et e e e m e e e e e e e e e e e e e e e D Yes No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedute 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 secticn 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.

4 a (Code: }{Expenses $ 77,029, indudinggrantsof $ 0. )(Revenue $ 0.)

4c (Code: ) (Expenses $ including grantsof  $ }{(Revenue $ )

e e e e . . e e e e e e e e e e e e e o A . . e M e = o= e o = ——— e e e - = —— - —

e uA G e e o o A L R s A S . e = e e e o e = A e e e e e e e v = . e G M e e e e e e = e —— -

4 d Other program services. {Describe in Schedule O.)
{Expenses  $ indluding grantsof ~ $ } (Revenue $ )

4 e Total program service axpenses » 77,029.

BAA TEEAC102 07402113 Form 990 (2013)
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Form 990 (2013) PASQO DEL NORTE FQUNDATION 46-1997448 Page 3
|Part IV |Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4347(a){1) (other than a pnvate foundation)? If 'Yes,' complete
Schedule A. . « . v v v i e i e e e e e e e e e e e e e e e e e e e e e, 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (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. . « .+ © o« o v i i e e e e e e e C 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,’ compiete Schedule C, Part!l . . . . . . . . . . . . ... . L L. 4 X
§ s 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 i Revenue Procedure 88-197 If 'Yes,’ complete Schedule C, Partill . . . . . 5 X
6 Did the organizatioh maintain any donor advised funds or any simitar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
=7 Y2 O 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? /f 'Yes,' complete Schedule D, Partfl . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘'Yes,’
complete Schedule D, Partlll. . . . . . .« o o i e 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, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,"complete Schedule D, Part IV . . . . . . o o 0 i 0 e e e e e e e e e e e e e e ] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted 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, VI, Viil, IX, I IR R
or X as applicable. A B
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part V. . o 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 e 1ta] X
b Did the organization report an amount for investments -~ other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, Iine 16? If 'Yes,'complete Schedule D, Part Vif. . . . . . . . . .. .. ... ... ..., .. | t1b X
¢ Did the orgamzation report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIlf . . . . . . . . . . . . .. ... . . . 11c¢c X
d Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes, ' complete Schedule D, Part IX . . . . « .« o o v i i i i i it et e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . t1e| X

f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X . . . . . H"f X

12a Did the or%J nization obtain separate, independent audited financial statements for the tax year? If Yes,’ complete
Schedufe D, Parts X1, and XI1. . . « o . @ o o e e e e e e e e e e e e e e e e e e 12a X

b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the orgamzation answered 'No' fo line 12a, then completing Schedule D, Parls X1 and Xl isoptional . . . . . . . . . ... 12b; X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . .. ... ... 13 X
14 a 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, Partsland IV . . . . . . .« . 0 v i i i i i i i it e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ltend IV . . . . . . . . .. . .. .. o o e 15 X
‘ 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
| or for foreign individuals? if 'Yes,’ complete Schedule F, Parts liland IV . . . . . .. . .. . .. o 16 X
3 17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (sea instructions) . . . . . . . . . . v v oo i v v v o L. 17 X
18 Dud the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . .« . o i i i i e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross ncome from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schadule G, Part Il . . « . . L . . e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’complete Schedvle H . . . - . . . . . ... ... ... 20 X
b if "Yes' to line 20a, did the organization attach a copy of its audrted financial statements to thisretum? . . . . . . ... ... 20b

BAA TEEAQ103  11/08/13 Form 990 (2013)
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Form 990 (2013) PASO DEL NORTE FOUNDATION 46-1997449 Page 4

{Part IV || Checklist of Required Schedules (continued)

21
22
23

24

25

28

27

28

Dud the orgamization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), ine 1? If 'Yes,’ compiete Schedule I, Pertsland il . . . . . . .. . ... ... ...

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’complete Schedule I, Partsland Il . . . . . . . .« o v i i i i i i i it it e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5§ about compensation of the organization's current
gr;g forme‘rl officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
£ 17 = 2

a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027? if 'Yes,’ answer lines 24b through 24d and
complete Schedule K f No,'gotoline 258 . . . . « . . . . . . . L e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ..

¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . L L 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

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . .. ... ..

a Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . . . . oo 0 o o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that theltransactlo’n has not been reported on any of the organization’s prior Forms 980 or 890-EZ? If 'Yes,’ complete
Schedule L, Partl . . . v . v o i e 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

Did the of}'ganlzat,ion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part Il . . . . . .« o 0 o e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commititee member, or to a 35% controtled entity or family member
of any of these persons? if 'Yes, complete Schedule L, Partlll . . . . . « . « .« o it i v i i it it e v st st s s

Was the arganization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructons for apphcable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

Schedule L, PartIV. . « . . . © it e e e e 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? If Yes,’ complete Schedule L, PartiV . . . . . . . ... . .. .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,"complete Schadule M . . . . . . . . L o L e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Partt. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . . . . . . e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,'complete Schedule R, Part! . . . . . . . . .« . . . o oo 33 X
34 Was the organization related {o any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts il, I, IV,
BT 7o R/ 72 7= 2 O 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . . . . . . . .. .. . ... ... 35a X
b If 'Yes' to ine 35a, 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, PartV,ne 2 . . . . . . . .. . . ... ... 35h
36 Section 501 sc);s organizations. Did the organization make any transfers to an exempt non-chantable related
organization s, complete Schedule R, Part V, line 2 . . .7 . . . . . . . . e e e e e e 16 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
trealed as a partnership for federal income lax purposes? If 'Yes,'compiete Schedule R, Part Vi . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, tines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . vttt 38 X
BAA Form 990 (2013)

TEEAD104 t1/11/13




Form 990 (2013) PASO DEL NORTE FOUNDATION 46-1997449 Page §
[ Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPartV.. . . . . . . ... oo oo v i v oo oo oo oL, [_]
Yes | No
1 a Enter the number reported In Box 3 of Form 1096. Enter -0- if not appficable . . . . . . . ... 1a 6w, 7:% B {.‘:ﬁ
b Enter the number of Forms W-2G induded in ine 1a. Enter -0- if not appficable . . . . . . . .. ib 0 1";‘7?; «‘ f Y ,&g”
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ..';gy,,,é 31 &a?g
(gambling) winnings (o Prize WINMEIS? « + . « + o« v v v v e e e e e s e e e e e e e e e e e e 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- e §Wf B
ments, fled for the calendar year ending with or within the year covered by this retum . . . . . 2a gl g ffgs__,
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b] X
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file {see instructions) S ey
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. .. ... 3a
b If Yes' has it filed a Farm 990-T for this year? If ‘No' to ine 3b, provide an explanalionin Schedule 0. . . . . . . . . . . .. .. . .. ... 3b
4 a 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 financlal account)? . . . . . . . . 4a
b If 'Yes,' enter the name of the foreign country” » HQ{:T‘E" N
See Iinstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. i&;
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... .. 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5h
c If 'Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . « « . « ¢ v« v v vt v it e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . .. . oo oo oL 6a X
b If 'Yes,' did the orgamization include with every solicitation an express statement that such contnbutions or gifts were
nottax deduchible? .« - . < < o 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 e

7 Organilzations 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 partly for goods and
services provided tOthe payor?. . . . . . . . . i i i e e 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? . . . . . . .. ... ...,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

L - 72 7.3 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . ... ... .. .. I 7 dl T 3.:"5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8839
@SrequUIred? . . . . . . e e e e et e et e e e et e e e e e e e e 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM T098-C7 « « + v v v e e e e e e e e e et et e e e e e e e e e e e e e e e e e e e e 7h
. . R . N N N A , B ) TR O
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the Y LT e
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business T
holdings atany time dunngthe year? . . . . . . . . . . . o L e e e e e e e e s e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributons under section 49667 . . . . . . . .. . .. oL Lo oo e
b DId the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. ...,
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contnbutions included on Part Vill,lme 12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faciittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . . . ..o L Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . ... Lo oo oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . l 12b| - v
13 Section 501(c)(29) quatified nonprofit health insurance issuers. o :‘ﬁ': ! i‘_;
a Is the orgamization licensed to issue qualified health plans in more thanonestate? . . . . . . .. . .. ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O, R A I
b Enter the amount of reserves the organization is required to maintain by the states in R T £ ’,4
which the organization is licensed to issue qualifled healthplans . . . . . . ... ... .. .. 13b ’i""‘ i l A i
c Enterthe amountofreservesonhand - . . . . . . . . . . . 0t it e e e e e e e 13c¢ b S " 4
14 a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . . . . . e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O . . . . . . . . .. 14b

BAA TEEAD105 07/02/13 Form 990 (2013)




Form 9980 (2013) PASO DEL NORTE FOUNDATION 46-1997449 Page 6
|Paft V1 | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthisPartVI. . . . . ..« . . oo o oo oo s m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are 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, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . .« L ... i e e e e e e e e e e e

3 Dud the organization delegate contra! over management duties customarily performed by or under the direct supervision -

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents

since the pnor Form 980 was filed?. . . . . . . . . . . . L L Lt e et e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. .. .. 5 X
6 Did the organization have membarsor stockholders? . . - - - . . .« v . i it e e e e e e e 6 X
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or more

members ofthe governingbody? . . . - . . o L i L e e e e e e 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 other persons other than the governingbody? . . . . . . . .. o v o vl hd il s d e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by z; L
the following. R
BThegoverniNG BogY? . . - o v o v it o i i e et e e e e s e e e e s e e e e e e e e 8a
b Each committee with authority to act on behalf of the govemningbody? . . . . . . . ¢ . o oo v v v v o v oL 8h
9 s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addressesin 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, oraffilates? - . . . . . . . .. ... oo oo 10a X
b If ‘Yes, did the organization have written policies and procedkees governing the activiltes of such chapters, affillates, and branches to ensure their
operations are consstent with Ihe organization's exemplpurPOSES?. « « + o ¢ v v o ot b e e e b e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filmg theform? . . . . . . . . . . .. 11a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890. R f%,(
12a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . . . . .. . . . v oo v v oo v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONTIICIS? - v o o et 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 e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If Yes,’ describe in
Schedule OhowthiS WaS ORE - « « - < v v« c v e m ot e e e e e e i v e e sttt s e e e e e e e e e
13 Did the organization have a written whistleblowerpolicy? . . . . . .« . .. v o o s L s e e

14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . o .o v v oL

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . . . . . . . . ... ... ... ... ... ...
b Other officers of key employees of theorgamization. - . . . .« o v v v v o 0t i b e e e e N,A .
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization nvest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity JUNNGRE YEAr? . .« . .« o o v o i i e e et e e e e e e e e e e e e e

b If 'Yas,' did tha organization follow a written policy or pracedure requiring the organization to evaluate its . Lo
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the I
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . ... oo e e 0. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

D Own website D Another's website Upon request D Other (explain in Scheduie O)
19 Describe in Schedule O whether (and if 50, how) the organization makes its goveming documents, conflict of interest policy, and financial stalements available to
the pubkc during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization.
*MARCELA GARCIA 221 N, KANSRS ST. STE 1900 EL PASO TX 79901 (915) 544-7636

— e o e e e T e e e e e e e e e e e e e e e e A e i i e o e e o s - e T Y
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Form 990 (2013) PASQO DEL NORTE FOUNDATION 46-1997449 Page 7

[Part VIl J[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any fineinthisPart VIl . . . . .. .. .. ... . 00000 D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

® tist all of the organization's current officers, directors, trustees (whether indrviduals or organizations), regardless of amount of

" compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® Ljst all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® Uist the organization's five curvent highes! compensated employees {other than an officer, director, rustee, 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 all 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

® List all of the organization's formar directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest compensated
employees; and former such persons.

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

©
o) e (B) | posmen e chosknore () ) (")
. SR | e moadsiomnes) | oo | crpflm | et
?,;':';'::'35;'3 § é‘ é g: g é% g (W-2/1099-MISC) {W-2/1099-MISC) g%’:m gtgﬂ;?
bum % g g 3 3 g = organizatons
8 g %
Q.

_(1)_SANDRA SANCHEZ-ALMANZAN]} 3.00

BOARD CHAIR X X 0 0 0
_{2 ALLAN M. GOLDFARB __ _ _ | _3.00

VICE CHAIR X X 0. 0. 0.
_3) ALAN R. ABBOTT __ ____ ]_3.00

DIRECTOR X 0 0 Y
_{4) ROQBERT B. ASH __ _ ____| _3.00

DIRECTOR X 0. 0. 0.
_(5_ROBERT H. HOY _ ___ . . -3.00

DIRECTOR X 0. 0. 0.
_(6) W.L.HUNT_(WOODY) _ ___ | _3.00

DIRECTOR X ¢ 0 0
_(_STEVE LAUTERBACH _ _ _ _ | ~3.00

DIRECTOR X 0 0 0.
_(8)_CAROLYN L. MORA _ __ __ | .3.00

DIRECTOR X C. 0. 0.
_{8)_SUSANA NAVARRO ___ _ ___ -3.00

DIRECTOR X 0. 0. 0.
{19)_RQBERT E. SKQV. . _ ____.] -3.00

DIRECTOR X 0. 0. Q.
(1)_TRACY YELLEN _ __ __ __ | 40.00

EXECUTIVE DIRECTOR X 52,507, 0. 0.
(12)
o -] _———
vy ] ———

BAA TEEA0107 07/08/13 Form 980 (2013)



Form 990 (2013) PASO DEL NORTE FOUNDATION 46-1997449 Page 8
PartViliSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continsed)
Walt gn
(8) ¢
(A) Ahv:‘l;nue égo ndmcth‘ more lh;;l ﬂ?ne (0) (E) (F)
Name o e T | RTINS | e, | o, | S,
(istany 12 g 2|121F %g S| w2699 MISC) (W-2/1055-M0SC) from the
- BeEl8|g g2 ot
refated  fo2 g‘ =] -a 8 al organizatiens
organiza [Q = =) 2
- tions g = S g
oo | BEl 2] B
dolted gl & &
line} 8 =
(=5
8 e ] -
08 ] ——
wn ] e
oe ] o
v ] S
oo J___
N ] _——
e —_——
@ ] e
ey ] ——
RS o 4--_
1bSubtotal. - . . . . .. e e e e e e > 52,507. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . .. ... ... >
dTotal (addlinesdband 1c) - . . - - . o v« v it i > 52,507. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
o RrE

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual fisted on kine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUCRINAIVIGUAT - « & v o e o e e 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 e e e e e e e e e

§ Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending

{(A)
Name and business address

(8) )
Description of services

©)
Compensation

2 Total number of independent contractors {(including but not mited to those listed above) who received more than

$100,000 of compensation from the organization *» @

BAA TEEA0108 11/1113




Ferm 990 (2013)

.

PASQO DEL NORTE FOUNDATION

46-1997449

[Part Vill| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

v & .
» N B

+
s

(A)
Total revenue

Related or

8)

exempt
function
revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns
b Membership dues
¢ Fundraising events. . .
d Related organmizations
e Govemment grants (conlribulions) . .
f Al other contributions, gifls, grants, and
similar amounts not ini

g Noncash contributions included in fines 1a-11: $
h Total. Add lines 1a-1f

1a
1b
1c
1d
ie

818,219.

ed above. . 1€

135,605,

953,824,

.

PROGRAM SERVICE REVENUE| Copn ’;‘?:;B'“;‘,SM-HG;"B SM'!GQR!!“N"I? -

2a
b
c
d
e

g Total. Add lines

Business Code

(SO S

JRSNURE SN

f All other program service revenue .

2a-2f

b e 3

ik e g = =

L A T

EEN| &

OTHER REVENUE

5 Royaltes. . . .

6a Gross rents

¢ Gain or (loss)

and allowances

b Less: rental expenses
¢ Rental income or (oss) . -
d Net rental iIncome or (loss)

7 a Gross amount from sales of
assels other than inventory .

b Less cost ar other basis
and sales expenses . . .

d Net gain or (loss).

b Less cost of goods sold
c Netincome or (loss) from sales of inventory . . . . . . . >

3 Investment income (inciuding dividends, interest and
othersimlaramounts) . . . . . . . ... ... ... ..

4 Income from investment of tax-exempt bond proceeds . . *

55.

0. 0.

(u) Personal HY

o
N
S B Y
sog e e
o Bt

NES

E2

ses ¥ % ¥ % Ap
o wd X
¢ Eob a4

k4
e

PR

P
4 O

R I

L N

F 3 e

W ol e G R
deow O

&y
[ .
L

R

i) Secunties

() Other )

P

s S

IR S

oW

g
A

8a Gross income from fundraising events
{not Including. §

of contnbutions reported on line 1¢).

See PartIV,ine18. . . . . e
b Less: direct expenses
¢ Netincome or (loss) from fundraising events . . . . . .. >

9 a Gross income from gaming activities.
SeePartIV,ine19. . . . . . . ...

b Less' direct expenses . .
c Net income or (loss) from gaming activites. . . . . . . .*

10a Gross sales of inventory, less retums

4
. e
B
]

z
g

T

}
PP e

Ty

s
PR PRFSE

B

Miscelaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

[PV UV ST | VU NI <5 U S

I ame i s e e e R 30, e A

953,879,

55.

BAA

TEEA0103 07/08/13
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Form 990 (2013)  PASO DEL NORTE FOUNDATION 46-1997449 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(8)
Program service
expenses

{C)
Management and
genera_l expenses

0)
Fundraising
expenses

1 Grants and other assistance to governments
angd organizations in the United States. See
Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See PartiV,line 22 . . . .

3 Grants and other assistance to governments,
organizations, and indinduals outside the
United States. See Part IV, ines 15and 16 . .
Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c3)}B). - - - - . - - . ...

Other salariss and wages

Pension plan accruals and coninbutions
(include section 401(k) and 403(b} employer
contributions). . . . . . .. ... ...

Other employee benefits
Payroll taxes
Fees for services (non-employees).
a Management

9
10

11

dlobbying. ... ...............
e Professional fundraising serices See Part IV, kne 17 .
f Investment management fees

g Other (Ifine 11g am! exceeds 10% of ke 25, column
(A) amounl, list line 11g expenses on Schedule Q). . .

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . .
Payments to affiliates
Depreciation, depletion, and amortization . . .

Insurance
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column {(A) amount, list ine 24e
expenses on Schedule O )

12
13
14
15
16
17
18

19
20
21
22

23
24

25 Total functional expenses Add fines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in cofumn (B)

Jjoint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . . . .. .....

g 773

55,688,

44, 550,

320.

256,

32.

4,528,

3,622,

453,

o

9.476.

=

1,275,

5.000.

0

(]

14,313.

14,313,

374.

300.

3,096.

2,476,

310.

1,308.

1,308,

1,395.

1,395,

431

345

12,180,

8,464,

3:.701.

110,851,

77,029.

27,364.

BAA

TEEAD110 11/08/13

Form 990 (2013)




Form 890 (2013) PASQ DEL NORTE FOUNDATION 46-1997449 Page 11
(Part X. |[Balance Sheet
Check if Schedule O contains a response ornotetoanylinemnthisPart X - . . . . . . . . .. ... o v oL D
(A) ®
Beginning of year End of year
1 Cash—non-interest-bearing . . . . « - =+ v« v v ot it e 1 26,063.
2 Savings and temporarycashinvestments . . . . . . . . ... .ol 2 772,010.
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... Lo oL o 3 41,347.
4 Accountsreceivable,net . . . . . . . . . . Lo oo s e 4
5 Loans and other receivables from current and former officers, directors, - é&*;%g:ﬁ}i%&k* by 8
trustees, key employees, and highest compensated employees. Complete s ¥ ok A et b
Part 1 0f SCREAUIE L « + o ¢ o~ v« o e e b e e e e e
6 Loans and other receivables from other disqualified persons (as defined under ,« *fﬁ? - :}‘éé =
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting , 5 i,yhg_;ﬁ*j%.
employers and sponsoring organizations of section 501(c)(9? voluntary employees [
beneficiary organizations (see instructions). Compiete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . .. ... 7
3] B INventoriesfOrsaleoruse - - « » o o oot 8
; 9 Prepaid expenses and deferredcharges . - . . . . . . . ... oo oL oL 9 1,287.
102 Land, bui - ' R R L R Ty
a Land, buildings, and equipment. cost or other basis. I iy n?‘g}.‘ "M{ﬁ_ B e ‘.‘% 3@*?@%‘? i Ot s
Complete Part Vi of ScheduleD . . . . . . . . .. .. 10a 9,245 [0y wme Gul S s N B
b Less: accumulated depreciaton . . . . . . . .. ... 10b 719, 10c 8,526.
11 Investments — publicly traded secunties . . . . . . . . ... .00 11
12 Investments — other sacurities. See Part [V, lne 11 . . . . . . .. . ... ... .. 12
13 Investments — program-related See PartiV,lme 11 . . . . . . . .. .o oL 13
14 Intangbleassets . . o . v . . i h ot e e e e e e e e e e e e 14
415 Otherassets. SeePartiV,line 11 . . . . . . . . . ... ... o oo 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. ... .. ... 0.]16 8490, 233,
417 Accounts payable and accruedexpenses. . . . . . . .. s s v v e e e e e e e e 17 6,064.
18 Grantspayable. . . . . . . .. it e e e e e e e
48 Deferredrevenue . . . . . . . . . Lt e e e e e e e e e
Li{ 20 Tax-exemptbond hablities. . ... ....... e e e e e e e e e
l\ 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . ..
F 22 Loans and other payables to current and former officers, directors, trustees, g‘% ,4;: = ;;’,y;?,‘ P % o
L key employees, highest compensated employees, and disqualified persons. PRSPV A S E
|1, Complete Partltof Schedule L. . . . . . . . ... ... ... 0
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ...
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on hines 17-24). Complete Part X of Schedule D . . . 0.] 25 141.
26 Total liabilities. Add ines 17 through25. . . . . . . . .. . .. . e v 0 v o0 .. 0.|2e6 6,205,
p Organizations that follow SFAS 117 (ASC 958), check here » and complete o ST e MwT s l
: lines 27 through 29, and lines 33 and 34, ¢ I A IR A R
HEY Unrestricted net assets. . . . ¢ . o v o ot i h e e e e e e e e e 27 275,023,
1 28 Temporarlyrestricted net@ssets. . « v « v v v v v v v v v i e e 28 568, 005.
2 29 Permanentlyrestrictednetassets . . . . . . .. .o oo s s n e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D SR §§ g% s ’g : i s;i:if{: o &
and complete lines 30 through 34. AR S N D B Z;;,f CREER
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
Q 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. . . . ... .. ... ... oL, 0.!33 843,028.
E| 34 Total liabilities and net assetsffund balances . . . .« . . o . v o i 0.]34 849,233,
BAA Form 990 (2013)
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Form 990 (2013) PASQ DEL NORTE FOUNDATION 46-1997449 Page 12
[ Part Xi' | Reconciliation of Net Assets
Check if Schedule O contains aresponseornotetoanyfineinthisPart XI. . . - . . . .o o v v v c i v v o v v ce e n . l_]

Total revenue (must equal Part Vill, column (A), e 12) . . . . . . . oo v v i s i s e e e 953,879,
Total expenses (must equal PartIX, column (A), line25) . . . . . . .. .. v e i n e 110,851.
Revenue less expenses Subtractline2fromfine 1. . . . v . . . oo v i o i i i s e e n e 843,028.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . - . . . . . . .. ..
Net unrealized gains (JoSSeS)ONINVESIMENES . .« « .+« & o v o v v v v i v v vt v s e e
Donated servicesand use of faciliieS. « « « « v v v v v v b i e e e e e e e e e e e e e e e s
INVESIMENE BXPEMSES . - « .+ .« v v v o e e e et e e e e e e e e e
Pnorperiod adjustments . . . . . v« v . h i i e e e e e e e e e e e e e e e

Other changes in net assets or fund balances (explanin Schedutle O} . . . . . . . ... ... .o o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). « -« - o 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 s

[Part. Xl Financlal Statements and Reporting

Check if Schedule O contains aresponseornotetoanylinemthisPart Xt . . . . . . .. ... o0 v oo v oo e

V|| NP | Sl -

-
O @ B ~NOWL & LN -

1 Accounting method used to prepare the Form 980: DCash Acorual DOther

If the organization changed its methed of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

D Separate basis DConsolIdated basis DBoth consolidated and separate basis
& Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. ... .. .. ..

if "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both:

Separate basis Consolldaled basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial stalements and selection of an independent accountant? . . . . . . .. .. ... ... 2¢| X
if the organization changed either s oversight process or selection process during the tax year, explain é
in Schedule O.
3 a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. & - 1 & o o i it e e e e e e e e e e e e e e e e e e e e Sa 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 descrbe any sleps taken toundergosuchaudtts - . . - . . . « . .. - ... ... 3b
BAA Form 990 (2013}
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' Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A . N
Complete if the organization is a section 501(c)(3) organization or a section

{Form 990 or 990-EZ) 4947{a){1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ. o EmDe s 1
Depariment of the Treasury * Information about Schedule A (Form 990 or 930-E2) and its instructions is ; Open W&‘g"ﬁ'!ﬁ"'
tnternal Revenue Service at www.irs.gov/form990. Ceg, specto 7;1%";' i
Name of the organization Employer identification number
PASO DEL NORTE FOUNDATION 46-1997449

{Part]1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because itis. (For lines 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).
2 B A school described in section 170(b)(1){A){ii). (Attach Schedule E )
3 [ |A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the hospital's
- name, city, and state:
5 D An organizaton operaled— for the benefit of a Eoﬁe_ge_ o?tﬁl‘\;e?sﬁy-aﬁnzd—o; o?)é-raTeE Ey_a Eo;e?nannErurTil-agsEﬁEea n section
170{b}{1)(A)(lv}. (Complete PartIl.)
6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
7 ; An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

- in section 170(b){1)(A)(vi). (Complete Part Il }

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

9 ] An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and {2) no maore than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after

June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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 carry out the purposes of one or
more publicly supporled organizations described in section 509(a)(1) or section 509(a}(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType I c D Type |l — Functionally integrated d D Type Il = Non-functionally integrated
e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
O

other than foundation managers and other than one or mare publicly supported crganizations descnbed in section 509(a)(1) or
section 509(a)(2). .
f If the orgamization received a written determination from the IRS that is a Type |, Type |l or Type Hl supporting organization, I:I
CRECK RIS BOX + + &« v o v e vt e e et e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{I)  Aperson who directly or indirectly controls, either alone or together with persons described n (i) and (iii)
below, the goveming body of the supported OrganIZation? « « - « « + « v ¢« o v e v v b e e e e 11g(i)
(i) A family member of a persondescnbedin(fjabove? . . . . . .. ... oo ool 11g (i)
{iil) A 35% controlled entity of a person descnbed in (1} or (ijabove? . . . . . . . ... L. oL 11g {iil)
h Provide the following information about the supported organization(s).
(1) Name of supported (#) EIN (in) Type of organization (iv) Is the ] v) Did you notity (Vi) Is the {vli} Amount of monetary
organ(zation {descnbed on lines 1-9 organization m e orgamation m orgamization in support
above or IRC section eolumn (i) hsted in | colummn (i} of your column (l)
(sec instructions)) your goveming support? orgarnzed In the
document? us.?
Yes No Yes No Yes No
(A)
(8)
©)
D)
(E)
o =y I L ’::«"’..‘vi’*u.‘s:"n”‘@‘vé\i‘ﬁ(
Total SRR AL o Ak D INEO TR Y S I Res AL
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-E2) 2013
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PASO DEL NORTE FOUNDATION
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Page 2

{Part Il [Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Comptete anly if you checked the box on tine 5, 7, or B of Part | or if the organization failed to qualify under Part IL. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in} >

1

6

Gifts, grants, contributions, and
membership fees receved. SDo 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
coninbutions by each person
(other than a govemmental

unit or publicly supported
organization) included on iine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract ine §
fromlined . . .. .......

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

953,824.

953,824.

953,824.

953,824.

=

824,179.

4 ¥ e,

LN -

R TS NI I e —

A A e———

129,645,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromblined . .. ...
Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltes and income from
similarsources . . . . . . ..,

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

(f Total

953,824.

953,824.

55.

55.

h
it

s

.o

4w

953,879.

First five years. If the Form 890 15 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public suppon percentage from 2012 Schedule A, Part I, ine 14

16a 33-1/3% support test — 2013. |f the orgamzation did not check the box on tine 13, and the line 14 1s 33-1/3% or more, check this box D
................... >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and fine 15 1s 33-1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1518 10%
or more, and if the organization meets the ‘facis-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a pubhidy supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

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

BAA

TEEAQ402 06/28/13
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Schedule A (Form 990 or 980-E7) 2013 PASO DEL NORTE FOUNDATION 46-1997449 Page 3

[BErtiFIsupport 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 Il. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’}. . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization's
tax-exemptpurpose . . . . . .
3 Gross receipts from activities

that are not an unrelated trade
or business under saction 513

4 Tax revenues levied for the
organization's benefit and
either paid 1o or expended on
itsbehalf . . ... .......

§ The value of services or
facilibes furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through§ . .
7 a Amounts included on kines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . ... .. ...

¢ Addhnes7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6). . . . . . - ..

Section B. Total Support
Calendar year (of fiscal yr beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromline6 . . .. ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltes and income from
similarsources - . . . . - . - .

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand10b . . . . .
114 Net income from urrelaled business
actiities not included in line 10D,
whether or nol the business is
requlaty camedon . . . . . . ..

12 Other Income. Do notinclude
gan or loss from the sale of

13 Total Support. (addins9.10c, 11 and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
0rganization, Check this boX and StOP REFE . . « « - « « @ -« o v o m et e e e e e e > ]—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by line 13, column (f)} . . . . . . . . . .. ... .. 15 %
16 Publc support percentage from 2012 Schedule A, PartIlll,line 15. . . . . . . . .. .. ... o 0000 16 [
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) dwded by Iine 13, column (f) . . . . . . . . . . .. ‘. 17
18 Investment income percentage from 2012 Schedule A, PartililLhne 17 . . . . . . . . . .. oo oo 18 %
192 33-1/3% support tests — 2013, if the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. » D
b 33-1/3% support tests — 2012, if the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, 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 . . . . . . . . .. > H

BAA TEEAG403 06/28/13 Schedule A (Form 990 or 890-E2) 2013



Schedule A (Form 990 or $80-E2Z) 2013 PASO DEL NORTE FOUNDATION 46-199744°9 Page 4

{Partiv: ll Supplemental Information. Provide the explanations required by Part II, line 10; Part |, line 17a
or 17b; and Part IlIi, line 12. Also complete this part for any additional information.
(See instructions).

e o o . . E” e o o o e e . e e . —— ————— —— .~ M = e e Am e e e e e e e A - e e e e e e e e e e - -
@ e . —— — o o e . ——————— ———— o —— — —— - e AR e S N e M e e e e e et - e —— o ——— =
e e i . A AR SR e Em E R A Ae e . e v = T S o= e e e e e - i G S N e A e e G e e e . . S -
- e e o o . e e e e e e . e e S e S M e e e e e e e e - e e - . ——
o e . . . e A S M N R R T M EE R = e e e e e e e e e A e e — A Am M e G- M e - v S e -

e e s s - ———— e e . e e e e . . e e e — o . — e - = s Am — o e e e = v - ————— -
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PASO DEL NORTE FOUNDATION 46-1897449 1

Supporting Statement of:

Sch D, page 2/Part V, line lb col (a)

Description Amount

25, 650.
25,000,
62,300.

ER
455,000,

Total 568,005,




I OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{(Form 990) » Complete if the organization answered *Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Deperument of the Treasury » information about Schedule D (Form 990) and its instructions is at www.irs.gov/#orm990.
Name of the organization Employ
PASO DEL NORTE FOUNDATION 46-1997449

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

" Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor adwised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . ... .. ... 1.
2 Aggregate contributions to (dunng year) . . . 25,000.
3 Aggregate grants from (during year) . . . . . .
4 Aggregate value atendofyear . . . . . . . . . 25,000.
§ Dud 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? . . . . . . . .. ... 00 L Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? . . - - . . . . . L e e e e e e e e e e e e e e s Yes |:| No

P2 I Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Bpreservahon of a certified hustoric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution m 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 . . . . . . . . . ... Lo e e s c e 2a
b Total acreage restricted by conservation easements . . . - . . . . . o .. L s oo e e 2b
c Number of conservation easements on a certified historic structure included n(a) . . . . . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . . . . . . . . .. oo i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject to conservation easement Is located ™
5 Does the organization have a wntten policy regarding the periedic monitonng, inspection, handling of wiolations,
and enforcement of the conservation easementsitholds? . . . . . . . . ... ... .o 0., .. [:IYes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
*S
8 Does each conservation easement reported on line 2(d) above sausfy the requirements of section 170(h)(4)(B)(i)
and s6ction 170(NYANBII)? - - - =+ « « « b e e e e e e e e e e [Jyes [ne

9 in Pant XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes 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, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958B), not to report 1n its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the faotnote to its financial statements that describes 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items

(i) Revenuesincluded in Form 990, Part VIl line 1 . . . . .« . v v v v b v s o e e e L)

(if) Assetsincludedin Form 990, Part X . . . . v v i i it i e e e e e e e e e e L]

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

a Revenues included in Form 990, Part VILine 1 . . . ¢« ¢ v v v v v v v v o v v v v i b it e e e e »$

b Assets included iN FOrmM 980, Part X . . . . v v v v v v e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 100213 Scheduie D (Form 890) 2013




Scheduyle D (Form 990) 2013 PASQO DEL NORTE FQUNDATION 46-1997449

Page 2

|p‘,a"ﬁ', 1ii@i] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisiion, accession, and other records, check any of the following that are a significant use of its collection

items {check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

e Other

d H Loan or exchange programs

4 Provide a descnphion of the orgamization's collections and explain how they further the organization's exempt purpose in

Part XIil.

5 Dunng 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?. . . . .

D Yes DNo

V&l Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOmM 990, Part X 2. . . . & i 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 e e e e e e e e e e e

b If "Yes,' explain the arrangement m Part XIll and complete the following table:

DNo

Amount
cBeginningbalance . . . . . . . . o L o e e e e e e e ic
dADIUONS AUFING thE YEAM « + « « « o v ¢ v v v v e v e s e n s e e e e e 1d
o Distrbutions duringtheyear . . . . - . . . . . . ..o e e e 1e
fEndingbalance. . . . . . . . ... L e e e e e 1f

2 a Did the organization include an amount on Form

b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XiH

990, Part X, ne 21?

|B’a“ﬁtinIﬁ| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year

(b) Prior year

{c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

0

b Contrbutions . . . . . . . . ..

568,005,

¢ Net investment eamings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

568,

005.

2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as:

a Board designated or quasi-endowment >
b Permanent endowment * 0.00%
¢ Temporarily restricted endowment *

0.00%

160.00 %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations

Yes No
3a(i) %

(if) relatedorganizations . . . . . . . . ..o oo e e s e T e e e e e e e e e e s 3a(ii) X

b If 'Yes' to 3a{n), are the related organizations listed as required on Schedule R?

3b |

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Part:Vid| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basls (b) Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . ... o0 oo s e A

bBuldings. . . . .. ... oL

¢ Leasehold improvements. . . . . . ... ...

dEqupment . . . . .. ... Lo 1,991. 166 1,825,

eOther. . . . . .. ... o oL 7,254 . 553, 6,701.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . . . . . . . . . . . . . > 8,526.

BAA

Schedule D (Form 990) 2013
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PASO DEL NORTE FOUNDATION

46-1997449 Page 3

lPart vil ]Investments Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . . . . . . o v o v o v o oo o
(2) Closely-held equity interests . . .
{3) Other

Total (Column (b) must equal Form 990, Part X, column (B) Ine 12.) . »

. . R 3 - 7
st o .4“»1)’.,* . xe :

{Part vill | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. 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

(0]

(2)

(3)

(4)

(5)

(6)

4]

(8)

(9)

(10)

IR RSN

Total. (Column (b) must equal Form 990, Pant X, cotumn (B) fine 13) . >
[Part IX | Other Assets. o

Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book vaiue

6]

(2)

(3)

(4)

()

(6)

{7)

8

(8)

~(10)

Total. (Column {b) must equat Form 990, Part X, column (B),ine 18) . . . . . . . ..

| Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b} Book value

- an » ' » 3 . N P

(1) Federal income taxes

v + * ] - 3 N
oo 2 oy Y ‘ e

(2) DUE_TO PASQ DEL NORTE HEALTH FQUNDATICN

141

N .

3

@)

()

(6)

@)

{8)

(t2)

(19

(11)

Total (Column (b) must equal Form 990, Parl X, column (B) line 25) .

»

141.

2. Liabilly for yncertain lax positions In Part XilI, provide the text of the foolnole to the organization’s financial statements that repons the orgamzauon s liability for uncertain
tax posilions under FIN 48 (ASC 740) Check here ff the text of the footnote has been provided m Part Xill

8AA
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Schedule D (Form 930) 2013  PASQ DEL NORTE FOUNDATICON 46-1897449 Page 4
{Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ..o oo oo 1 967,566.
2 Amounts included on line 1 but not on Form 9390, Part VIII, line 12: {
aNetunrealized gainsoninvestments . . . . .« . . . .« oo o e 2a
b Donated services and use of facilites. . . . . . . ... ... .... e e e 2b 13,687,
c Recoveresof pnoryeargrants . . . . - . . o . . oL - ah s c o e s e e e 2c
dOther (DescribeinPart XIIL) « « - v v o v v v ot e s e e e e 2d o]
eAddines2athrough2d . . . . .. . .. ... ... ... ... e e e e e e 2e 13,687.
3 Subtractline2efromline? . . . . . . . . . . ..o o e e e e e 3 953,879.
4 Amounts incdluded on Form 990, Part VIIf, line 12, but not on line 1 ”
a Investment expenses not induded on Form 990, Part VIl ine7b. . . . . . . . . . 43
bOther (DescribeinPart XIL) . . . . . . . . o oo it e 4b ]
cAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add fines 3 and 4¢. (This must equal Form 990, Partl, line 12.). . . . . . . . .. .. ... ... 5 953,879.
[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . .. . ... oo oo 1 124,538.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 . )
a Donated sevices and use of factlittes. - . . . . . . . . ..o 0oL 2a 13,687.] °
bProryearadiustments . . . . . .. v i e e e e e e e e e e 2b .
CORErIOSSES - . . . . o v i i e e e e e e e e e 2¢ R
dOther(DescribeinPart XIIL) . . . .« oo o v o it i e 2d e .
eAddlines2athrough2d . . . . . . . . vt i i e e e e e e e e e e e 20 13,687.
3 Subtractline2efromlne T . . . . . . . 0 i e e e e e e e e 3 110,851,
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1 o
a Investment expenses not induded on Form 990, Part Vill, lme 7b. . . . . . . . . . 4a .
bOther(Descrbe mPart XIIl) . . . . . . .o o v it i it e e e 4b o
cAddlinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 4¢c
§ Total expenses. Add lines 3 and 4c. (This must equal Forrm 990, Parti, tine 18.) - . . . . . « .« « «  « ¢« o o .. 5 110,851.
[Part Xill| Supplemental Information.
Provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, hines 1b and 2b; Part V,
hne 4; Part X, line 2; Part X, hnes 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information
BAA Schedule D (Form 980) 2013

TEEA3304 10/02/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 15450047

{Form 890 or 390-£2) Complete to provide information for responses to specific questions on 201 3
Form 9390 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. onen to Publi
partmen T » Information about Schedule O (Form 930 or 990-E2) and its instructions Is pen uwlic
iniema Rovenye Service " at wwu‘nirigov/fomwso. 2 Inspaction
Name of the organzatien Employer ldentification numbar
PASQ DEL NORTE FOUNDATION 46-1997449

Pt VI, Line 19__ _The_organization makes available the 990's, gqoverning _____________._

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 930-EZ. TEEA4901 09/08/2013 Schedule O {Form 990 or 990-EZ) 2013
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Schedule R (Form 980) 2013 PASO DEL NORTE FOUNDATION 46-1997449 Page 5
Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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" PASO DEL NORTE FOUNDATION

46-1997449

Schedule O (Form 990), Supplemental Information to Form 890
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
GIFTS FROM INDIVIDUALS, CORPORATIONS AND FOUNDATICNS TC IMPROVE HEALTH IN THE BI-NATIONAL

TRI-STATE REGION.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 980 or 990-EZ
Form 990, Page 10, Line 24¢ All Other Expenses (continued)

(A) (8) (€) {D)
Description Total Program Management Fundraising
services and general
PARKING 145. 116. 14, 15.
REPAIRS AND MAINTENANCE 109. 0. 109, 0.
LICENSES 2,175, 0. 2,175. 0.
PRINTING 8,348. 8,348. 0. 0.
DISCOUNT ON LT PLEDGE REC 1,403, 0. 1,403, 0.




PASO DEL NORTE FOUNDATION 46-1997449

Supporting Statement of:

Form 930 p 9/0ther amt. not included

Description Amount
DONOR ADVISED FUNDS 25,000,
UNRESTRICTED 100.
TEMPORARILY RESTRICTED 110,505.

Total

135,605,



