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OMB No 1545-0047

Form 990
.. Return of Organization Exempt From Income Tax 2016

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

b t of the Treas » Do not enter social security numbers on this form as it may be made public.
epgrtmen nid » [nformation about Form 990 and its instructions is at www.irs.gov/form990.

Intemal Revenue Service
, 2016, and ending ,

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning
B Check f applicable C Nameoforganzaton E] Paso Festivals , Inc. D Employer identification number
Address change Doing business as 46-3597827
Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number

__Namechange
| _|Initiat retum P.O. Box 272 (915) 533-4020

Final returmiterminated City or town, state or province, country, and ZIP or foreign postal code

B TX 79943-0272 |G Grossrecepts $ 383, 580.

SCA

Amended retum El Paso
| Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? HYES %No
Andrea Gates Ingle 2940 Piedmont El Paso TX 79902 [ freasubordmates noiuded? | LIves [ Ino
I Taxexemptstaws [X][501©)3) [ [501(0) ( )< (nsertno) | [4947@)M)0r | [527
J Website: » N/A H(c) Group exemption number »
K Form of organization |X|Corporauon l | Trust I I Association I I Other ™ | L Yearofformaion 2013 IM State of legal domiclle  T'X
[Partl |Summary
1 Briefly describe the organization's mission or most significant activites” _ _ To promote public appreciation _ __ __
@ for the arts, social _welfare, and economic and cultural development through _____.
g downtown_events and festivals for the benefit of the El Paso community. ________._
E Support the activities of the El Paso Community Foundation. _ ________________.
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
O] 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . .« v v oo v v 3 8
°: 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) . . . . . . .. .. ... . 4 6
:% 5 Total number of individuals employed In calendar year 2016 (Part V,llne2a)-. . . . . . . . . .. .. .. .. 5
={ 6 Total number of volunteers (estimate if necessary) - . . . .« . v oo e 6 25
<t| 7a Total unrelated business revenue from Part VIIl, column (C), tme 12 . . . . . . . .. .o oL 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . .« o v v v v v v o v s 7b 0.
- Prior Year Current Year
° 8 Contributions and grants (Part VIll,line 1h). . . . . . . . . . .. o o oo 0. 247,876.
2| 9 Program service revenue (Part Vill, ine2g) . . . . .« o . oo oo o e 135, 704.
‘% 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . . . . . . . . . oo
E&:}: 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . .. ..
&% 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 0. 383, 580.
S 13 Grants and similar amounts paid (Part 1X, colum (AL lines 1-3) « v e e e 0. 150, 000.
IS 14 Benefits paid to or for members (Part IX, column}(A), ERECE;VE S
= ., 15 Salanes, other compensation, employee beneﬁtg (Part-brsolumn.(A),_lines 5-10)
;, § 16 a Professional fundraising fees (Part IX, column (, glne 1M)L\Y . 5 ...... 8 .....
(=) §- b Total fundraising expenses (Part IX, column (D) m{:S) > JI 2017 LO.';' 0. ]
gj 17 Other expenses (Part IX, column (A), ines 11a-31d, ﬁwg ..... 122,620.
Zéf 18 Total expenses Add lines 13-17 (must equal Pwﬁm& Z'Q)JT ........ 0. 272,620.
19 Revenue less expenses Subtract line 18 fromline12 . . ... .. . . 707w . . ... 0. 110, 960.
58 Beginning of Current Year End of Year
5 20 Totalassets (Part X, i@ 16) - + - - .« . oo 0. 111,192.
25| 21 Total lisbilties (Part X, IME 26) . + -+« + + + « v ee e CEVR
5.5 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . .. . .. o0 0. 110, 960.

[Partll. [Signature Block

Under penalties of penury, | declare that | Jxéve exeﬁwed fetum, inclpding accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
complete Declaration of preparer (otherAfan officer) & baded on all Infognation of which preparer has any knowledge

> A ~NZC L &/<[T]

Si gn Signature of officer J/\
Here p Andrea Gates IngYe President
Type or print name and title _
Print/Type preparer’'s name Preparer's signature Date Check I_] f |PTIN

Pald self-employed

Preparer |Frm'sname > “ ) .

Use Only |Fm's address Firm's EIN > Aty
Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . e e e e e e e e e e | | Yes { 1kNo

TEEAO101 11/16/16 Form 990 (2016)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

G%éﬂ_




Form 990 (2016) El1 Paso Festivals, Inc. 46-3597827 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any ine inthis Part Il . . . . . . . ... o i D
1 Briefly describe the organization’s mission

.

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

FOM 990 0F 990-EZ7. + « « v+ v e e e et 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,' descnbe 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

4a (Code ) (Expenses S 272,210. including grants of $ 150, 000. )(Revenue $ 0.)

4Db (Code ) (Expenses $ including grants of S ) (Revenue $ )

4 d Other program services (Describe in Schedule O ) )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses > 272,210.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) El1 Paso Festivals, Inc. 46-3597827

[Part IV |Checklist of Required Schedules

10

11

12

13
14

156

16

17

18

19

[Ss t;:edon;ga:lzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘'Yes,’ complete
ChedUlIB A. . . . . 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 e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... ... ...

Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . . .« i i i i i i i e e e e e e e

Section 501(c)13) organizations. Did the or?amzatlon engage In lobbying activities, or have a section 501(h) election
in effect durning the tax year? If 'Yes,” complefe Schedule C, Part Il . .". « « . « . . .« v i v v it i it it h i i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Partill . . . . . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Part | . « o 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 e e e e e e s e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . . . ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . o o v i i i i e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 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 reparr, or debt negotiation
services? /f 'Yes,’ complete Schedule D, Part IV . . . . . . . o o i i i e e e e e e i e e e e e

Did 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 . . . . . . . . . . .« .o

If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts Vi, VI, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ‘Yes,’ complete Schedule
L = T AV

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported Iin Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . . .. . ...

¢ Did the organization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, hne 162 If 'Yes,' complete Schedule D, Part VIl . . . . . . . .« . . 0o i i

d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,’ complete Schedule D, Part IX . . . « .« ¢« i i o i i i i e i e e e s e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . .

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1 and X1l . . . .« .« @ v i e 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 s

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . - . . . . . . . . ...

Is the organization a school described in section 170(b)(1)(A)()? If Yes, complete Schedule E. . . . . . . . . .. .. .. ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... ... ...

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 . . . . . . « . . o v vt i i it h e e

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? /f 'Yes,’ complete Schedule F, Partslland IV . . . . . .« . oo i v i i i

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? /f 'Yes,’ complete Schedule F, Parts lifand IV . . . . . . . . ... ..o vl n

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? /f 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . ... ... .. ... ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . o« o i i o i i e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part lll. . . . . . . .« . o e e e e e e e

Page 3
Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X [
|
11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103  11/16/16

Form 990 (2016)



Form 980 (2016) E1 Paso Festivals, Inc. 46-3597827 Page 4
[Part IV_| Checklist of Required Schedules (continued)

Yes | No
«20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . . . ... 20a X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Partslandl . . . . . . .. ... <. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? /f 'Yes,' complete Schedule |, Parts land Il . . . . . . . . . @ 0 i i i i i i e e e e e e e e e 22 X

23 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? /f 'Yes,’ complete
Schedule J . . .« « 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 e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No, 'gotoline 25a. . . . . « « o i i i i i i i s i e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS?. . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . ... .. .. 24d

25a 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 during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. .. ... ... 25a X

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-E27 If 'Yes,’ complete
Schedule L, Part] . . . v o o i 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 25b X

26 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, Partll . . . . . . .« 0 i i i e e e e e e e e e e e e e e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part lll . . . . . . & @ . . i i i i i e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . .« . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . v o o o ot 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. .. ... . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M . . . . .« . o o i e e e e e e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part ] . . . . 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 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 ] . . . . . . . . . . . 0 i i i it it it i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
Aand PartV, lIne 1. . o o v v i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .« . . v o o v v oo 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If '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, ine 2 . . . . . . . . . i i i i i e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . 0 0 L it i i i e e e e 38 X
BAA Form 990 (2016)

TEEAD1D4 11/16/16



Form 990 (2016) El1 Paso Festivals, Inc. 46-3597827 Page 5
|Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany line inthisPart V. . . . . . . . . . . o o it i i i it e e i e oo o D
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . ... 1a 15
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable. . . . . . . . . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambhing) winnings to PriZe WINNEIS? . . .« . ¢ . v v i v i ittt e f e e e e e e e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .. 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . .. ... ... 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No’ o fine 3b, provide an explanationin Schedule 0. . . . . . . . . . . . . . oo v v o 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)? . . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?. . . . . . . . .. .. ... 5a X
b Did any taxable party notify the orgamization that it was or i1s a party to a prohibited tax shelter transaction?. . . . . . . .. .. 5b X
c If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i v i i o e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnibutions? . . . . . . . . . . . . . 0 0oL 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contnibutions or gifts were
NOL1aX AEAUCHDIE? + « & + v ¢ v v v e vt et e e e e e e e e T 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and 1
services provided to the payor?. . . . . . . . . . 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 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. .. .. ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM B2B27 & o v i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . ... ... ... I 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ... 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the arganization received a contribution of cars, boats, awrplanes, or other vehicles, did the organization file a
FOrm 1098-C? . v v v vt ot e e e s 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any time duringtheyear?. . . . . . . . . ... .. ... . o 0, 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnibutions under section4966? . . . . . . . . . .. .. ..o 0. 9a
b D the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . .« .. 9b
10 Section 501(c)(7) organizations. Enter
a Inthation fees and capital contributions included on Part Vill, lme12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of ¢lub facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . ... o el e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . . . . ..o oL oo 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412, . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . uz bL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 i1s required to maintain by the states in
which the organization Is licensed to 1ssue qualified healthplans . . . . . .. ... ... ... 13b
c Enterthe amount of reservesonhand - . . . . . ¢ ¢ o v o i i e e e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . . ... .. ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . . . . . . . .. ... 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) E1 Paso Festivals, Inc. 46-3597827 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, descnibe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany ineinthisPartVI. . . . . . . . . .. .. ... vt

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 8 |
If there are material differences in voting nghts among members i
of the governing body, or if the governing body delegated broad !
authority to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . Lo i e e e e e e e e e e e e e e e 2 X
3 Dud 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 orotherperson? . . . . . . . .. . . . . ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . L L i e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . .. .. 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . . . L L L e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . L e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following i
aThegoverning body? . .« . . . L 0 i i e e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . 0 o L L e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . .. .. ... . oo 0o 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempt purposeS?. . . =« « « o L L L i L e e e e e e e e e e e e e e 10b
1 11 a Has the orgamization provided a complete copy of this Form 990 to all members of ils 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 _}
12a Did the organization have a written conflict of interest policy? If ' No,’gotohne 13. . . . . . . . . v o v v v i v v v v v vt 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
Lo T oo )i 1ol €2 12b] X
¢ Diud the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,’ descnbe in
Schedule O how thiISWaS dONE . . « v vt v i et e et e e bt 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 12¢| X
13 D the organization have a written whistleblowerpolicy? . . . . . . . . . . . 0 L Lo e e e e e e 13 X
14 D the organization have a wrntten document retention and destructionpolicy?. . . . . . . . . .. . ... . .. oL, 14 X
15 D 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 management official . . . . . . ... ... ... ... ... 15a X
b Other officers or key employees of the organization. . . . . . . . . . o L 0 i i i i e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe 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 J
taxable entity during the year? . . . . . . . . L e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its J
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?. . . . . . . . . . ... ... s e e i e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the orgamization’s books and records -
El Paso Community Foundation 333 N. Oregon, 2nd Floor El1 Paso TX 79901 (915) 533-4020
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) E1 Paso Festivals, Inc. 46-3597827 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . . . . . . . .0 v v .. [___I
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 ’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

® 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

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

(C)
(A) (B) | tham oné o uniess parson (D) (E) (F)
Name and Title Average 1 both an officer and a Reportable Reportable Estimated
per | drectorlinustee) e organiation” | reioted organaatons ompensauon,
week R 3| 2T 2 I8 I W109s-MISC) (W-2/1089-MISC) from the
h(cl;ztrsa o 5= Elg P 2213 organization
related A & =4 ® 3 % 2| oarggr:s::f)?\s
organiza- [8 2 3 ol
tions =1 = S é
b | BEl |°| B
line) R IS %
-)_Andrea Gates-Ingle ________ | _1.00
President/Director X X 0. 0. 0.
_{2)_secret Wherrett _ __ __ _____ | _1.00
VP/Director X X 0. 0. 0.
_3_Paul Gilcrease __ ____ _____| _1.00
Sec/Treas/Director X X 0. 0. 0.
_@4_TJ Karam_ __ _____________1 _0.50
Director X 0. 0. 0.
_8)_Robert Moore _ ____________| _0.50
Director X 0. 0. 0.
_6_Veronica R. Soto_ __ _______| _0.50
Director X 0. 0. 0.
_{0_Richard E. Pearson _ __ ______| _0.50
Director X 0. 168,221, 64,495.
_8)_Maggie Sanchez-Mercado _ _ _ __ 4-0.50
Director X 0. 71,214. 29,852.
e _______J ———_
a_ o _____ e
a_ o ______J ———
a_ o _______J| e
w_ o _________J| .
asy o ______J| e

BAA TEEAO107 11/16/16 Form 990 (2016)



Form 990 (2016) E1 Paso Festivals, Inc. 46-3597827 Page 8

LPart VIt [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B8) (C)
Positi
. (A) Ar\‘/erage égo notldle&s In!:::r:e thg: trt\)ne (D) (E) (F)
jours X, unless person ts an R bl R bl Esti ted
wome and te vSee;k officer and a drrectorfirustee) compeereganuaonefrom comp:ﬁosra‘tz:onefrom amoms.u:?‘; other
& R E[o(Z R bR | RS | e
cf>urrs eI B % 3 organization
relgted 3 o | * ER GRS and related
organiza 8; § S |8 3 organizations
“tons | sl = % E
‘ below gl g 3 2
dotted § % §
line) e =
.
| s _____ ____
ue.__________] ——— -
oan L ___] e
a8 ] ——
0 _ ] _——
@ ] ——_—
2 ___] ———_
2 ____________________ ——
(23)
e AR
24 ] —_———
e ] ———_
1bSub-total. . . . . . .. e e > 0. 239,435, 94, 347.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . ... .. .. >
dTotal(add linestband1c) . . . .. .. ... ... .. ... ......... > 0. 239, 435. 94,347.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

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

on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . .« o o 0 o i i i e e e e e e e e e e e 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If *Yes,’ complete Schedule J for

SUCh INAIVIdUA! . . .« 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 e e e e e e e e 4 X

5 Did any person listed 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) (C)
! Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organtzation >
BAA TEEA0108 11/16/16 Form 990 (2016)




Form 990 (2016) E1 Paso Festiwvals, Inc. 46-3597827 Page 9
[Part.Vill] Statement of Revenue
Check if Schedule O contains a response ornotetoany ineinthisPart VI . . . . . . . . . ... ... ... ... ... D
1‘ (A) (B) (€) (D)
‘ Total revenue Related or Unrelated Revenue
‘ exempt business excluded from tax
| function revenue under sections
] revenue 512-514
.2 _vé 1a Federated campagns . - . . . 1a
g 3 b Membershipdues . . . . . .. 1b
m.é ¢ Fundraisingevents. . . . . . . 1c
ﬁ_‘ §| d Related organizations . . . . . 1d 208,042,
& E e Government grants (contnbutions) . . 1e
-é g f All other contnbutions, gifts, grants, and
as similar amounts not included above . . 1f 39,834,
% g g Noncash contnbutions included in lines 1a-11  $
S §| hTotal. Addinesfa-1f . . . ... ............ - 247,876,
g Business Code ]
g 2a yiva El Paso Event _ _ _ 711110 135,704. 135,704. Q. 0.
o b
gl e T T Tm
| o TTTIIITIIITIIIT
)
‘8" f All other program service revenue . . .
& | gTotal. Addlnes2a-2f . . .. .............. - 135,704.
3 Investment income (including dividends, interest and
other simifaramounts) . . . . . ... ... .. ... .. -
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . .« v v v it i e e >
(1) Real (u) Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . .« ... ... ... >
7 a Gross amount from sales of () Secunties () Other
assels other than inventory
b Less cost or other basts
and sales expenses . . .
¢ Gain or (loss) ]
dNetgamor(loss). . - « « v v v v v v v v v -
g 8 a Gross income from fundraising events
£ (notincluding. $
9 of contributions reported on line 1c)
& SeePartIV,lne18. . . . . ... .. a
E b Less diwectexpenses . . . . .. .. b ~
o] c Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross Income from gaming activities
SeePartIV,lne19. . . . . ... .. a
b Less directexpenses . . . . . . . . b ]
c Net income or (loss) from gaming activities. . . . . . . . >
10 a Gross sales of inventory, less returns
andallowances . . . . . ... ... a
b Less costofgoodssold . . . . . .. b )
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code J
11a _
b TTTTTIITIITIIII
c_
d Allother revenue . - « + « -+ .« . . .
e Total. Addlmes 11a-11d . . . . . . . . . .. ... ... > I
12 Total revenue. See winstructions . . . . . . . ... ... > 383, 580, 135,704, 0. 0.
BAA TEEAO109  11/16/16 Form 990 (2016)



Form 990(2016) E1 Paso Festiwvals, Inc.

46-3597827 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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

. . A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro :
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lme21. . .. .. ......... 150,000. 150,000.
2 Grants and other assistance to domestic
individuals See PartiV,lne22. . . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . .
4 Benefits paid to orformembers. . . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ...
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3¥B). . . « . . . . ...
7 Othersalanies andwages. . - . . . . . . . ..
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. oo o L
9 Other employee benefits . . . . . .. ... ..
10 Payrolltaxes . . - . . . . . . .. .. ...
11 Fees for services (non-employees)
aManagement. . . . . . ... .. L
blegal. . . .. . . . v ot it e 340, 306. 34. 0.
cAccounting . . . . . ... ..o oL 663. 663. 0. 0.
dlobbying. . . . .. ... .. ... ...,
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . .. ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list kne 11g expenses on Schedule O) . .
12 Advertising and promotion . . . . . . ... .. 13,200. 13,200. 0. 0.
13 Officeexpenses . . . . . . . « v oo 394. 368. 26. 0.
14 Information technology - . . - . . . . . . . .. 3,500. 3,150. 350. 0.
15 Royalttes. . . . . . ... .. oo
16 Occupancy - « -« « ¢« v v o h e e e e e 7,750. 7,750. 0. 0.
17 Travel . . . . o o o e e e e
18 Payments of travel or entertamment
expenses for any federal, state, or local
publicofficials . . . . . ... .. ...
19 Conferences, conventions, and meetings . . .
20 Interest. . « . v v v i i e e e e e e e e e
21 Paymentsto affihates. - - . . . . .. ...
22 Depreciation, depletion, and amortization. . . .
23 INSUTANCE + « + « ¢ v v e e e e 2,702. 2,702. 0. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e [f ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . .. ... ..
a Viva_El Paso Event _ _ _ __ _ _ 65,715 65,715 0. 0
bCchalk_the Block Event _ _ _ _ _ 28,356 28,356 0. 0
c
.
e Allotherexpenses . . . « . . « . « =« . . .,
25 Total functional expenses Add lines 1 through 24e. . 272,620. 272,210. 410. 0.
26 Joint costs. Complete this tine only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . . - . . « . . . ..

BAA

TEEA0110 11/16/16

Form 990 (2016)




Form 990 (2016) E1 Paso Festivals, Inc. 46-3597827 Page 11
[Part X _|Balance Sheet
Check If Schedule O contains a response ornotetoany lineinthisPart X . . . . . . . . . . . . . oo v E
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . .« « o v o ittt i e 1 111,192.
2 Savings and temporary cashinvestments . . . . . . . ... .o 0oL oL 2
3 Pledgesandgrantsrecewvable,net. . . . . . . .. ... L Lo 3
4 Accountsrecevable, net - . - . . . . . L L L e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, —J
trustees, key employees, and highest compensated employees Complete —
Part 1l of Scheduie L o' and highest compensatec employess ~ompete ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ -
beneficiary organizations (see instructions) Complete Part | of Schedulell . . . . . 6
i) 7 Notesandloansreceivable,net . . . . . . . . . . . . . i e 7
§ 8 Inventoriesforsale oruse . . . . . . v v i i i i e e e e e e e e 8
< | g Prepadexpensesanddeferredcharges . . . . . . . .. ... o o e 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . .. ... .. 10a B
b Less accumulated depreciation . . . . . . . .. ... 10b 10¢
11 Investments — publicly traded securities . . . . . . .. ..o o000 11
412 Investments — other secunties SeePart iV, lme11 . . . . . . . . ... ... 12
13 Investments — program-related See PartIV,lme 11 . . . . . . ... ... ... .. 13
14 Intangbleassets. . . . . . . . . . . Ll e e e e 14
15 Otherassets SeePartIV,line 11 . . . . .« . .« v i i v v i i i it e e 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . .. ... ... .. 0.] 16 111,192.
17 Accounts payable and accrued expenses. . . . . . . .. o s h e e s e e e s . 17 232,
18 Grantspayable. . . . . v o . b e e e e e e e e e e e 18
19 Deferredrevenue . . . . . .« b i i e e e e e e e e e e 19
20 Tax-exemptbondliabilities . . . . . . . . . . o . o i e 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons i
.S Complete Partllof Schedule L. . . . . . .. . . . . i i it e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . ... .. 23
24 Unsecured notes and loans payable to unreiated third parties . . . . . . .. .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habiiities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . .. .. ... .. ...... 0. 26 232.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete [
8 lines 27 through 29, and lines 33 and 34. |
5 27 Unrestrictednetassets. . . . . . v o v v i e e e e e e e e e e e e e 27 63,433.
g 28 Temporarily restricted netassets . . . . . . . . ..o e 28 47,527.
- | 29 Permanently restnctednetassets . . . . .. ..o oo oL 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
us' and complete lines 30 through 34.
g 30 Caputal stock or trust principal, orcurrentfunds. . . . . . . .. ... .00 30
3| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . . . . . . . . o it o e 0.l133 110, 960.
34 Total liabiities and net assets/fundbalances . . . . . . . ... .. ... ... .. 0.] 34 111,192,
BAA Form 990 (2016)
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Form 990 (2016)

El1 Paso Festivals, Inc. 46-3597827

Page 12

{Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart XI. . . . . . . . . . . .. . . i it v

.1 Totalrevenue (must equal Part VIIl, column (A), lne 12) . . . . . . . . . .. .. oo o e, 1 383, 580.
2 Total expenses (must equal Part IX, column (A),ne25) . . . . . . . . ... ... . L o ., 2 272,620.
3 Revenue less expenses Subtractlne 2fromline 1. . . . . . . . . .. L L Lo oL e 3 110, 960.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. ... ... 4
5 Net unrealized gains (Iosses) On INMVESMENES . . . .« .« .« v vt vt v i it e e e e e e e e 5
6 Donatedservicesanduseof faciliies. . . . . . . .« o o L e e e e e e e e e e e e e e 6
7 INVESIMENt EXPENSES . « + « v v vt v v et e e e e e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorpenodadiustments . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaninSchedule Q) . . . ... ... .. ... ... ..... 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

ColMN (B)) . -« v o e e e e e e e e e e e e e e e e e e e e e e 10 110, 960.

[Part Xl ]Financial Statements and Reporting

Check If Schedule O contains a response ornotetoany line inthisPart XII . . . . . . . . v 0 v v v it it i vt v e e e

1

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

b Were the organization’s financial statements audited by an independent accountant?

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? . . . . . . .. ... ... ...

Accounting method used to prepare the Form 990 DCash Accrual EIOther

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

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

Separate basis DConsoIldated basis DBoth consolidated and separate basis

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

Separate basis Consolldated basis DBoth consolidated and separate basis

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 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 Act and OMB Circular A-1332. & v o ot i i e e e 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 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 describe any steps taken to undergosuchaudtts . . . . . . ... ... .......

Yes | No
I
 2a X
)
l
1
2b] X
|
|
2¢c X
|
|
!
3a X
3b

BAA

TEEAO112 11/16/16
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury > Information about Sche:tme A (;;ts)rg:, 3/9;; r?rl; 99‘¢’9‘§)-EZ) and its instructions is

Internal Revenue Service

Public Charity Status and Public Support OMB No 15450047

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Complete if the organization is a section 501(c)(3) organization or a section 201 6

Open to Public
Inspection

Name of the organization

El Paso Festivals, Inc.

roym—ery enth ™
ploye f

46-3597827

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

The organization 1s not a private foundation because it is (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organtzation described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii) Enter the hospital's

name, city, and state

5
section 170(b)(1)(A)(iv). (Complete Part il)
6
7
in section 170{b)(1)(A){vi). (Complete Part Il )
8
9

A community trust described in section 170{b){1){A)(vi). (Complete Part il )
An agnicultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 [:] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no 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 111 )

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

12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

c D Type il 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 [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution 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 written determination from the IRS that it 1s a Type [, Type I, Type !l functionally
integrated, or Type Ili non-functionally integrated supporting organization

f Enter the number of supported organizations

g Prowvide the following information about the supported organization(s)

(1) Name of supported organization (i) EIN {il1) Type of organization (iv) Is the (v) Amount of monetary {v1) Amount of other
(described on lines 1-10 organization histed support (see instructions) support {see nstructions)
above (see instructions)) In your governing

document?
Yes No

(A) El Paso Community Foundation |74-1839536 Governental umt or general pubbic| X 0.
{B)
)
{D)
{E)

|

!
Total | 0

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

TEEA0401 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 El Paso Festivals, Inc. 46~3597827 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 failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

gg;:g;rgvga;im fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 () 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees receved SDo not
include any ‘unusual grants °

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehatf . . .. ... ...

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

4 Total. Add lines 1 through 3 . .

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) . .

6 Public support. Subtract ine 5
fromlined . ... ... ....

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlned4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned onN . .+ . vt 44w .

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

11 Total support. Add lines 7
through10 . . . . .. .. ...

12 Gross receipts from related activities, etc (seeinstructions). . . . . . . . . . o L L L 0o e n s e 12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . . . . i i i e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)} . . . . . . . ... .. ... .. 14 %
15 Public support percentage from 2015 Schedule A, Partll,hne 14 . . . . . . . . . . . . . oo oo 15 %

16a 33-1/3% support test—2016. 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 qualifies as a publicly supported organization . . . . . . . . . . . . ... . ... 00 > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 ts 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . ... .. ... 0. > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 . . . . . . . .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 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 organmization . . . . .. .. ... >
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 El Paso Festivals, Inc. 46-3597827 Page 3
[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualfy under Part i1 If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that i1s
related to the organization's
{ax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . ... ... ...
5§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .
Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

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

c Addlnes7aand7b ... ...

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

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromhne6 . . . ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . - ... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . .
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is
regularly camiedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
capttal assets (Explain in

PartVl) - v v oo oo e e
13 Total support. (Add lines 9,
10c, 11,and12) . . . . . . ..

14 First five years. If the Form 980 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . .. e v e e e e e e e e a e e s s s > D

Section C. Computation of Public Support Percentage

Blm

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . ... ... ... 15 %
16 Public support percentage from 2015 Schedule A, Partlll,ine15. . . . . . . . .. ... . . ... .o 0L, 16 %
Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . .. .. .. 17 2
18 Investment income percentage from 2015 Schedule A, Partlll,lne 17 . . . . . . . .. .. oo o000 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, 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 orgamizaton . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... »> H

BAA TEEAO403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 E1 Paso Festivals, Inc. 46-3597827

Page 4

[PartIV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part

Section A. All Supporting Organizations

1

2

3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

[

4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

[

6

7

8

9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which the

[

10a

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

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, descnbe
the designation If histonic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (c) below

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnibe in Part VI when and how the organization
made the determination

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

Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below

organization? If 'Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f '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, (it) the reasons for each such action, () the authonity under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamzing document)

organization's organizing document?

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

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 charitable class benefited by one

or more of its supported organizations, or (iti} other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any ttme dunng the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI.

supporting organization had an interest? /f 'Yes,’ provide detail in Part VI

Did a disqualified person (as defined in hne 9a) have an ownership interest in, or denve an,! personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type [l non-functionally integrated supporting organizations)? If *Yes,’
answer 10b below.

whether the organization had excess business holdings )

V)
Yes | No
J
1 X
|
2 X
|
3a X
I
3b
|
3c
1
f
4a X
\
4b
4c
5a X
|
5b
5¢
|
I
|
6 X
7 X
!
8 X
9a X
}
9b
|
9c
l
|
10a X
J
10b

BAA
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Schedule A (Form 990 or 990-EZ) 2016 E1 Paso Festivals, Inc. 46-3597827 Page 5
[Part lV_[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
governing body of a supported organization? 11a X

b A family member of a person described in (a) above? 11b X

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint !
or elect at least a majority of the organization’s directors or trustees at all times durning the tax year? If ‘No,’ descnbe in ‘
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization’s activities \
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnictions, if any, '
applied to such powers during the tax year 1 X

that operated, supervised, or controlled the supporting organization? If *Yes,’ explain in Part VI how providing such
benefit carmied out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2 X

Section C. Type Il Supporting Organizations

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) ‘

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,’ descnbe in Part VI how control or management of the J

supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Dud 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 written notice describing 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 J
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 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 duning the tax year? If 'Yes,' descnbe in Part VI the role the orgamization’s supported organizations played
in this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations

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

c D The organization supported a governmental entity Descnibe 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 duning the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was |
responsive to those supported organizations, and how the organization determined that these activities constituted !
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s tnvolvement, 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 orgamization(s) would have engaged in these actities but for the
organization’s involvement 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 details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its —]
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard 3b

BAA TEEAO405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 E1 Paso Festivals, Inc.

46-3597827 Page 6

[PartV_ | 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 Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gaimn

Recovernes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N | |WwWIN| =

D |O|d W [IN=

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 (see Instructions)

7

Other expenses (see instructions)

~N o

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

£

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by 035

Recoveries of prior-year distributions

PN

Minimum Asset Amount (add line 7 to line 6)

X|iNjlo|n | &

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

AlLh|w N =

DN AW IN|=

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

6

~

D Check here If the current year is the organization’s first as a non-functionally integrated Type [l supporting organization

(see Instructions)

BAA

TEEAQ406 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 E1 Paso Festivals, Inc. 46-3597827 Page 7

[Part V_ [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

-1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

VI[N (W

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(M

(ii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

(iii)

Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

Excess distributions carryover, if any, to 2016

From2013 . . ... .. ..

From2014 . . . . . .. ..

From2016 .. ... . ...

Total of lines 3a through e

Applied to underdistributions of prior years

S DU | N R SO I S

TQ|=(0 |ajo|oT|w

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

—

Remainder Subtract ines 3g, 3h, and 31 from 3f

Distrnibutions for 2016 from Section D,
line 7 S

Applied to underdistributions of prior years

Appled to 2016 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, If any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

Remaining underd:stributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See

instructions

Excess distributions carryover to 2017. Add lines 3 and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015 . . .

o |lajo|jo|®

Excess from 2016 . . . . o o

]

BAA

Schedule A (Form 990 or 990-EZ) 2016
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|‘.Bs,ant-§\élﬂlgu?plemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b Part lll, line 12; Part IV,
e

clion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1and 2; Part [V, Secfion C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Parl 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.)

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

OMB No 1545-0047

2016

Open to Public

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the orgamzation

El Paso Festivals, Inc.

Employer identification number

46-3597827

|Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

(a) Donor advised funds

(b) Funds and other accounts

Total number atend ofyear . . ... ... ..

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (durtng year) - . . . . .

Aggregate value atend ofyear. . . . . . . ..

N S WNa

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. .. . ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor adwvisors 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 conferring
IMPermissible Private BENefit? . . . « v« v v v e e e e e e e e e e e e e e e e e e DYes Eulo

|Part Il_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e g , recreation or education) HPreservatlon of a historically important land area

Preservation of open space

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

last day of the tax year

|

Held at the End of the Tax Year

a Total number of conservationeasements . . - . . . . .« i i i h ot e e e e e e e e e e e e

2a

b Total acreage restricted by conservationeasements . . . . . . . . ... L0000

2b

¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . ..

2¢

d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . . . 0 o i i it i e

2d

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

tax year >
4 Number of states where property subject to conservation easement i1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holdS? . . . .« « . v o i v it e e e e DYGS D No
6 Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

*$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)@XB)(D? + « « = » v+« v vt e et e e e e [ ves [INo

9 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 organization's accounting for

conservation easements

[Part Ill_| 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

in Part Xlil, the text of the footnote to its financial statements that describes these items

art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide,

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

‘ following amounts relating to these items

: (i) Revenue included on Form 990, Part VIIl, ine 1 . . . . . . . .« . o i i i it e e > S
(i) Assetsincluded INForm 990, Part X . . . . . . . . . L e e e e e e e e L

2 If the organization received or held works of art, historical treasures, or other similar assets for 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 VILL, lIn@ 1 . . . . v o i i i i i i e e s s e e e e e e e e e e e e e e e » S
b Assets included In Form 990, Part X . . & . & 0 vt 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 » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990)2016  E]1 Paso Festivals, Inc. 46-3597827 Page 2
|Part-l|| TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gr%vgt(:lﬁla description of the organization'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, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . .. ... .. .. D Yes DNO

|Part IVv_| 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
ONFOM 990, PArE X2 &+ « + v e e e e e T [[]yes [[INo
b If 'Yes,’ explain the arrangement in Part XIll and complete the following table
Amount
cBeginningbalance . . . . . Lo L e e e e e e e e e e e e e e 1c
d Additions duringtheyear . . . . . . . @ . . L L L e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . L L e e e e e e e e 1e
| f Endingbalance. . . . . . . .. . L e e e 1f
‘ 2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . . . |_] Yes No
b If 'Yes,’ explain the arrangement in Part Xlll Check here if the explanation has been providedonPart XIH . . . . . .. ... ... .. I:I

|Part V |Endowment Funds. Complete if the organization answered 'Yes' on Form 980, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . .. ... ....

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. ...

f Administrative expenses . . . .
g End of year balance . . . . . .
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 *»
¢ Temporarlly restricted endowment > %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%

oo

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 . . . . .« o L o L 0L L e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . . L L L L L e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ... ... 3b

4 Descrnibe in Part Xlll 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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
{Investment) basis (other) depreciation

qaland . . . . . . . 0000 n s s e . .
bBuldings . . . ... ... . 0oL,
¢ Leasehold mprovements. . . . . . ... ...

BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 FE1 Pasg Festivals, Inc. 46-3597827 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 vatuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . . . ...
(2) Closely-held equity interests . . . . . . .. .. .. ...
(3) Other

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

|Part Vil |Investmer_\ts — Program Related. . )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(W)
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 IV, [ine 11d. See Form 990, Part X, line 15
(a) Description (b) Book value

]
2)
3
4
(5)
(6)
(7
(8)
(9)
(19
Total. (Column (b) must equal Form 990, Part X, column (B} line 15) . . . . . « . v« v v 0 v i i v it i i i v v o us >
|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 hability {b) Book value
(1) Federal income taxes
2
(3
“)
(5)
6)
]
®
()
(19)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . .»
2, Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been providedinPart XIll. . . . . . . . . . oo v v v v i v oo L |:|
BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 El1 Paso Festivals, Inc. 46-3597827

Page 4

[Part.X] |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 980, Part VI, line 12

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

b Donated services anduse offacilities. « « « « ¢ ¢ v v v vt e n e e 2b

c Recoveries of prioryeargrants . . . . .« « . .« o0 ot o e 2c

dOther(DescribemPart XIL) . .« ¢ v« v v vt ittt it v e 2d

eAddlines 2athrough2d . . . . . . . . L L i e e e e e e e 2e
3 Subtractline 2e from HNe 1 « & . .« Lttt e e 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 e e e 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

b Other (Descnbe mPart XHI') - . . . . . . . o . . i i i e 4b |

cAddimes4aanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . .« . . oo oo oo 5

{Part XIl |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. . . . . . . . . .. . .. 0L o0
2 Amounts included on fine 1 but not on Form 990, Part (X, ine 25
a Donated services and use offaciities. . . . . . .. . . ... ..o 00000, 2a

bPrioryearadjustments . . . . . . . . .o e e e e 2b

COMErIOSSES - « « « v v vttt e ittt e e et e e e e e e 2¢

dOther (Describe mPart XII) . . . . o o o v i it et et e e e e 2d

eAddhnes 2athrough 2d . . . . . . . L i it e e e e e e e e e e e e e e e e e
3 Subtractline2efromlinet . . . . . . . . o L L i e e e e e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

2e

bOther (Describe nPart XIH) .« o ¢ o v v v v v s s e e 4b

CAddlines4aanddb . . . . . . . i e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) . . . . . . . . . . . . . . . . ..

4cC

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part I, hnes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part X|, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 08/15/16
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.

OMB No 15450047

2016

Open to Public l

8/ f the T A
ln?g:\r;nsg:gnueeséfi?gg &4 * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
El Paso Festivals, Inc. 46-3597827
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the approprate box{es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
I:] First-class or charter travel EIHousmg allowance or residence for personal use
[:I Travel for companions DPayments for business use of personal residence }
I:l Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees |
D Discretionary spending account l:]PersonaI services (such as, maid, chauffeur, chef) ,
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or J
reimbursement or provision of all of the expenses described above? If '‘No,’ complete Partllltoexplam . . . . .. ... ... 1b
|
f
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinlne1a?. . . . . . . ... .. .. 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
establish compensation of the CEO/Executive Director, but explain in Part Il|
D Compensation committee DWntten employment contract
D Independent compensation consultant ’___ICompensatlon survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee
4 During 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? . . . . . . . . . . L 0 e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . ... ... .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ... .0 00000 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |li
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
aThe organization? . . . . . . . o 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 s 5a X
b Any related organization? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' on line 5a or 5b, describe in Part lli
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aThe organization? . . . . . . . o 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 6a X
b Any related organiZatton? . . . . . . . o i e e e e e e e e e e e e e e e e 6b X
If "'Yes' on line 6a or 6b, describe in Part 11} i
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,'descnbeinPartill . . . . . . . ... o o0 o oL 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 described in Regulations section 53 4958-4(a)(3)?
If'Yes, describe InPart Il . . .« o o o 0 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 8 X
9 If 'Yes’ on line 8, did the orgamization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4958-B(C)? « « v v vt vt 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) 2016
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

*> Attach to Form 990 or 990-EZ. -
Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is IOPe" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
Fl Paso Festivals, Inc. 46-3597827

Other

Pt

Pt
Pt

Pt

Pt

Pt

VI,

VI,

Line

Line
Line

Line

Line

Line

8b

11b

12c¢

19

To promote public appreciation for the arts, social welfare, and
economic and cultural development through downtown events and festivals
for the benefit of the El Paso community.

Richard E. Pearson, President and CEO of El Paso Community Foundation
(EPCF), supported organization.

Maggie Sanchez-Mercado, Executive Assistant to Senior Advisor to the
President of EPCF, supported organization.

The organization has not formed any committees at this time.

Each Board member is provided a copy of the organization’s Form 990.
After review and approval, the return is filed.

The organization reviews its Conflict of Interest Policy and compliance
with the policy during its regular meeting of the Board of Directors.
Each Director and Officer fills a form where they have to disclose their
business or family relationships with the organization.

The organization makes its government documents, conflict of interest
policy and financial statements available to the public upon request in
person at its administrative offices.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  08/16/16 Schedule O (Form 990 or 980-EZ) (2016)



‘066 WJO 10§ SUOINNSU] BY) 985 ‘920N 19V UONINPaY yiomiaded 104 yvg

910Z (066 Wi04) ¥ 3NPayss 94/60/60 1Q0SYIIL

|||||||||||||||||||||||||| (2D

|||||||||||||||||||||||||| ()

e £

X 0T =2utTi| (£) (D] T0S X .| "89IB 0S¢ T3 JO SPaRU ITITIUSTIS 9¢G6E8T-VL

j feuotyeonpy ‘sqeiureyy sealsg|” T T T T T T T T T T T T T066L XI ‘oseqd Td ™~

T T T T I00T4 PUZ 7TCh3I0 "N £E€ ~

|||||| oTIepunicy” AJTunumic] ©osed Td (1)

ON SaA
<AIu3 pajjosu0d A ((€)(0)1L0S uonoas y) uonoas (Ai3unod ubisloy Jo
(ELXQ)zZL§ 29S Bujjosiuo9 03119 snjejs Apieyd 2ignd apo) dwaxg ajels) ajoiwop |eban Aunjoe Aewid uolteziuebio paje|al Jo NI3 pue ‘ssalppe ‘sweN
(B) ) (a) {p) () (q) (e)
‘1eak xe} ay) bunp suoneziuebio Jdwexa-xe} pajejal alow JO 3uo

Pey )l 9sneoaq € aul| ‘Al Ued ‘066 W04 Uo S8 A, pasemsue uoijeziuebio ay} ji 3j9|dwo) ‘suopeziuebip jdwax3z-xe| pajejdy Jo uonesyuapl | | tmm_
)

)

e )

Anua (A3unoo ubiaioy 1o
Buijjonuog 1pang sjasse Jeak-jo-pug awooul ejo] o)ess) ajoiwop ebe Aingoe Aewind Ajua papiebassip jo (s|qedidde y1) NI3 pPUe ‘ssalppe ‘aweN
1) (a) (p) (9) (a) (e)

‘€€ oIl ‘Al Hed ‘066 W04 U0 SSA, paiamsue uoneziuebio ay) ji s19idwo “sanipu3 papsebaisiq o uonesyuap) [ | Med]

LZBL6GE-9F *DUI ‘sSTeaT1saj osed Td

quwnu uopesypuap| Jehojdiug uoniezeBio ey jo eweN

uonoadsul kinseai1 oul 1o 10ouLEGq

a1gng o3 uado

- 910¢

Lv00-G¥GL ON aWO

"066ULIOJ/ACD SII"MMM JB S| SUOIIONIISUI SH pue (066 WI04) ¥ 3|NPaAYIS INOGE UOHBWIO| «
‘066 W04 0} oY «
L€ 10 ‘9¢ 'aSE ‘PE ‘€E dUI| ‘Al Wed ‘066 WO U0 SIA, PaIamsue uoyteziuebio ay) 4t 919jdwo) <

sdiysiouped pajejaiun pue suoijeziuebiQ pajejoy

(066 wi04)
o 3INA3IHIS



9102 (066 Wiod) ¥ s|npayas

SLI60/60  TO0SV33L

[ 5
N A (ysnyy Jo Awua {Aunoo
¢Anua pajonuod | - diysisumo S}asse Jeak awodul [ej0} ‘d10o § 'diod 9) Buijjonuos ubiaio} 10 ajels)
(£1)@z159S | abeweasaq | -jo-pus jo aseys Jo aleys Anua jo adA] paing aowuop [eba Aanoe Keulud uaijeziuefio pajejas §0 NiJ pue ‘ssaippe ‘sweN
{1) (u) )] ] (9) (p) )] (a) (e)

1894 xe)} ay} Buunp jsnJ) Jo uonesodiod e se pajesl) suoieziuebio pajejas aI0W 10 3UC pey ) 9SNedsq pE ul| .
‘Nl Hed ‘066 Wio4 Uo SaA, paiamsue uoneziuebio ayp ji 8j9jdwog Isniy Jo uoyelodio) e se ajqexe) suoneziuebip pajejay J0 uonesyuap] WARKED]

||||||||||||| ()
||||||||||||| [t}
||||||||||||| (%)
ON | S3A (5901 ON | S8A (p1ST1S (Aunod
wo4) -y SU0I}IaS Japun ubiasoy
¢Jauped 8INpayds Jo 0Z | ¢SUOIED0|jE sjasse XE} WoJ} papnjoxa Amue 10 9je1S)
diysisumo |  Butbeuew X0q Ui junowe ajeuon 1eah-jo-pua awosul ‘pajejaun ‘pajeal) Buijjonuod ajIolwop uonjeziueblio pajeal
abejuaning | 10 |e1duas 1aN-A 8po) -iodoidsig J0 aleys 1ej0} 40 aleys BWOUI Jueuuopald pang leba Auaioe Aewiid JO NI3 pue ‘ssaippe ‘aweN
(%) N ()] (v (6) 4 {a) (p) (2) (a) (e)

"1eak xe} ay} Buunp diysiauped e se pajesl} suoleziuebio paje(as 810w 10 U0 pey }l asnessq

€ SUI| ‘Al Hed ‘066 W0 UO SIA, paramsue uojeziuebio sy ji jeidwo) diysiauped e se ajqexe) suoneziuebiQ pajeay Jo uoneaynuap MITIED]

Z 9bey .

LZ8LBGE-OF

"OU]

‘sTeaT3ssj osed Td

9102 (066 Wi0-) ¥ 8|Npayds



9102 (066 Wio4) M 8Npayds 9L/60/60  €005¥IIL vvg

(9)
{s)
{v)
(€)
2)
()
PAAJOAUI Junowe (s-e) adh}
Buiuiwialap jo poulay PaAJOAU JUNOULY uonoesuel ) uoneziuebio paje(as jo aweN
()] {2) {a) (e)
Spjoysalyy uoijoesues) pue sdiysuoie)al pasanod Buipnioul ‘aul siyj 8)9(dwod ISNW OYM UO UOIJEULIOJUI 1O} SUOIDNIISUL 8} 39S ,'SOA, SI SAOQE aU) JO Aue O} Jamsue ayl j| ¢
x [ F P T T T T T T T T AmvCO:NN_Cmm._O UO«N_O._ EO.C >t®QO._Q 10 meo uO ._Ohmr_ﬂz ._mrzo [
X 1l S s e (S)yonezIUeBIo paje;al 0} Auadoid 10 YSED 0 Jajsuen 1agi0 4
vm GF LI T T T T T T T T T T T T T T T T mOmCQQXO ._Ou AWv:O_uNN_CNm._O UU«N_O._ >n U_NQ aC@Eww._:ﬂE_Om U
x Q F E I S O T T T T o O T T T T T T T wwwcmaxw ._Ou AmvCO;NN_CNO;_O Uwum_w._ Oa U_NQ «COEUm._DDE_Qm ﬁ
X Y G s e (g)uolezIUEBIO Palejal Y)im Ssaakojdwa pied jo Bupeys o
X UL | msrmmmmsm s e s (s)yoljezIVeBI0 pojejal Yyum SJesSE 1910 Jo ‘sisi| Bulrew ‘Juswdinba ‘saniioey jo Bueys u
Xojuwp | crmrrrresen s s e s e e e e (guoljeziueBi0 pajejal AQ suoneolos Buisielpuny 10 diysiaquiaw 10 $SIAISS JO SOUBLLIOHS W
X B | m st e e e e e e s e s e e (ShyonjeZIUED IO palelal 10} suoneldIjos Buisieipuny 10 diysiaquiatl JO SSIIAISS JO SOUBWIONSY |
x x F LI T T T T T T T T T T T T T T T Amvco_«mN_Cmm.—O UO«N-O& —.r_o.cV wumwwm ._Or—ac 10 .uCQEQ.DUO .WQ_ _Uﬂw wo Ommwl_ x
VA _.r F S S S T S T T e T T T T T T T T Amch_amN_Ctho UO«N_Q._ O~ m~®wmm ._mr_uo 10 JCOEQ_:UO .mm_u___UNh ho mewl_ _
vm _—. L T T AWWCO_«NN_CNO._O vwwm_w._ p._ﬁ_; wﬂwmmm .vo Omcmr_uxw _
vm SF LT T T T T S T T T S S T T T T o e Y AWVCO;NN_CNOgO UQ«N_Og EO._.— wawwmm wO QWNZO‘_:& —.—
x mf Fe e T TR T T T S e va:O:NN_CngO Uwam_w._ 0~ mammmm.—o m_mw m
x &F F T T T T AmvCOZNN_CNQ._O UO«N_O._ —CO._._V WUEQU;_D h
vm QF LT T S S T T T T T T T T T T T Amvr_o:mN_:mm._O Umum_w._ >D mwwacm._m_am Cmo_ 10 WCNOJ [
x wa E T S e T T T T T T T T T T T AmvCO:NN_Cmm‘_O UO«N_W._ ._O.— 10 0« mwwﬁcm‘_wzm CmO_ 1o w:WOl_ U
vm UF L T T S S T S T S S T T T S T S S S VAV S T AMVCO_«NN_CNU._O UO«N_wu EOL% CO::D_:COU _Ma_ﬂmo 10 .~Cmum .t_o )
X qi ...........................................................Amv:o:mN_cmm.—ovmam_m._o“:o::n_:coo_m:amoho_Em._m.EOn
X B | rrorrrrsrmr s s e e e e e e e e s AU PBY|OIUOD B WOy JURI (A1) JO ‘satjjeAos (1) ‘saninuue (1) ‘isasaiul (1) Jo 1diaoay e
m (A sHed i pajsy suoneziueBio paje|as 310w 0 suo yym suonoesuel} Guimo)o; ay) jo Aue ul abebus uoijeziuebio ay) pip ‘Jeah xey ay} buung
ON | S3A 3|Npayds syl Jo Al 10 ‘|1 ‘11 SUed i pas) st Aua Aue i | aulj 8)a|dwo?) "ajoN
: "9€ 10 ‘qGE ‘PE dUI| ‘Al Hed '066 W04 UO SaA, palamsue uoneziueblo ayj Ji 3)9jdwo "suoneziuehiQ paje|dy YA Suoljoesuel] | A Wed

¢ abed . LZB8L6GE-9F *OUI ‘STeATISSd OSed Td 910z (066 WI04) o 9NpPayos



9102 (066 Wiod) ¥ 3INpaydg

9H/60/60 ¥OOSYIIL

ON SOA ON SIA ON SIA @_.m.N LG SuonIas
(5901 wiog) J3pun xe) woy
LM ¢(suoliezivebro | papnjaxs ‘paje|
¢souped | anpayoas Jo 0z | ¢suoliesole sjesse {©))10g -3Jun ‘pateral) (Anunoo
diyssaumo | Buibeuew | x0q ui junowe ajeuor) leak-jo-pus awosul |ejo) uoNoas Aoy ubiasoy Jo 3je)S)
abejuansad| Jo |eJBURD) 19N-A 2p0D -lodosdsig Jo aleys 0 aleys ssouped Je aty JueuIWOpalyg ajoiwop [eba | Auanoe Alewid | Awiue Jo N(3 pue ‘ssaippe ‘awen
(1) (1] ()] (v) (6) ) {o) (4] (2) (a) (e)
sdiyssauped juawisaaul uiepao Joj uoisnioxa Buipiebal suononisul 8ag "uoneziuebio pajelal e Jou sem Jey) (anuanal
5016 10 sjasse (210} Aq painsesw) seIMOe SH JO J0Iad SAY UBY) 2)0W Palonpuod uoneziuebio ay) ydiym ybnoiys diysiauped e se paxe) ANUS YoEa Joj UONEULOJUI BUIMO]|0} Y} SPIACI]
. "L€ dUl| ‘Al Wed ‘066 Wio4 U0 s8 A, pasemsue uoneziuebio syy ji syejdwon “diysiauped e se sjqexe) suoneziuebip pajejaiun [FIATIEH)
t ebed . LZ8L6SE-9F TOUI ‘STeATAS33 Osed Td 910z (066 Wiod) ¥ Bnpayds




” (4

Schedule R (Form 990)2016 E1 Paso Festivals, Inc. 46-3597827 Page 5

Part:VIl=| Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions

BAA TEEA5005 09/09/16 Schedule R (Form 990) 2016



