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/‘\b 990 OMB No 1545-0047
=t orm
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ey e
*> Do not enter social securty numbers on this form as it may be made public. © . ~Opento: ablicd -
Pepartment of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. 5 'ﬁfs'p‘e'cti&q =
A For the 2015 calendar year, or tax year beginning , 2015, and ending )
B Check if applicable C Name of organzaton E] Paso Communi ty Foundation D Employer identification number
_ Address change Doing business as 74-1839536
B Name change Number and street {or P O box If mail ts not delivered to street address) Room/suite E Telephone number
2 | [intal retum P.O. Box 272 (915) 533-4020
; Flnal returterminated City or town, state or province, country, and ZIP or foreign postat code
: Amended retum El Paso TX 79943-0272 |G Grossrecepts $ 33,710,518,
’{ ] Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? HYes %No
m Richard E. Pearson 333 N. Oreqon, 2nd Floor E1 Paso TX 79901 [ Moalsubodnates rtudedz | [ves [ Jno
&1 Taxexempl stalus [x[s01003) T T501(0) ¢ )< (nsertno) [ [4947@)(1)or | [527
'U.J Website: » www. epcf.org H(c) Group exemption number ™
neK Form of organization leCorporahon I |Trust I | Assoctaton I I Other ™ l L Yearofformaton 1975 l M State of legal domicle  T'X
«bPart .- [Summary
& | 1 Breflydescnbe the organization's mission or most significant activities: __ The E1 Paso Community Foundation _ __ _
S fosters philanthropy to address the unique opportunities_and challenges of
g the El Paso,_ southern New Mexico_and Ciudad Juarez region_as_a grant maker, _ __ __ _
g convener and leadership organization for the community. ______________ _______
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VL, line 1a) . . . . . . v v v v v v i v o v 3 17
°: 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . . . ... ... ... 4 17
Eg 5 Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . . . . . ... ... ... 5 17
.Z| 6 Total number of volunteers (estimate Ifnecessary) . . . . . . . . .. ... ... L. 6 80
- &|_7a_Total unrelated business revenue from Part VIII, column (C), ine 12 . . . I R LRI 7a 324,
b Net unrelated business taxable income from Form 990-T, line34 . . . ... ... ... ... ... ... 7 - - — T 0.°
Prior Year Current Year
o | 8 Contrbutionsand grants (PartVlil,line th) . . . ... .......... ... ..., 4,431,814. 6,748,090.
2| 9 Program service revenue (Part Vil line2g) . . . . . . . o i i i e -3,947. 324,
% 10 Investment income (Part VI, column (A), ines 3,4,and7d) . . . . ... ........ 3,752,286. 3,684,710.
T | 11  Other revenue (Part VIII, column (A), lines 5, 8d, 8c, 9¢, 10¢, and 11€) . . o v o oo 258,520. 406,215.
12 Total revenue — add lines 8 through f4-(must.equal Part VIII, column (A), Ine 12) . . . . . 8,438,673. 10,839, 339.
13 Grants and similar amounts paid (Pj’l IX, column (73)3"."%5[41_:'2))\' .......... 6,940,294, 3,877,109.
14 Benefits paid to or for members (Part IX,[column-(A);-line.4)_._._. . . ! ..........
o | 15 Salanes, other compensation, emplciyge benefits (Part IX, column ('Aéglines 510) . . ... 1,459,882. 1,563,713.
é 16 a Professional fundraising fees (Part IX, column (A), line“ 1%9 15 . O ...........
L__ (9]
§- b Total fundraising expenses (Part lX’cqum (D).‘rljge'ZS)) 1 344,544, )
I o
17 Other expenses (Part IX, column (A}-hnes. g=1-1de—1-1f.£,24'Q)'T .............. 2,251,882. 2,260,290.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A}, tme25) . . . ... ... 10,652,058, 7,701,112,
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . . . ... .. ... ... -2,213,385. 3,138,227.
5 § Beginning of Current Year End of Year
gé 20 Totalassets (PartX, INE16) « « « v v v v v v v e e e e e 52,766,976. 48,495,273,
<% 21 Totalhabilttles (Part X, line26) . . . . . .. .. ... ... .. . 16,788,706. 13,354,146.
gu.s 22 Net assets or fund balances Subtract line 21 fromlne20 . . . ... ... ... ..... 35,978,270. 35,141,127,
[Part I _[Signature Block
g Under penalties of perury, | declareghat | exammerﬂ¥ retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (ci her fficer) 15 Wasd on all information of which preparer has any knowledge
> [05-29-1p
< Sign Signature of &fficer S Date '
m , . .
o Here } Richard Eric Pearson President and CEQO
Type or print name and title,
g Print/Type preparer's name Preparer's signature Date Check U g |PTIN
;, Paid self-employed
Preparer |Fm'sname > o - T
I—) 4
~N Use only Firm's address > Firm's EIN
o e . . . Phone no
<@ May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . ... ... oo L, |xl Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 990 12015) E1 Paso Community Foundation 74-1839536 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any ineinthus Partill . . . . . . .. ... . ... 0 000 0L D

1 Bnefly descnbe the organization's mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOM 990 0 990-EZ7 « « v v v v e e et e e e e e e e e [] ves 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 Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501{(c)(4) organizations 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 $ 6,185,243, including grants of  $ 3,749,262, )(Revenue $ 0.)
The Foundation serves the general charitable, educational, and scientific needs

4b (Code ) (Expenses $ 125,851 . including grantsof  $ 125,851, )(Revenue $ 0.)
Scholarship programs _ _ _ __ _ __ _ ____ __ _ __ oo ____
4c (Code ) (Expenses $ 71,819. includinggrantsof $ 1,996. )(Revenue $ 0.)

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses > 6,382,913.
BAA TEEAD102 10/12/15 Form 990 (2015)




Form 990 (2015) El Paso Community Foundation 74-1839536 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 private foundation)? If 'Yes,’ complete
Schedule A. . v v v o 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 1 X
2 (s the organization required to complete Schedule B, Schedule of Contnbutors (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, Partl. . . . . v« « v« i i i i et i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If Yes,' complete Schedule C, Partll . . . . . . . . . . . ... ..o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If Yes,' complete Schedule C, Partlll . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, %
= 2 6
7 Dd the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part il . . . . . . . .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll. . . . . . . o i @ i i i e 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, ine 21, for escrow or custodial account liability, 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 v v i i i i e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . .. ... .. ... 10 X
11 If the organization’s answer to any of the following questions s Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
_or Xas applicable _ _ B ~ . o . . . - _ , .
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
0 = T S 11a|] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . . . v i i i i 11b X
¢ Did the organization 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, ine 167 If 'Yes,'complete Schedule D, Part Vill . . . . . . . . ... ... ..o 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, complete Schedule D, PartIX . . . . v v« v v v i o it i i e e 11d} X
e Did the organization report an amount for other iabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, and XI1. . . . .« @ @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the orgarization answered ‘No’ to hne 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)n)? 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 . . . . . .« « « . v 0 v i i i i i i e e 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 lland IV . . . . . .« -« .« oo h i n i el 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,’ complete Schedule F, Parts llland IV . . . .« « . . . . v oo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Partl(seeinstructions) . . . . . .. . ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . « .« v o v o vt i v o v e e e s e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . e e e e e 19 X

BAA TEEA0103  10/12/15 Form 990 (2015)




Form 990 (2015) El Paso Community Foundation 74-1839536 Page 4
IR'a_r,ﬂlml Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H . . . . . . . . ... . ... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . ... ...

21
22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If 'Yes,’ complete Schedule I, Partslandll . . . . . .. ... ... ..

Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 22 If Yes,’ complete Schedule I, Parts land lll . . . . . . . . .« oo e e

Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . o« 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 e e e e e e e e

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 If 'No, 'gotoline 25a. . . . .« . o o i v i ittt e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . o L . o 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 tme during the year? . . . . .. ... ...

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . ... ... .. ..

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . o o i i 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 e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part il . . . . . . . . 0 e e e e e e

" Did the orga_nlzatlonroviJe a gran_t or other assistance to an ofﬁcer. director, trustee.—key emp]oyee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partlll . . . . . . . . . ... oo n e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, PartIV . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedula L, PartIV. . . . o v i i i e e e e e e e e e et 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 . . . . . . . ... ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . ..o e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . .. 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes," complete
Schedule N, Part Il . . . « o v o e i i e e et i e e e e 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 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . .. . ..o o e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes,’ complete Schedule R, Part i, lll, or IV,
BNOPArtV, NG 1. o« o o o o o i i i i e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . . . . . ... . oo 35a X
b If 'Yes’ to line 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, lne 2 . . . . . . . .. .. ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . . .« o v v v i it i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O . . . . . . . . . v o v v o v 000 e e 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15




Form 990 (2015) El1 Paso Community Foundation 74-1839536 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lineinthisPartV. . . . . . . . . oo v v oo v oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 99 {
b Enter the number of Forms W-2G included in fine 1a Enter -O- if not applicable. . . . . . . . . 1ib 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
{gambling) WintiNgs {0 PNZe WINNEIS? . . . . . . . v i v v i e e i et e e it e e e e e e e e e e e e fcl X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- k
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 17 i
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . ... ... 2b] X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) I
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . ... ... ... 3al X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No* to line 3b, provide an explanationin Schedule O . . . . . . . . « . .« ..o 3b| X
4 a At any time duning the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country > |
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) |
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If'Yes, to line 5a or 5b, did the organization file FOorm 8886-T? . . . . . . . . .« c i i i i i it i e e e 5¢c
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? . . . . . . . . ... .. ... .. .. ... 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 6b
7 Qrganizations 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 Lo the Payor?. . . . . v v v i i i i e e e e e e e e e e e e 7a|l X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ...... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMmM 82827 & . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. .. ... ... | 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? « v ¢ v it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 .« o o i i v v et 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoning 1
organization have excess business holdings at any tme duringtheyear?. . . . . . . . .. ... ... ... L, 8 X
9 Sponsoring organizations maintaining donor advised funds. }
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . .. .. ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . ... .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Iniiation fees and capital contnbutions included on Part VIl line 12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facihties . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . . ... oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ... oo 0oL 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 . . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . [ 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -~
a Is the organization licensed to tssue qualified health plans in more thanonestate? . . . . . . ... ... ... ... . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in ]
which the organization is licensed to issue qualified healthplans . . . . . . . - . . . . . .. 13b |
c Enterthe amountofreservesonhand . . . . . . . . . .. oo e e e e 13¢ I _QJ
14a Did the organization receive any payments for indoor tanning services during thetax year? . . . . . . . . . . . ... .. .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . . ... 14b
BAA TEEAD105 10/12/15 Form 990 (2015)




Form 990 (2015) E1 Paso Community Foundation 74-1839536 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornoteto anylineinthisPartVE. . . . . . . . ... .. . oo [YI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . ta 17
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty 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 17 [
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee, orkey employee? . . . . . . . . . .. e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . . . o . i i e e e e e e e e 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 members or stockholders?. . . . . . . . . . . . L oL L e e e e e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? . . . . . . . . L L L 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 persons other than the govemingbody? . . . . . . . . .« « . oo v oL oo 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durning the year by
the following
aThegoverning body? . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . T T T S 8b| X_ _
9 Isthere any_ofﬁcer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . ... .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affihates? . . . . . . . . . .. ... ... . oL Lo 10a X
b If ‘Yes, did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches o ensure their
operations are consistent with the organization's exemptpurpoSES?. « « « « « « o b e s v e e e e e e e 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 governing body before filing the form? . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 |
12 a Did the organization have a wntten conflict of interest policy? /f No,’gotoline 13. . . . . . . . . . . . .. . oL 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o Yoo 1 11T} - 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROW RIS WaAS dONE . « « v v v v vt v v i i ettt et et e s e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblowerpolicy? . . . . « v ¢ .« o v o v e L e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . ... .. ... ... ... ... 14 X
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 CEO, Executive Director, or top managementofficial . . . . . . ... . ... ... ... ... 15a] X
b Other officers or key employees of the orgamization. . . . . . . . . . . .« « L i i i e e e e 15b] X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a . ]
taxable entity dunngtheyear? . . . . . . . . . . L L e e e e e e e 16a|l X
b If 'Yes,' did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . ... ... . oL e 16b X

Section C. Disclosure
17 Ut the states with which a copy of this Form 990 is required to be fled >

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnibe In Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and financial slatements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >
Carmen M. Vargas 333 N. Oreqon St., 2nd Floor El Paso TX 79901 (915) 533-4020
BAA TEEAG106 10/12/15 Form 990 (2015)




Rorm 990 ¢2015) El Paso Community Foundation 74-1839536 Page 7
Rartavillll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . .. . ..o oo oo n i o s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® {st 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 former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons.

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

c)
(B) | than one sox. uriess person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
o Jrectoriustee) e onton | rerert oraamaations ompensaton,
week R3] Z[L[F (3 23| w-ztoss-misc) (W-2/1099-MISC) from the
h(gﬁtr:?g’r 3 %’1 g 5 : e % 3 organization
related 3 g X 3IRa < and rela'tle(ri‘
organiza- § o) § '% 8 8 organizauons
fions Sl = S é
beow | BB |°| 8
line) ol o 6
. N -l - - @ g N R
_()_Roger G. Ortiz, D.D.S. ______ _1.00
Director X 0 0 0
(2} Leigh V. Bloss __ _ _________ _2.00
Director/Chairman X X 0. 0. 0.
_@)_Joe Alcantar, Jr. _ ________ _2.00
Director/Treasurer X X 0 0 0
_@4_John_S. McKee, Jr. _ ________ ~1.00
Director X 0 0 0
_(8)_Jonathan Rogers, Jr._ _ ______ _2.00
Director/Secretary X X 0. 0. 0.
_®_Ruth E. Gillett ___________ _1.00
Director X 0 0 0
_(M_Marylee Warwick Jurecky _ _ ___ _2.00
Director/Vice Chair X X 0. 0. 0.
_®) _Chris Lane _______________ _1.00
Director X 0 0 0
_(®9)_Mary Carmen Saucedo _ __ _____ _1.00
Director X 0. 0. 0.
(9)_Laura Karam _ __ ___________ _1.00
Director X 0 0 0
(1)_James Magee _ __ _ __ ________ _1.00
Director X 0 0 0
(12)_Jack Eisenberg _ _ _ _ __ ______ _1.00
Director X 0. 0. 0.
(13)_Tom G. Hussman __ __________ _1.00
Director X 0. 0. 0.
{14)_Betty M. MacGuire __ _______ _1.00
Director X 0. 0. 0.

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) E1 Paso Community Foundation 74-1839536 Page 8
| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
8 (€
P
(A) A'\‘/erage égo nollche::)ks Irtrlg;e thgg \one (D) (E) (F)
ours X, unless person Is an
Name and tite “"’:ék officer and a directorftrustee) comsgr?gart?obr:efmm com%ggg:gg:\efrom amﬁzﬂ;noaftg?her
wstany 1@ S F[Q[FT[S IS | weanvosmists | “(weariosamnse) e
hours' @ S = ‘(_‘D =3 :gb' 3 orgamzation
for 2 o g 2|3 R éla and refated
related 2 5| 8 B I8 a organizations
organiza R ] © =)
- tions 8 = S §
below @ E @ ]
“we | 38 g
® g
{15)_Dorothy M. Murray __ ___ ____ | 1.00_
Director X 0. 0. 0.
{18)_David W. Dick ___________/_ 1.00_
Director X 0. 0. 0.
(7)_G. Paul Porras ___ _________| 1.00_
Director X 0. 0. 0.
8 _Eric Pearson__ ____________ 40.00
President/CEQ X 161,360. 0. 57,369.
(9)_virginia S. Martinez _ ____ _ 0.00_
Former officer X 110,000. 0. 0.
20) Janice W. Windle _ ____ __ _ _ | 40.00
Senior Advisor to President X 201,780. 0. 89,933.
{21) Carmen M. Vargas__ _________| 40.00
Chief Financial Officer X 88,104. 0. 41,618.
22) KathrinBerg- ____ . __-___.__ [40.00
VP of Donor Relations X ) 90,982. - 0.] - 32,159.
@) _____
24_
25
ThSUBLOtAl. . .« & . v v i e e e e e e e e e e e e > 652,226. 0. 221,079.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal (addlines1band1c) . . . . . . . ¢ o vt ittt > 652,226. 0. 221,079.
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 ™ 3
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If Yes,’ complete Schedule J for such individual . . . . . . .« . . . L L Lo e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes’ complete Schedule J for —
SUChINOIVIQUAT . .« v v o ot 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 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . . . . . « « . . . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €
Name and business address Descnption of services Compensation
UBS Financial Services 5065 Westheimer, Suite 1000 Houston TX 77056 |Investment consultants 198,437.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » 1

BAA TEEA0108 10/12/15

Form 990 (2015)



Form 990 (2015) El1 Paso Community Foundation

|Part VIl | Statement of Revenue

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

(A)
Total revenue

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

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. 1b

6,165.

¢ Fundraisingevents. . . . . .. 1c

102,902.

d Related organizations . . . . . 1d

2,917,855,

e Government grants (contributions) . . 1e

1,250.

f Al other contributions, gifts, grants, and

simifar amounts not included above . . 1f

3,719,918,

Contributions, Gifts, Grants |
and Other Similar Amounts

g Noncash contnbutions included in ines 1a-1f  $

30,335.1{

h Total. Add lines 1a-1f . . . . ... ..

6,748,090.

Program Service Revenue
o

Business Code

2a Administrative Services

561000

711110

151,474.

7111190

114,245.

f All other program service revenue . . .

g Total. Add lines 2a-2f . .. ... ...

266,043.

3 Investment income (including dividends, interest and
other similar amounts) - . . . . . . ..

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

1,268,274.

1,268,274,

(1) Real

Other Revenue

6a Grossrents . . . . . 12,595,

b Less' rental expenses 15,174.

¢ Rental income or (loss) . . -2,579.

d Netrentalincomeor(loss) . . . . ... .....

Secunt
7 a Gross amount from sales of {) Secunties

assets other thaninventory 125,203, 031.

b Less cost or other basis
and sales expenses . . . 22,786,595,

c Ganorfloss) .. .. |2, 416,436.

dNetgainor(loss). . . . ... .. ... .....

*| 2.416,436.

2,416,436,

8 a Gross Income from fundraising events
(notincluding. . $ 102,902.
of contributions reported on line 1¢)

SeePartiV,line18. . . . . ... .. a

72,708.

b Less: directexpenses . . . . . . .. b

69,410.1  _ __

¢ Net income or (loss) from fundraising events

> 3,299.

|

|
|

3,299,

9 a Gross income from gaming activities
SeePartlV,lne19. . . . . ... .. a

b Less: directexpenses . . . . . . .. b

¢ Net income or (loss) from gaming activities . . . .

10a Gross sales of inventory, less retums
and allowances . . ... ... ... a

b Less costofgoodssold . . . . ... b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

900099

139,776.

e Total. Addlines11a-11d . . . . . . . ... ...

12 Total revenue, See instructtons

> 139,776.

|

110,839,339.

3,688,009.

TEEA0109 10/12/15

Form 990 (2015)



Form 990 (2015)

El Paso Community Foundation

74-1839536

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 VIII.

(A)
Totatl expenses

(B)
Program service
expenses

©)
Management and
general expenses

O)
Fundraising
expenses

1

10
"

g Other (If line 11g amount exceeds 10% of fine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments.
SeePart!V,ne21. . . .. ... ... ...

Grants and other assistance to domestic
individuals. See Part IV, lne22. . . . . ...

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . ..

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 descnbed

In section 4958(c)(3)B). . . . . . . .. ...

Other salanes andwages. . . . . . .. ...

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

Other employee benefits . . . . . . .. ...

Payrofitaxes . . . . . ... ... ... ...

Fees for services (non-employees)
aManagement. . . . .. ... . ...

cAccounting. . . .. ... SR
dlobbying. . . . .. ... ... ... ...
e Professional fundrassing services See Part IV, line 17 .
f Investment managementfees . . . .. ...

(A) amount, hst line 119 expenses on Schedule 0) . -
Advertising and promotion . . . . ... ...

Officeexpenses . . . . . . . v v oo v v o
Informatontechnology . . . . . . . .. ...
Royalties . . . . ... ... .........
OCCUPANCY - « v v v v v v e v e e e e e
Travel . . . . ... ... o e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... . ...

Conferences, conventions, and meetings . . .
Interest. . . . . .. . ... . 00
Payments to affilates. . . . . . .. ... ..
Depreciation, depletion, and amortization . . .

INSUFANGE  « « « « « ¢ v v e v v e e e e e e s

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 line 24e
expenses on ScheduleO) - . . . ... ...

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B8)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

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

3,757,004.

3,757,004.

120,105.

120,105.

545,395.

225,383.

168,707.

151,305,

514,685,

347,214.

145,203,

22,268,

246,603.

131,299.

74,620.

40,684.

182,031,

84,010,

66,541,

31,480.

74,999.

42,245.

22,348,

10,406,

133,385.

126,961,

4,187.

- 41,425,

26,341,

9,832.

330,754.

0.

330,754.

212,871.

212,871,

0.

51,012.

37,763,

8,636.

4,613.

51,659.

36,705.

9,747.

5,207.

83,295.

46,279.

24,127.

12,889.

242,490.

179,698.

40,928.

21,864,

30,975.

28,230.

1,789.

956.

329,652.

279,660,

32,585.

17,407,

125,056,

124,452,

394.

210.

110,324.

80,884.

19,189.

10,251.

42,355,

29,853.

8,149.

4,353.

4,506

2,384,

1.383

739

455,756

455,756

14,775

1.816

2,423

7,701,112,

6,382,913.

973,655.

344,544.

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 {2015) FE1 Paso Communaity Foundation 74-1839536 Page 11
|Part X |Balance Sheet
Check If Schedule O contains aresponse ornotetoanylmeinthisPart X . . . . . . . . . . oo v v v i i v oo v oo I:I
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . « v v v v v v ittt e 39,419.] 1 268,134,
2 Savings and temporary cashinvestments . . . . . . . ... L0000 1,969,439.| 2 1,673,165.
3 Pledges and grants receivable,net . . . .. .. .o Lo o 1,361,051.] 3 561,964.
4 Accountsrecevable, net . . . . v v . i h it e e e e e e e e e 98,567.| 4 120,062.
5 Loans and other receivables from current and former officers, directors, J
trustees, key employees, and highest compensated employees. Complete
Part Il of Sc edueel ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
8| 7 Notesandloansrecewable,net . . . . ... ... ........ ..., 7
?‘ 8 |Inventoriesforsaleoruse . . . . . . . . ... oo e 17,920.] 8 17,720.
< | 9 Prepad expenses anddeferredcharges . . . . . . . ... ..o 95,456, 9 74,547.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . . . ... ... 10a 1,675,698
b Less accumulated depreciation . . . . . ... .. .. 10b 659,929, 1,087,748. | 10¢ 1,015,769,
11 Investments — publicly traded secunties . . . . . . . ... oo oo 45,428,807.| 11 42,257,254,
12 Investments — other secunties. See PartIV,lme 11 . . . . . . ... .. ... .. 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . ... .. ... 13
14 Intangibleassets . . . . . . . . . Lo e e e 14
15 Otherassets. See PartIV,line11 . . . . . . . . . . . o ittt 2.668,569.]15 2.506,658.
" | 16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . . . . .. ool 52,766,976.]16 48,495,273,
17 Accounts payable and accrued expenses . . . . . . ... oo 35,643,117 53,849,
18 Grantspayable . . . . . . . i e e e e 3,166,921.]18 764,678.
19 Deferredrevenue . . . . . . o v v it bt e e e e e e e e e 19
20 Tax-exemptbondliabilities . . . . . . . . . . . ... oo 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5 Complete Partllof ScheduleL . . . . . . o v o v ittt 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 11,789,595.[23 10,998,229,
24 Unsecured notes and loans payable to unrelated thurd parties . . . . . . . .. ... 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 1,796,547.[25 1,537,390.
26 Total liabilities. Add lines 17 through25 . . . . . . . . . .. ... oo oo 16,788, 706.} 26 13,354,146,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
€| 27 Unrestricted netassets . . ... oo 1,668,994.]|27 3,067,606.
g 28 Temporarly restnctednetassets . . . . . . ... oo oo oo oo 30,863,271.]28 28,527,938.
o | 20 Permanently restricted netassets . . . . ... .o oo 3,446,005.[29 3,545,583,
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
"; and complete lines 30 through 34.
al 30 Capital stock or trust pnncipal, or currentfunds . . . . . . v ..o oo oo 30
%] 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 32
E 33 Totalnetassetsorfundbalances . . .. ... ... .. ... .. 35,978,270.133 35,141,127,
34 Total habiliies and net assets/fundbalances . . . . . . . . ... oo 0oL 52,766,976.]34 48,495,273.
BAA Form 990 (2015)
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Porm 990 {2015) FE1 Paso Community Foundation 74-1839536 Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lneminthisPart Xt . . . . ... ... . ... ... ...

1 Total revenue (must equal Part VIll, column (A), line 12) . . . . « . o o v i v v i i i 1 10,839,339,
2 Total expenses (must equal Part IX, column (A),line25) . . . . ... ... ... o o an o 2 7,701,112,
3 Revenue less expenses Subtracthine2fromlne1 . . . . ... ... . oo oo 3 3,138,227,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. ... .. .. 4 35,978,270.
5 Netunrealized gains (losses)oninvestments . . . . . . . . oo e e n e e 5 -3,975,370.
6 Donated servicesanduseoffacilities . . . « v v o i i i e e e e e e e e e e s 6
7 INVESIMENtEXPENSES + « ¢+ v v v v o e v ettt e e e e e e e et e e e e e e e e e e e 7
8 Pnorpenodadjustments . . . . . . . ..o e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . ... .. ... .......... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)) .« v v o e v 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 10 35,141,127,

[Part XII |Financial Statements and Reporting

Check If Schedule O contains a response or note to any imenthisPart Xl . . . . . ... ... . ........

1

2

3

Accounting method used to prepare the Form 880 DCash Accrua| DOther

If the organization changed its method of accounting from a prior year or checked ‘Other," explain
in Schedule O.

a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . ... ...

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.
Ij Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financtal statements audited by an independent accountant? . . . . .. ... ... ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
- basls, consolidated basis, or both - - -

Separate basis Consolldated basis DBoth consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . ... ..

If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O
a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-13372 . o o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 descnbe any steps taken to undergosuchaudts . . . . . . .. ........

Yes | No
2a X
2b] X
2¢| X
3a X
3b

BAA
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' : Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

(Form 990 or 990-E2) Complete if the org:gn‘:;?;i)t(a;l) ire;:)an ::ec:::’r: 22; (nct)a(g)l ::rg:s:\'i.zation or a section 201 5

» Attach to Form 990 or Form 990-EZ. ]
Department of the Treasu > Information about Schedule A (Form 990 or 990-EZ) and its instructions Is Open to Public
Intemal Revenue Senace at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
El Paso Community Foundation 74-1839536

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnivate foundation because it 1s. (For lines 1 through 11, check only one box.)
1 E A church, convention of churches, or association of churches descnbed in section 170(b)(1)}(A)(i).
2 A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 9390 or 990-EZ) )
3 []A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [ | Amedical research organization operated in conjunction with a hospitat descnbed in section 170(b)(1)(A)(iii) Enter the hospital’s

" name, oty,andstate
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L 170(b)(1)(A)(Iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).

7 |x|An organization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed
—in section 170(b)(1)(A)(vi). (Complete Part!l)

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

An organization that normally receives. (1) more than 33-1/3% of its support from contrnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more 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 organization 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 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 descnbes the type of supporting organization and complete ines 11e, 11f, and 11q.

a D Type |. A supporting organization operated, supervised, or controlled by its supported orgarization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must- —
complete Part IV, Sectlons A and B.

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 Aand C

[ D Type Hll 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.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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.

e Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization. l:]

f Enterthe number of supported Organizations . . . . . . .« . . i i e e e e e e e e e e e e e e e e e e e
g Provide the following information about the supported organization(s)

(f) Name of supported (if) EIN v} Is th (v} Amount of monetary (vi) Amount of other
organization (zg)elggge%’grﬁfn";a;’gn orgagé)auson :sted support (see instructions) support (see nstructions)
In your goverping
above (see instructions)) document?
Yes No
(*)
8)
©
o)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEA0401 10/12115




Schedule A (Form 990 or 990-EZ) 2015 El Paso Community Foundation 74-1839536 Page 2
[Part Il |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 falled to qualify under Part ill. If the
organization fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants ’ 4,683,526./4,293,371.]12,852,091.]4,431,814.14,141,066.]120,401,868.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .........
3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through3 . . |4,683,526.]4,293,371.]2,852,091.]4,431,814.]4,141,066.[20,401,868.
5§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 11,148,680.
6 Public support. Subtract line 5
fromlned4 . . ......... L L B I N 9,253,188.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlne4 .. . . . . 4,683,526.14,293,371.712,852,091.{4,431,814.(4,141,066.(20,401,868.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . .. .. 1,208,619.(1,278,771.11,259,438.(1,262,881.(1,280,871.| 6,290,580.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . .. ... .. ... 0. 0 1,842, 0. 324. 2,166.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . ........... 159,180. 232,335, 190,003. 86,420. 139,776. 807,714.
11 Total support. Add lines 7
through10 . . . . . ... ... 27,502,328.
12 Gross receipts from related activities, etc (seenstructions). . . . . . . . . . .. ... oL oo oL | 12 924,755.
13 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)
organization, check thisboxandstop here. . . . . . . . . . . . oo e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . ... ... . ... 14 33.65%
15 Public support percentage from 2014 Schedule A, Partll, line 14 . . . . . .« . o o Lo o 0o e e 15 33.96 %
16 a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . . . . . . . . .. . oo i v oo >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ... v o i o > I:l

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on fine 13, 16a, or 16b, and hine 14 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 qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014, 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 arganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly 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

BAA
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Schedule A (Form 990 or 990-EZ) 2015

El Paso Community Foundation

74-1839536

Page 3

Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization fatled to qualify under Part IL. If the organization fails

to quahfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
Gifts, grants, contnbutlons
and membershlp ees
received (Do notinclude
any 'vnusual grants.’). . . . . .
2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
elther paid to or expended on
tsbehalf . . . .........

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . ... ..

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

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning In) >
9 Amountsfromlne6 . ... ..

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from
SIMIArSOUrCeS « « « v v &+ . . oW

b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddlines10aand10b . . . . .

11 Netincome from unrelated business
achivities not included in fine 10b,
whether or not the business is
regularly carriedon . . . . . . . .

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

13 Total support. (Add lines 9,
10c,11,and12) . . . . . . . .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

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)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. . .. .. ... 15 %
16 Public support percentage from 2014 Schedule A, Part lll,line15. . . . . . . . . . .. .. . 0000 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (hne 10c, column (f) dvided by line 13, column (f)). . . . . . . . .. .. .. 17
........................ 18

18 Investment income percentage from 2014 Schedule A, Part lll, ine 17

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 193, and line 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

BAA
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Schedule A (Form 890 or 990-EZ) 2015  E1 Paso Community Foundation 74-1839536

Page 4

Part IV _|Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c 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

1 Are all of the organization's supported organizations listed by name in the organization's governing 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 . . . . . . . . . . . L L L e e e

2 Dud 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
descrnibed in section 509(a)(1) 0r (2) - . .« o . o i i e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c){4), (5), or (6)? If 'Yes,’ answer (b)
and (C)below. . . v v o e e e e e e e e e e e e e e e e e e e e e e

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)? If 'Yes,' descnbe in Part VI when and how the organization
made the determinalion . . . . . .« v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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 suchuse . . . . . . . ... ...

4 a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked 11aor 11bin Partl, answer (bjand (c)below . . . . . . . . . . . . . i i i e

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . « « . . .t e e et e e e e e e

¢ 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)? If '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 . . . . . . . . . ..

5a Dud 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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (ii1) the authonty under the
organization's organizing document authonizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . L L L e e e e e e e e e e e e e e e

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENt? . . . . . &« o v vt i e e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controt? . . . . . . ... . ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable ctass benefited by one
or more of its supported organizations, or {in1) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide detallinPart VI . . . . . . . . .. .. . L 00

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If Yes,’ complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . . . .. . ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 72 If Yes,’
complete Part | of Schedule L (Form 990 0r 990-EZ) . . . v v o« vt o i e i it i e e e e e e

9 a Was the orgamzation controlied directly or indirectly at any time durning 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, provida detall in Part VI . . . . . . . . . . e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detallinPart VI . . . . . . . ... .. . o oo oo

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If Yes,' provide detallinPart VI . . . . . . . . ... ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type [l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f Yes,’
answer 10D DRIOW . . . . o . o L e e e e e e e e e e e e e e e e e e e e e e

b Did the organtzation, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . . « - v o« v v v i i ittt e e

Yes

No

3a

3b

N I

3c

| U,

4a

4b

4c

5a

5b

5¢

-]

9a

9b

9¢

102

]
B

S

10b

BAA TEEA0404 1011215
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Schedule A (Form 990 or 990-E7) 2015 E1 Paso Community Foundation 74-1839536 Page 5
[Part IV _|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
govemning body of a supported 0rganization? . . . . . . . .. oL L L e e e e 11a

b A family member of a person descnbed In(@)above?. . . . . . . ... L e e e 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . .. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? /f ‘No,’ descrbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgarnization's activities
If the organization had more than one supported organization, descrnibe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appled to such powers during the tax Year . . . . . v o v v v v v v v i e e e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTNG OFGANIZAtON . « « « « & + o s o o o o s o o o o o s o s o v o o a o e oottt s e e e e e e e . 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority 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 organization(s)? If ‘No,” descnibe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type Il Supporting Organizations

Yes | No

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 descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or (1) serving on the govemning body of a supported organization? /f ‘No,” explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s). . . . . . . . .. 2

3 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 times dunng the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
INEAISTBQANT « - o o o o i i i ot e o e 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 s a e+ a4 e 3

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during 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 activittes directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted e
substantially alf Of S @CUVIIES . . . . .« o o o i i i e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’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 —
0rgamzation’s iNVOIVBMENE . . .« . o . L . i i i e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of -
each of the supported organizations? Provide detallsin Part VI. . . . . . . . . . . oo oo i 3a

b Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the orgamization in thisregard . . . . . . . . .. .. 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 890-EZ) 2015




Schedute A (Form 990 or 990-EZ) 2015 El1 Paso Community Foundation

74-1839536 Page 6

[Part V[ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 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 ®) g‘;:g:;l‘)’ear
1 Netshor-termecapitalgain - . . . . . . . . . .. e e 1
2 Recoveries of pnor-yeardistnbutions . . . . . . ... o L oo oo 2
3  Othergross income (SE@INSLRUCHIONS). « . .« « . v v v v v v it e e
4 Addimestthrough3. . . . . . . . . . i i e e e e e e 4
5 Depreciatonanddepletion . . . . . . . .. L L e e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (seenstructions) . . . . . . . ... L Lo 0o e L 6
7 Other expenses (see Instructions) . . . . . .« . . . o o ot oo 7
8 Adjusted Net Income (subtractines 5,6 and 7 fromline4) . . . . . . . . ... ... 8
Section B — Minimum Asset Amount (A) Pror Year (B)%Sf.'gﬁégear
1 Aggregate fair market value of all non-exempt-use assets {see instructions for short !
tax year or assets held for part of year): - 1
a Average monthly valueofsecunties . . . . . . . . . ..o e e 1a
b Average monthlycashbalances . . . . .. . . . .. .. . . 1b
¢ Fair market value of other non-exempt-useassets . . . . .. . ... ... ...... 1¢
d Total (addlines 1a,1b,and 1C). . . . « . v v v v v ot i e e e e e e 1d
_ & Discount claimed for blockage or other
factors (explain in detail n Partvtl) - - - - - - - - - B
2 Acqusition iIndebtedness applicable to non-exempt-useassets . . . . . . .. .. ... 2
3 Subtracthne 2fromlne 1d . . . . . ¢ o ¢ o i e e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
SEEINStrUCONS) .+ + « &« L e e e e e e e e e e e s 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . ... ........ 5
6 Multiplyline S5by .035. . . . . . . . . e e e e e 6
7 Recovenes of prior-yeardistnbutions . . . . . . . . ..o o oo e 7
8 Minimum Asset Amount (addline7toline6) . . . . . « .« . . . o0 8
Section C — Distributable Amount f Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . .. 1 l
2 Enter85%O0fliNe 1. . o v o v i it i e e e 2 1
3 Mimimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . .. 3 |
4 Entergreaterofline2orhne3 . . . . . . . v ittt i i e e 4 !
5 Income tax IMPOSE INPROTYEBM « - « « + « o ¢« o v v ot e e et a s oo et o e u 5 l
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency ‘
temporary reduction {(see INStructions) - . . . . . . . . oL Lo s e e 6 ‘
7 D Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization
(see Instructions)
BAA Schedule A (Form 990 or 890-EZ) 2015

TEEA0406 10/12/15




Sthedule A (Form 990 or 990-E2) 2015 E1 Paso Community Foundation 74-1839536 Page 7
[Part V [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . ..o L 0L

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
Inexcessofincomefromactivity . . . . . . . L L L L e e e e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . .. .. ...
Amounts paid to acquire exempt-use assets . . . . . . . L. . L e Lt e e e e e e e e e e e e e e e e
Qualified set-aside amounts (pnor IRS approvalrequired). . . - . . . . . . . . . . L L L e e
Other distributions (descnbe in Part VI) Seenstructions . . . . . . . . . . oo oo o 0ol o s
Total annual distributions. Add lines 1through 6 . . . . . . . . . . . . . 0 i i i e e e

@O [(~N[O|n|&|w

Distnibutions to attentive supported organizations to which the organization i1s responsive (provide details
INPartVI). See INStructions. . . . . . . . . L L e e e e e e e e e e e e e e e e e e

9 Distributable amount for 2015 from Section C,IIN@6 . . . . . . .« . 0 e e e e e e e e e e e e
10 Line8amountdividedbyLineQamount . . . . . . . . . . . e e e e e e e e e s
(1) (i) (ili)

Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( stru ) Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Secton C, line6 . . . . . . ... |

2 Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required —see Instructions) . . . . . . .. o000

3 Excess distributions carryover, If any, to 2015
al
bi
c!
d From2013 . . . . ...
| e From2014 . . ... . . .. ... ...

f Totaloflines3athroughe . . . . . . . .. . .. v v v oo

g Applied to underdistnbutions of prioryears . . . . . ... ...
‘ h Applied to 2015 distnbutableamount . . . . . . . .. .. ... ...
i Carryover from 2010 not applied (see instructions) . . . . . . . .. .
‘ j Remainder Subtractlines 3g, 3h,and 3ifrom3f . . ... ......

‘ 4 Distributions for 2015 from Section D,
Iine 7 $
a Applied to underdistnbutions of prioryears . . . . . . . ... .. ..

‘ b Applied to 2015 distnbutable amount . . . . . . .. ... ... D I . )

¢ Remainder. Subtractlines 4aand4bfrom4 . . .. ... ... ...

§ Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seenstructions) . . . . . L 0L oo o e e e

6 Remaining underdistnbutions for 2015. Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions) . . . . . . .

7 __Excess distributions carryover to 2016. Add lines 3jand4c . . . . !
8 Breakdown of line 7
a

b

C Excessfrom2013 . . . .. ... ...

d Excessfrom2014 . . .. .. ... ..

e Excessfrom2015 . . . ... .. ... ) ) )
BAA Schedule A (Form 990 or 930-EZ) 2015

TEEA0407 10/12/15




Schedule A (Form 990 or 990-E2Z) 2015 El Paso Community Foundation 74-1839536 Page 8

[EZsaVill[Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b,Part Ill, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,

Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions )

Pt II Ln 10

Other Addl Info

Other Income Part II, Line 10 Description: Partnership distributions
2011: 9204. 2012: 1816. 2013: 1717. 2014: 3113. 2015: 0. Description:
Miscellaneous 2011: 149976. 2012: 230519. 2013: 188286. 2014: 83307.
2015: 139776.

Unusual Contributios: Anonymous $2,000,000 and Estate contribution
$607,024

BAA

TEEA0408  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Supplemental Financial Statements

» Complete if the organization answered ’Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

* Information about Schedule D {Form 990) and its instructions is at www.Irs.gov/form990.

OMB No 1545-0047

2015

Open to Public ‘
Inspection

Name of the organization

El Paso Community Foundation

Employaer identification number

74-1839536

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

Total number at end of year
Aggreqgate value of contributions to (during year)
Aggreqgate value of grants from (during year)
Aggregate value at end of year

D bW N A

(a) Donor advised funds

(b) Funds and other accounts

24.

21,317,3689.

103,104.

25,516, 750.

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit?

|Part Il IConservation Easements.

Complete If the organization answered 'Yes' on 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)

Protection of natura!l habitat
Preservation of open space

HPreservatlon of a historically important land area

Preservation of a certified histonc structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year. -

| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .o e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . .o Lo o oo e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... ... 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . . . . . o v v vt v v et i e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? I:]Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
~$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4XB)(1)
and section 170(h)(4)(B)(ii)? D No

In Part XIli, 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 describes the orgamization’s accounting for
conservation easements.

[Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote 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 batance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenue included on Form 990, Part Vill, line 1

(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, lIn@ 1+ - -« o o v o i i i i e e e e e e e e e e e e e S
b Assets included in Form 990, Part X . . . . . . .t ot i it e e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03115 Schedule D (Form 990) 2015




Sthedule O (Form 990) 2015 E1 Paso Community Foundation 74-1839536 Page 2
[Part Ill_]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, 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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grc')‘tv;iﬁla description of the organmization’s collections and explain how they further the organization’s exempt purpose in
a
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 [:] No

|Part \Y; [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, 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, PAMt X?. © « © + « ¢ ¢ 4 e v e n a e et e et e e n e e e e e [ Jes

b If 'Yes,’ explain the arrangement in Part XIII and complete the following table

DNO

Amount
cBeginningbalance . . . . . . . L. L e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . . L e e 1d
e Distributions duringtheyear . . . . . . o . v i i i e e e e e e e e e 1e
fEndingbalance. . . . . . . . . i o e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |__| Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll . . . . . . .. .. ... .. H

|Part V. |Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
__ ._ __taBeginning of year balance . . . 4,651,531. 4,629,154. 4,123,821. 3,886,214, 4,166,737,
b Contributions . . . . ... ... 97,079. 8,714. 4,500. 4,800. 6,571.
¢ Net investment eamings, gains,
andlosses . . . . ... ... -21,242. 222,656. 690,507. 421,050. -81,006.
d Grants or scholarships . . . . . 122,088. 139,564. 126,119. 127,361. 144,314.
e Other expenditures for faciliies
and programs . . . . .. ... 418. 0. 0. 17. 17.
f Administrative expenses . . . . 69,336. 69,429. 63,555. 60,865. 61,757.
g End of year balance . . . . .. 4,535,526. 4,651,531, 4,629,154, 4,123,821. 3,886,214.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment *> %
¢ Temporarily restncted endowment > %
The percentages on 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: Yes No
(i) unrelatedorganizations . . . - . . . . . . e e e e e e e e e e e e e 3a(i) X
(ii) related OrganIZations . . . . . .« . . o i i e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' on line 3a(u), 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 VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
_{investment) basis (other) depreciation
qaland . . . . . . . oLl
bBuldngs . . - - -« . ... oL
¢ Leasehold mprovements. . . . . . ... ... 1,220,088, 333, 989, 886,099,
dEqupment . . . . .. ..o 446,519, 316,849, 129, 670.
eOther. . . . .. .. ... ... ... ..., 9,091. 9,091. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢) . . . . . . . . . . . ... > 1,015, 769.
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/1
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Schedule D (Form 990) 2015  E1 Paso Community Foundation 74-1839536 Page 3

[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives . . . . . . . « « oo oo

(2) Closely-held equity interests . . . . . . .. ... .. ..

(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (B) lne 12) . . »

Part Vil | Investments — Program Related.
Ia_] Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

) .

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X_column (B) line 13). . »
Part IX |Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descniption {b) Book value

(1) Accrued dividends receivable 48,468,
(2) Accrued interest receivable 51, 346.
(3) Cash surrender value of insurance 85,734.
(4) Assets Held in Charitable Remainder Trust 1,971,873.
(5) Partnership units - Yerby Investments 50,000.
(6) Partnership units - E.S.R. Pinehurst Part. 11,168.
(7) Partnership units - Richard Bills 0.
(8) Partnership units - Brown Family 25,000.
(9) Osaple, Inc. 59, 665.
(10) See Part IX Investments - Other Assets

Total. (Column (b) must equal Form 990, Part X, column (B)line 16) . . « . « . .« c v v v v v v v v v vt oo > 2,506, 658.

Part X |Other Liabilities. _ .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes

(2) sales tax pavable 359.
(3) peferred compensation 172,209.
(4) Accrued trustee fees payable 10,888.
(5) Liability under Unitrust agreement 1,345,934.
(6) Accrued interest payable 0.
(7) Liability under settlement agreement 0.
(8) Tax deferred annuity payable 0.
(9) Inventory on consignment 8,000.
(10)

(11)

Total (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » 1,537,390.

2. Liability for uncertam tax posttions  In Part XIIt, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided InPart XIll. . . oo e e v e e e e e e

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Sthedule D (Form 990) 2015 E1 Paso Community Foundation 74-1839536 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . .. .. ... ... ... 2a

b Donated services and use of facllites . . . . . . . .. ... ... 0000 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . ... .o e e 2¢

dOther (DescribeinPart XIII) . . . . . . o o vttt i e 2d ‘

eAddhnes2athrough2d . . . . . . . . . . oo o e e e e e e e e e 2e
3 Subtractline2efromiine1 . . . . . . o o o C it e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . ... 4a

b Other(Descnbe nPart XIIL) . . . . . . . . . . o oo 4b i

cAddiinesdaanddb . . . . . L . L. . e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12) . . . . . . . . ... . ... ... 5

[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . ... Lo o0 e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 !
a Donated services and useoffacilities . . . . . . v . . o Lo o w e e e e e 2a ]
bPrioryearadjustments . . . . . . .. oo oo i e e e e e 2b |
COtherloSSES - « « v v+t v vt e e e e e e e e e e e e e e e 2¢
d Other (Describe inPart XIIL) . . . . . . . o o v oo ittt i i e 2d
e Addlines2athrough2d . . . . . . . . .« o it e e e e e e e e e e e e 2e
3 Subtractlne2efromlnet . . . . ... ... ... .. O 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: T ! T B
a Investment expenses not included on Form 990, Part Vlll, lme7b . . . . . . . .. 4a
b Other (Descnbe nPart XIIL) . . . . . o v v v vttt 4b
CAddlinesd4aanddb . . . . . . . i i o e e e e e e e e e e e e e e e e e e e e e s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . . ... ... 5

[Part Xlil | Supplemental Information.

Provide the descnptions required for Part 11, tines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2; Part XI, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

» |nformation about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 15450047

2015

Open to Public
Inspection

Name of the organization

El Paso Community Foundation

Employer identification number

74-1839536

[Part] |General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part [V, line 14b.

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

|
|
1
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . . I:IYes DNo
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Actwvities per Region. (The following Part |, line 3 table can be duplicated If additional space is needed )
(a) Region (b) Number of | (c) Numberof 1 (d) Activities conducted in (e} If activity listed in f) Total
offices in the employees, region {by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
)
2)
{3)
4 ) R P _
{5)
{6)
()
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
{17)
3aSubtotal . . ... ...
b Total from continuation
sheetstoPart!l. . . . . .
¢ Totals (add lines 3a and 3b)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

TEEA3501 05/27/15
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Sthedule F (Form 990) 2015 E1 Paso Community Foundation 74-1839536

RaifliVAll[Foreign Forms
1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926). . . . .« .« . . o v i i i i e e e e e s D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U §

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990). . . . . . . . . .« . .« oo . DYes

Did the orgamization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes,' the
organization may be required to file Form 5471, information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . .+« o o oo o v v vt ittt i e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,’ the organization may be required (o file Form 8621, Information

Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

INStructions for FOM 8621) .+ v v v v o i i i e i e e e e e e e e e et e e e e e D Yes

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If Yes,' the
organization may be required to file Form 8865, Return of U.S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). . . . . . . . .« o .t e e e |:| Yes

Did the organization have any operations n or related to any boycotting countnes during the tax year?
If 'Yes,’ the organization may be required to separately file Form 5713, International Boycoft Report (see
Instructions for Form 5713, donotfile with Form 990). . . . « « v« v v i v i e v e e e e e e e s I:IYes

No

No
No

No
No
No

BAA
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Sthedule F (Form 990) 2015 E1 Paso Community Foundation 74-1839536 Page 5

[PartV__|Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part Ill (accounting method); and Part IlI, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 10/12/15 Schedule F (Form 990) 2015




: ' Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
SFCHEDULE G Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ Open to Public
m{’ﬁgﬁ"ﬁ:&g{,&%ﬁﬁfg v » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identlfication number
El Paso Community Foundation 74-1838536

Fundraising Activities. Complete If the organization answered "Yes’ on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants
b H Intemet and email solicitations f Solicitation of government grants
c Phone solicitations o Special fundraising events
d B In-person solicitations
2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . . . . . . . . . .. .. DYes DNo

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did fundraiser (Iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 List all states in which the organization Is registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12102115




Sthedule G (Form 990 or 990-E2) 2015 El Paso Community Foundation

74-1839536 Page 2

Part Il |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. . (add column (a)
Lattle Blessings School Fashion Show & Auction 3 through column (c))

2 (event type) (event type) (total number)
v
§ 1 Grossrecepts . . . . ... ... 718,669. 35,704. 49, 355. 803, 728.
€

2 less:Contributons . . . . . . . ... .. 694,498, 28,477. 7,167. 730,142.

3 Grossincome (lne 1minushne2) . . .. 24,171. 7,227. 42,188. 73,586.

4 Cashprizes ... .....o.uvvuuan

§ Noncashoprizes. . ... .........
D
;R 6 Rentffacilitycosts . . . . . ... ... .. 5,000. 5,000.
c
T 7 Foodandbeverages . ... .. .....
E
X | 8 Entertainment ..............
E
E 9 Otherdirectexpenses . . . .. ... .. 23,201. 14,950. 26,259 64,410.
s

10 Direct expense summary Add lines 4 through9incolumn(d) . . ... ... .. .. ... ... ... 69,410.
11 Netincome summary Subtractline 10 fromline 3, column(d) . . .. .. .. ... . ... ... ... ... 4,176.

Part Ill | Gaming. Complete if the organization answered 'Yes on Form 990, Part IV, line 19, or reported more than

- $15,000-on Form-990-EZ, line 6a.

R {a) Bingo {b} Pult tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . . . . . <« <. . . ..
2 Cashpnzes .. . ... ...,
E
D X
R Bl 3 Noncashpmzes. .............
EN
cs
TE€] 4 Rentfacitycosts. . . ..........
§ Otherdrrectexpenses . . ... .....
Yes % {[_|Yes % Yes %
6 Volunteerlabor . . . . ... ... .. .. No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . .. ... ... ...

8 Net gaming income summary. Subtract line 7 fromline 1, column(d) . . . ... ... ..

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702 06/02/15

Schedule G (Form 990 or 990-E2Z) 2015



Sthedule G (Form 990 or 990-E2) 2015 E1 Paso Community Foundation 74-1839536 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . oo oL D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? - - « « - . . o o i L e e e e e e e e e e e e e e e D Yes DNO

13 Indicate the percentage of gaming activity conducted in:
aTheorganization's facility . - « . .« o 0 i o it e e e e e e e e s 13a
bAnoutside facility. . . « v o o 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 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o] ae

Name *

Address ™ -

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . |:|Yes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the twdparty > $_
¢ If 'Yes,’ enter name and address of the third party-

16 Gaming manager information:

Gaming manager compensation * $ -

Description of services provided *

D Drirector/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributtons from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
‘PartilVill Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part lli, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




{5102) (066 Wwi04) | a|npayss

SLivoitL

L06EVIIL

‘066 WJO4 1O SUOIIINIISU| BY] 93S ‘9IION JOV UOHINPIY Ylomiaded Jo4 vvg

._“ ._“ PR L Q_DS F QC__ Qr: ut ﬂkum__ W:O_amN_Ctho .—mr_uo uo ._QnEzc —&qu LOucm n
99 P A R N L R N N LT L TN L L T SN T a|qe) | aul] ayy w1 pa)s)| suoneziuebio Juswuiaaob pue (£)(2)1L0G uonYas Jo Jaquinu |ejoy Jaug T
¢ Iusuweiels 17082 7¢€C {€) (d)10¢ LyB8OV8BC-VL tho6L XL ©osed Td
B 1 R Zle¥%og T0°d” T
T T TAJUSPTSSY 1IY 19pI0od (g)
¢ Uusuw=3els N BRE AR (g} (D) 10§ LySG8EG-0C €b66L XL ©osed Td
Tttt T Zlg Xog "0"d ™~
~dI4§rauTed "SaTIv I5p7od (i)
¢ JUSu™IeIS o000t (€) (O)T0G| 99T1C0L-€< €¢66L XL osed 14
TTTTTTTTSE[EXod Tod T T
3 T2 Jo Snbes SOUETSTSSY (o)
¢ 3JUowelels "£0¢ 001 (€) (D1 10| €vl60LL-VL 8¢C8L XI Oruo3uy UeS
: T T TSRy GMETPOONM M §TLZ T
TJo30dy Ueg JO 3s930TpUdav¥ (g)
¢ Fusuelels 6cb6C1 (€Y (9)10S LLLBTOS-FL T00LL XL UO3lsnuojy
T T PATYE O3uTSeLT aesT 00LT T T
—U0353ATEY JO 3so30Tp{3av y)
¢ AUusSuLlels TLebhT (g) (0) 10S 68162LC-FL GE86L XL OoTTTInue)
TT T T T T T TejunteT 9G¢L
) q TJo onbesr] ondsoy TeUTUY (g)
7 JUuowolels TTIO"LT (€Y (d) 108 G099610-¢tS L666L XL Os®ed Td
B N I I A 9€TIL6 Xog T0°d
! B(q) Jd-5S013 POy UBITISWY ()
7 JUoWoleqls 08¢ 70T (£} (D) 109§ TO96£0E-€T CI66L XL Oosed T4
T700Z 9315 7esel ‘N 00%%
O UOTHeTS0S8SY §,I8WToUZIv (})
aguejs|sse 10 JIUR)SISSE YSeI-uoU ._nw_m._a%mo%w‘u ‘yooq 20ue)SISSE ajqeaidde p wawwaob io
yuesb jo asoding {y) jo uopduasaqg (6) uofen(ea jo poyisy yseo-uou jo junowy (3) juesb yseo jo junowy (p) uonaas DYl (9) N2 () uopeziuebiso jo ssasppe pue awen (e) b

‘papaau s| aoeds (euonippe Ji pajedldnp aq ued || ied "000'S$ uey) aiow paatadal jey Juaidioas Aue 1o} ‘1Z aull ‘Al Hed ‘066 w04
uo SOA, pasemsue uoneziuebio ayj ji 8jejdwo) *S)UBWUIBA0Y dljsawo( pue suoleziuebiQ dsawoq 0} IIULB]SISSY YO pue sueIn [ ued|

ozD

S3jeIS palun Y Ul spuny Juelb jo asn ay) Buuopuow oy sainpatoid s,uoneziuebio sy) A Med ul 8quaseq 2
- - - - @0ugsIsse Jo sjuelb ay) pieme 0} pasn BUSIUD UOID8|8S BY)

pue ‘asue)sisse 1o sjuelb ayy 1oy Ayqibie sasjuelb ay} ‘aoue)sisse Jo sjuelb ay) Jo JUnowe 3y} ajenueIsqns o} SPI03al ulejulew uoieziuebio ay) saoq |

aoUB}SISSY pPuUe SjueI9 UO UOJJRUIOJU] [BIUID)

| Med|

Jequinu uojiesypuap) Jekojdwz

9€G6EBT-FL

UOT1epunod AJrtunuuo) osed 14

uopeziuefio sy jo sweN

uondadsuj
aqnd o3 uadp

G102

. Lb00-S¥SL ON WO

"‘066WI0J/AOD S1I"MMM Je SI SUOIIINIISU| S}I pue (066 WIO04) | AINPAYDS INOGE UOHBWION]| o

‘066 WI04 0] Yoelly «

*ZT 40 Lz aul| ‘Al Med ‘066 WI04 Uo SaA, paismsue uoieziuebio ayj §i a39jdwo)
sajels pajlun ayj ul sjenplAipuj pue ‘SJUBUIUIDAON)

‘suonjeziuebiQ 0} asue)sISSy JAY)O pue sjueis

BDIAI9S BNUBARY [BlWBIU|
Ainseal) ey Jo wewedaq

(066 wuo4)
1 31NA3HOS




5102 (066 wio0g) Juo) | ANpayds SULL/GL 1L00PY33L
¢ Juouojels 000°0¢€ () (T (q) oLt 8€86GTE-9C L80LL XI UO3ISNOH
JoBIYs T {swIey JUnoW 0019
BbS{T10) 3TassSf ASY O03sTId ~
Z JUoWolels *00€70¢ (e) (O 109 TGC0T16C-FL T1066L XI ©Os®ed Td
TT T35 odsTouBIg UeS H0G
TTTTT SUT~ TSPTY OATIESID
Z JUuowolels 000706 (€) (P 106§ TPSTLGC-VL ¢l66L XL Osed T3
TTTAQTSpuUBIg OTd T 9T0T
T TdpJ TUTBIUNOR sepuuadly
AEVCINEREEYS 000701 () (1) (@) OLT 96616V0-89[0P8LL XI uOTlelS 3D3aTTOD
GOE ~3IS 7 DAY SBRBI G0F¢
©OY UBTISTIYD SudIsSISUIS)
¢ 3Iusuolels *000°06¢ (1) (O) oLt 6evL0009-VL T066L XL osed T4
TTTT T T T I7eqdwed” TN 00€
TTTTTTToseq 14 36 AITS T
Z Jlusuo3els 892791 (€) (3106 T9LGS0C-PL 0£66L XIL OSed T4
TTTT T3S 8USA33IS "N 0017
T Fo I33U3dH”STSTID Pprtdd —
Z JUuowolels "19¢€7¢ (€) (3) 109 Z2G6T166C-PL ¢066L XL oOsed Td
TTTTTaq TTepueX TH BIE€T
TIETTTWEI  pNTes Sp o0Iu3) T
Z Jusws3eas HZ4 AN (€) (D) 109 pcesSveT-vL 9C66L X1 Osed T1d
TTTTTTTo 61252 %od ~“0°d ~
Pue TTBOX3S 3sSUTeby ISJUI) T
7 Jlusuwa3els "] 7000 °G6¢ (€) (D) 108 LOPOS6T-VL T066L XL ©Osed Td
_ T 335 Totuoluy ufs ~“dq 006
: TTTTTTToseq Td 30 WYSYO
¢ Iuswslels " L6091 (€) (D) 10§ £8CErCC-vL £066L XL Osed T4
JTag 73ATIJ Remepied 000t
‘osed T4q 30 sISyYbTIS{puUey ~
(1etp30
aoue)sIsse aouesisse ‘|lesteidde ‘AN
10 uelb yses-uou '%00q) uonenjea 9oue)sISse yseo-uou uelb ajqeoidde y uawwanob
jo asodingd (y) jo uonduasaq (6) 10 poyisN (§) 40 Junowy (a) yseo Jo junowy (p} uonoas DY (9) Ni3 (q) 10 uoneziuebio jo ssaippe pue awe (e)
A.__ Hed (066 Wwi04) | w_:umcowv "SJUIWUIBA0L) Jpsawoq pue wco_amN_:mm._O J13saog 0) adueSISSy J3YI0 pue sjuels) Jo uoljenuijuo) _-_r_—t_ um___
9€G6EBT-VL | uoTlepunoj Ajtunuwwo) osed Td
Jequinu uopeduep| J19Acidwz , uonezjuefuo ay) jo aweN
8 o T abeduopenupuo)

‘Ill Hed pue || Wed ‘(066 Wiod) | 8Inpayds
o} uopeulIojut |RUOHIPPE ISI| 0} 066 W04 O} YIENY «

G1L0¢

(066 wuod) | 3|npayag 1o} }9aYs uolenuuUoY




$10Z (066 W104) U0 | 3INPayIs

SL/LLOL L00YY33L

Z JUsWs1e3s

TLeL TL

(€) (9) 106G

cLLO009-PL

¢h66L XL ©OSsed Td

Z lusuelerls

T0007GT

{(€) () T0S

0TH6GLT-FL

Z Juswo31els

*0STCT

(v} (1) (q)OLT

TL6CGVC-PL

7 1UoWa31e15

*Q0LOTLE

() (D) T0S

GEEPOCT-PL

Z Juows3e3s

*0007CT

(W) (1) (oLt

p809v0C-FL

Z 1USWo3e3s

*L907%¢

(¢) (d)10S

1089v0¢-0¢

Z 3JUSWo3E835

*00070T

(9) (O} 10§

6C1L568-0¢

7 1UoWo3e38

*000°0T

() (1) (q) oLt

9G6888ST-FL

1I57UB5 BITATISS ToTIeo0pyd

A TR =R S

"G8S L

{€) (O) 109

OtvbbeE-LY

GC66L XL ©osed Td

d3¢Ld0d

Z IUSWS1e3S

"0887861

(€) (2) 108

TSL0009-PL

LO66L XI ©Sed Td

aouejsisse
10 Juelb
J0 asodind {y)

aoue)sisse
yseo-uou
J0 uonduasaq (6)

(43yj0
‘lestesdde ‘AW
‘Y00q) uonenjea

30 poyisiN (4)

9JUE)SISSe Yysed-uou
Jo Junowy (a) .

uelb
yseo Jo junowy (p)

a|qeoidde p
uondas Oy (9)

N3 (9)

juswitiaaoh
10 uoneziuebio jJo ssaippe pue aweN (e)

("Il ved ‘(066 Wi04) | BINPAYIS) *SIUSWIUIIACL) I1SaWoQ pue suoneziuebiQ ol3sawoq o} asue)sissy 134yl pue sjuels jo uonenunuo) [fikKied

9€66€£8T-FL

Jaquinu uopespuep| Jekojdwsg

uoT3EpUNOg A3Tunuuo) osed (4

uopezjuefiio ay) jo swen

abey uonenuyuo)

8 1w ¢

S10¢C

‘Il Hed pue || Yed (066 wio4) | 3|npayas
10y uopleULIOjU [RUOHIPPE IS|| O} 066 WO O} YOrNY «

(066 Wio4) | 8|NPaYS 10} }23YS UOHENURUOD




S10Z (066 Wu0d) U0 | NPaYIg

SLAL/OL $00¥v33L

Z 3USWUS1e3S

"082°76

(€) (O)10S

£8EEGLT-0¢

¢066L XI ©osed T4

Z Iuswolels

S

(€1 (d) 108

£€180009-vL

oTpey 3TTq0d daIH

Z JUSWo1e3s

“0057PT

(€) (9)10S

8€089TTI-vL

¢166L XL ©sed Td

7 JUOWS1€15

"82G676¢

{c) (d) 108

6CTLCVC-VL

T T T ussuIqoy Td vhv

T199%XY 30 sSweibolq 3Idedur

Z JUSWS3e3s

*99¢2721

(€) (O} 10S

0EVI9GTTI-bL

9066L XI osed Td

Z Jusws1e3s

“00079

(Y (1Y (qjoLt

69L0009-FL

¢ Jusuolelsg

*00S7L

(€) (d)T0s

£€9€000L-€¢

¢ lusualels

"GLE’S

(€)1 (9) 108

¢S569v9¢-vL

UG TIepdnod ~dvNad

7 JUsWs1e3s

“Te9'6ee

() (9) 106

6£8€68¢C-GP

LE66L XI ©osed Td

7 1UoWo31eas

"000°TT

{(€) (D) 105

658GLcC-0¢

aouejsisse
10 Juelb
jo asodingd (y)

aoue)sisse
yseo-uou
Jo uonduosaq (B)

(1ayjo
‘lesiesdde ‘AW
‘yooq) uolienjea

JO poyis (3)

9OUE)SISSE SBI-UoU
Jo Junowy (a)

jueib
yseo Jo yunowy (p)

ajqedidde p
uondas DY (9)

NI3 (a)

swusanob
10 uoneziueblo jo ssasppe pue aweN (e)

(‘I Med (066 Wio4) | 8|NPaYOS) "SIUBILIDAOL d)3SawoQq pue suoneziuebiQ sipsawo(g 0) 3due)sISSyY JaY30 pue sjuels) jo uoienunuo) [Jiikied)

9E£G6E£8I-PL

10quinu uoyiedyuep) s0kojdwz

uoTlepunog AjTunuwo) osed Td

uopezjuebio e jo sweN

8 » €

GL0C

abey uonenuyuo

‘I Wed pue || Wed ‘(066 wiod) | ainpayasg
103 uoyeLLIOjU| [EUOIIPPE S| 0} 066 WI04 0) YdBNY «

(066 wi04) | 3|npaydg 10j 393Ys uoljenuiuOY




$10Z (066 wlod) Juo) | sINPayag SL/LL/OL  L00vY3IL
¢ 3usuLlels TL9GL (€) (9) 108 LPOVVOC-VL 90208 0O JI=2AUS(Q

ZELSHE T35 UOSHDRL 00FT

Z IulwLslieis “00L'TT (€Y (3106 SOTLLEC-VL 9¢66L XI ©OS®d Td

¢ 3usuLlels ] T000700T°T (€) (O)T0S 6L6V1EB-0C T066L XL Osed Td

¢ jusuLelels *0007ST (€} (39) 108 pevivec-vL €r66L XI OSed Td

AELCIERERTS 000706 (€)1 (d) 108 6110460-6L LOb6L XL X20qqni

SISATU] UBTASTIYD ADoqqy
¢ JUswslElS “€0¢’1S (€} (9) 108 €r8LB8EC-VL €066L XL osed T4

¢ usu=le]s "TET’8 (¥} (1) (@ oLt 869¢8¢T-FL £066L XI OSed Td

Z JUdowolels *08Z°ST (€) (D) T0¢G €LE6CET-PL ¢066L XI osed Td

7 Jueows1e3s T€687°€E (€) (D) T0S 889L6T10-0¢ T066L XL ©OSed Td

. UOT31rPAI3SUO) BPILSIUOIJ €T
7 JUsWs1e3s 000701 (€1 (D) T0G| 6€0CL09-95| 89297 NI STTodeUetpul

(1ayo
aoue)sisse aouejsisse ‘lesiesdde ‘AW
10 elb yseos-uou ‘00q) uonen|ea B0UBJSISSE |SBJ-Uou weisb a|qeandde ji swwanob
jo asodind (y) jo uonduasaq (6) Jo poyiaN {3) jojunowy (a) | yseo o Junowy (p) uonoas Oyl (9) NI3 {q) Jo uoneziueblo jo ssasppe pue aweN (e)
('l ved (066 W104) | BINPBYIS) "SJUBWIUIBAOS) J1jSaWO( pue suoljeziuebiQ d13sawo( 0} IdDUEB)SISSY JAYIO Pue sjuels jo uonenunuod| || tmm_
9€G6EBT-FL uoTiepunod AjTtunwwo) osed TI
saquinu uopesyuep) 8hojdwz uonieziuebuo ay) jo sweN

8 o [ ebeduonenupuon

SL0¢C

“lll Wed pue || Wed ‘(066 Wio4) | 8INPayss
10} UOPRULIOJU| [EUORIPPE JS1) O} 066 WO 0} YORRY <

(066 Wi04) | 3INPaYIS 10} }93YS UolENURUOD




5107 (066 Wi04) JuoH | NPaydg

SHLL/0L 100vV3adL

7 JUsWs3e3s

T000°L

(£) (9)10S

L9EBBOT-VL

¢066L XI osed Td

7 JuswsIeds

"689°¢CT

[N EIRTT

LVEQSTTI-P6

7 JUsWS3Ie3s

TLT08T

(€) (D) 106G

LSELSCC-PL

y)~SsINOH PTeUocad pieudy

¢ usus3liels

"9TE '8¢

{€) (9) T0S

6GTG0TL-EC

GZ66L XL ©osed Td

Tepunog I3J5uey 9pueIy oty

7 JUsWSIe3s

"pP9CET

(€} () T0S

€LSLevC-VL

¢T66L XI ©OSed Td

Z 3USWS31eqs

Tdde plOUSSnoH

xood

"66b T

T08Z7ST

(€) (9) 108

Ly86V9¢C-PL

Z 3JUSWS1e3s

P9 19

(W () (@ oLt

CGTO08TI-FL

Z JUeWs1e33

0TP 9

(€) (D) 106G

rE6588C-VL

Z 3JUSWS3e3s

T00S°0¢

(€) (D) T0S

ETECTET-VL

7 JUoWol1e1s5

"08¢°1¢

(€) (d) 108

LCOLYTIV-0¢

aouejsisse
10 uesb
jo asodingd (y)

aouejsisse
yses-uou
jo uonduosag (6)

(1ayo
‘|esiesdde ‘A4S
%00q) uonen|ea

10 poyia (3)

80UR]SISSE YSBO-UOU
jounowy (a) |

esb
yseo Jo Junowy (p)

a|qeoidde j
uonoss DY (9)

NI3 (a)

Juawwanob
Jo uoneziueblo Jo ssaippe pue awep (e)

("1l ved (066 Wio4) | BINPaYIS) "SIUSWUIDA0Y 21)SaWOQ pue suoleziuebiQ oipsawoq 03 oUelSISSY JAYI0 pue SJUeID JO UoneNUIUOD _-_._—t.lm ..n___

9€66£8T-PL

Jaquinu uoptesynuap) 10ho|dwsy

uoT3epunog Ajtunuwo) osed Td

uofieziuebio a jo sweN

8 1 §

GL0C

abed uopenupguo)d

"Il Hed pue || Wed ‘(066 Wiod) | anpayos
10} UOIJEWLIOJUI [BUOHIPPE }SI] O} 066 W10 0} YIBRY «

(066 W104) | 9INPaYIS 10§ }93YS UOHENURUOCD




5107 (066 wi04) oy | anpaydss SLLLOL LOObYIAL

¢ Iuswslels "8807F T (€Y (D) T0S 06960TT-PL T066L XL Os®d T4
TTTTTT SnUsAy Sexal 8I6T
| Sy 516N TP~ 650F TAWOMK ~

¢ Jusuwajels 0007’8 (e} (O) T10¢ 9L6TChC-PL GZ66L XL ©sed Td
TTOTDIATH ASY UWSPToH 02T
Pusdepdr 103 I93Ud) IeT0A

¢ Juswelels 028701 (W {Ty{@oLt £020009-bvL GGGLL XL uo3saalen
TT T T PATH AITSISATUN T0€
OTIPSW Sex3], 36 AFTsISATUA —

¢ uswslels TEL87C6C () (T {(Q)oLt €180009-¥vL 8966L XL ©sed Td
TTTSAY TAATSAOATUNT M 006
o Te §ex35 IO AITSIASATIN —

¢ Juswelels 08¢ 70T (€) (D) 108 9G6L0009-FL €066L XL osed Td
II0S 7SATIq AemepdeH 00FT
TRFUB) [edTpSK AFTsISaTUn

Z JUSWS31e3g ]17000700T (€)Y (O) T0S 091¢CC0-LC TO066L XI osed Td
TTT00T T35 utenw “d 102 T
TTTTTT S3NITISAT BST Wwoyl

7 JUoWo3els *08C’G (€} (2) 106 S8TITITE0-G8 £€I66L XI Osed T4
A e R . [69ET *og *0°d ~
TTTT T s1edI9pTd 9dexsqy ~

¢ 3JIusuwelels *000°TT (¢) (3) 10§ PC00CLT-SL LTZSL XL seTlT1ed
TTTTTTT T T ®8TezZ¥ 9709
T T T T T T T T undgAT Tsexsy

Z JUowWo3els " 17688 °LS (€) (9)T0S 978¢€209-FL ¢066L XL Osed Td
TTT T T T T3AY BUE3UOW 009
g Tedodstdd S jududTy T3S

(1ayi0
aouejsisse aouejsIsse ‘lesiesdde ‘AN \
10 juelb yses-uou ‘}o0q) uonenjea aouesIsse yseo-uou wesb s|qedidde j Jswuianob

jo asodind (4) jo uonduasaq (6) 10 pouyisN (3) Jo unowy () yseo Jo junowy (p) uonoas Oyl (9) Ni3 {(q) 10 uoneziuebio Jo ssasppe pue awep (e)

('l Wed ‘(066 Wi04) | B|NPALDS) *SIUIWUIIAOL d13Saog pue suoeziuebiQ 213sawo( 0} 32UeISISSY J9YI0 puUe Sjueld JO Uoienuiuo?) _—_.__—tmum___

18quinu uopieayuep| Jekojdwz

9¢€G6€E8T-FL

uoT3epunog A3jtunuuo) osed T1d

uofjezjuetio ay) jo sweN

8 K 9

GLoC

abed uonenujuo)

‘il Hed pue || Yed (066 Wiod) | 3npayas
1o} uogjeuLIoju] {EUORIPPE IS]| O} 066 WI0L O} YORNY «

(066 Wu04) | 3|NPaYdS 10} J33YS UOHENURUOD




]
_ SLPO/LL  Z0BEVIAL
_

{(5102) (066 wuo4) | 9INpaysg

"s9Tousbhbe butpuny I9YIo WOII pIIdUIRL ST UOTIBPWIOIUT
pue JJjels s,uotriepunocg Agq pawrojiad SIe SITSTA 91Ts ‘923urib yoes worJ paxtnbai sixe sizodex Tenuuy Z 9UuTT I 34

"uolew.oyul jeuoilippe Jayjo Aue pue ‘(q) uwn|od ‘|| tmn_ ‘Z 8Ul| ‘| Hed ul palinbal uoiBWIOUI 8Y) SPIACIH "UOIIRWIOU| _S:wEw_aa:w_ Al tmn__
i L

{1sayro ‘(esiesdde ‘AN 2oUB]SISSE YSeo-uou juelb yseo sjuaidioal
aouejsisse ysed-uou jo uonduasag () '400Q) uonenea jo poyRW (a} j0 wnowy (p) jo unowy (3} j0 1aqunN (q) aaue)s|sse Jo Juelt jo adAy (e}

‘papaau s| aoeds jeuonippe i pajedldnp aq ued
Il Hed "gg aull ‘Al Hed ‘066 Wio4 Uo So A, paiamsue co;mN_cmm_o ay} Jl 818|dwo) “sjenpiAlpu| 2)s8WoQg 0} AJUR)SISSY JaYjQ pue sjuein| || tmn__
2z abey 9¢CGEEBT-FL | uoT3iepunog Aj3TUnWUWO) osed T1d (5102) (066 wio4) | 8INPaYOS




SCHEDULE J Compensation Information OMB No 1545-0047

TEEA4101 1011115

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
0 t of the T P !
Iniomal Revenue Serice » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
El Paso Community Foundation 74-1839536
|T=’art I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
Vil, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
D Firstclass or charter travel DHousmg allowance or residence for personal use ‘
|
D Travel for companions E]Payments for business use of personal residence !
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees )
[j Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef) E
|
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or -
reimbursement or provision of all of the expenses described above? If 'No,' complete Partlllitoexplan. . . . . .. ... ... 1b
|
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinline 1a? . . . . . . . .. .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s ‘
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to 1
establish compensation of the CEO/Executive Director, but explain in Part li.
Compensation committee Dertten employment contract
|_—_| Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations - A'pbfoval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization: -
a Recelve a severance payment or change-of-control payment? . . . . . . . . . ..o oo oo e b e e e 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . ... ... ... ... ... 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? . . . . . .. L oo e e 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il l
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. !
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the revenues of N _J
aTheorganiZation? . . . . o o v v it e e e e e e e e e e e e e e e e e e e Sa X
b Anyrelated organiZation?. . . . . . . . . i e e e e e e e e e e e e e e e e e e e s 5b X
If 'Yes’ to line 5a or 5b, descnbe in Part lll. !
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
AThEOrGANIZALION? « & v v v o i ot o vt e et e e e e e e e e e e e e e 6a X
bAnyrelated organization?. . . . . . . . L i hh b e e e e e e e e e e e 6b X
If 'Yes' on line 6a or 6b, describe in Part Ill. ]
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed on lines 5 and 67 If Yes,'describemnPartHl. . . . . ... oo oo 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
lf'Yes, describe inPartill . . . . o o o i e e e e e e e e e e e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descrnbed in Regulations
SECHON 53.4958-6(C)? + « « + vt et 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE M
(Form 990)

Department of the Treasury

Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered ‘Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

» Information about Schedule M (Form 990) and its instructions is at www./rs.gov/form990.

OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

El Pas

o Community Foundation

c

b

1
ploy

74-1839536

Part1 | Types of Property

W N OO N A WN -

[ QT G S
N =2 0 ©

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Histonical treasures. . . . . . . ... ...
Art — Fractional interests . . . . . .. ... ...
Books and publications . . . . . . .. ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes. . . . . . . ..o .00
Intellectual property. . . . . . ... ... ...
Securities — Publicly traded
Securities — Closely held stock. . . . . . .. ..
Securities — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous . . . . . . . .. ...

Qualified conservation contribution —
Histonic structures

Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . . . . ... ...
Real estate — Commercial
Real estate — Other
Collectibles. . « . .« v v v v v v v v i
Foodinventory . . . . . . ... ... ... ...
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts

Other™ (

Other™ (

)

)
Other™ ) -

)

Other™ {

(a)
Check if
applicable

(b)
Number of
contributions or
items contnbuted

{c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)

Method of determining

noncash contnbution amounts

175

30,335.

Fair value at date of receipt

29

30a

Number of Forms 8283 received by the organization duning the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

Duning the year, did the organization receive by contnbution any property reported in Part 1, lines 1 through 28, that
it must hold for at least three years from the date of the intial contribution, and which is not required to be used

for exempt purposes for the entire holding perod?

b If 'Yes,' describe the arrangement in Part Il.
Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b
33

NONCash CONMIIBULIONS ? .« v« v o v i it e e e et e e et e e e e e e e e e e e e e e e e e e e e e e

If 'Yes," descnbe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

Yes No

|

30a X

I .

32a X

!
I
|
l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

10/30/15

Schedule M (Form 990) (2015)



§cheduleM(Fom 990) (2015) E1 Paso Community Foundation 74-1839536 Page 2
Rartllll] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 05/28/15 Schedule M (Form 990) (2015)




SCHEDULE O
(Form 990 or 990-EZ)

Depariment of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is |°P°" to Public
at www.irs.gov/form990. nspection

Name of the organization

El Paso Community

Employer Identification number

Foundation 74-1839536

Pt

Pt

Pt

Pt

Pt

VI,

VI,

VI,

Vi,

VI,

Other

Other

Line

Line

Line

Line

Line

11b

12c

15a

15b

19

The audited financial statements and Form 990 are reviewed by the El
Paso Community Foundation (EPCF) audit committee. A copy of Form 990 is
made available for its review to each Director a few days prior to the
scheduled Board meeting. At such meeting, the Form 990 is presented by
the auditor and internal accountant of EPCF for review and discussion.
At the EPCF’s annual meeting, each Director and committee member is
provided with a form to complete and disclose all relationships and
activities that might cause conflict.

The Executive Review Committee of EPCF evaluates the President’s
performance annually. It also reviews the President’s job description
with the President. The committee uses comparable data from other
foundations to recommend a compensation package to the Board of
Directors.

The Executive Review Committee of EPCF also evaluates and reviews the
performance of all other officers and key employees in accordance with
the President’s recommendations and utilizing comparable data from other
foundations and similar organizations recommends a compensation package
to the Board of Directors.

EPCF makes available its Audited Financial- Statements -through-its —-
website. Governing documents, Conflict of Interest Policy, Form 990 and
Form 990-T are made available upon written or verbal request.

Pt VI, Line 16b - The foundation rarely enters into joint ventures with
taxable entities, and does not have a formal procedure for these
infrequent transactions. These joint ventures required Board approval
and the Foundation carefully evaluates its participation in the venture
under applicable federal tax law and takes the necessary contractual
steps to protect the Foundation’s tax exempt status.

Sched. D, Part V - A portion of the funds held by EPCF have been
reclassified in accordance with the Texas enactment of UPMIFA, FAS 117-1
and the instructions for this Form 990. The information provided in
Schedule D applies to permanent endowments only.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/1215 Schedule O (Form 990 or 990-EZ) (2015)
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RantiVIIll Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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