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Form 990

partment of the Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax

2016

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

> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions I1s at www.irs.gov/form990.

Open to Public
Inspection

740134003

=internal Revenue Service

For the 2016 calendar year, or tax year beginning

, 2016, and ending

C Name of organization

El Paso Community Foundation

D Employer identification number

Check if applicable

Address change Doing busmess as

74-1839536

Number and street {or P O box if mail 1s not delivered to street address)

P.O. Box 272

Name change

Inthial return

Room/suite

E Telephone number

533-4020

(915)

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

El Paso

Amended retum

TX 79943-0272

G Grossrecepts 541,227, 861.

F Name and address of principal officer

Richard E. Pearson 333 N. Oregon, 2nd Floor E1 Paso

2002 L @ 43S 310 wuvISeg
Q>

_J Application pending

TX 79901

H(a} Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list (see instructions)

Yes X|No
Yes No

| Tax-exempl slatus |XL501(C)(3) I I 501(c) ( )y (nsertno) l |4947(a)(1) or I |527
J Website: » www.epcf.org H(c) Group exemption number
K Form of organization lXLCorporahon ] ITrust T—I Association I I Other ™ JLYear of formation [M State of legal domiclle  T'X
[Partl |Summary
1 Briefly describe the organization’s mission or most significant activites _ The E1 Paso Community Foundation_ _ _ _ _
g fosters philanthropy to address the unigue opportunities and challenges of _ ____ __
£ the El Paso, southern New Mexico_and Ciudad Juarez region as a grant maker, ______
£ convener_and leadership organization for the community. _ ___ _________________
3| 2 Checkthis box > 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, ine1a). . . . . . . . ... ... ....... 3 17
ﬁ 4 Number of iIndependent voting members of the governing body (PartVl,line1b) . . . . .. . . .. .. .. 4 17
:%’ 5 Total number of individuals employed in calendar year 2016 (PartV,line2a). . . . . . .. .. . ... ... 5 18
2| 6 Total number of volunteers (estmate ifnecessary) . . . . . . .. ..o oL 6 30
< | 7a Total unrelated business revenue from Part VIII, column (C), Ine 12 . .+ a0 0 o 0 L 7a 294 .
___fib‘ Net unrelated business taxable income from Form 990-T, ling 34 ~~ EQ%D R 7b 0.
INEAT =T 19 Prior Year Current Year
® 8 Contributions and grants (Part VIll, line 1h). . . . . \ \l ............. 8 . 6,748,090. 16,436,062,
2| 9 Program service revenue (Part VI, line 2g) gﬁ 0CT1- 0 2.2017. . - 266,043. 146,349,
% 10 Investment income (Part Vill, column (A), ines 3, 4, - le) ...... . el . 3,684,710. 2,290,832.
& | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c d\pm UT T 140,496. 43,626.
12 Total revenue — add lines 8 through 11 (must equal F‘,‘prtVII, otumn elD—==" . 10,839, 3309. 18,916,869,
13 Grants and similar amounts paid (Part IX, column (A),lmes 1-3) . . . . . . . .. . .. .. 3,877,108, 3,748,260.
14 Benefits paid to or for members (Part IX, column (A),lme 4) . . . . .. ... .. ... ..
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 1,563,713. 1,668,984,
§ 16 a Professional fundraising fees (Part IX, column (A),hne 11e) . . . . . . . .. .. ... .. 25, 468,
s :l’- b Total fundraising expenses (Part IX, column (D), ine 25) » 364,532.
c.% “147 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . .. .. .. 2,260,290. 2,714,956,
&3 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . .. .. ... 7,701,112. 8,157, 668.
(2] 19 Revenue less expenses Subtractline 18 fromlne 12 . . . . . . .. ... ... 3,138,227. 10,759, 201.
B E § Beginning of Current Year End of Year
o 38 20 Totalassets (Part X, lne16) . . . . . . . o o v v bt e e e e e 48,495,273, 60, 992,224
@) %3 21 Total labilities (Part X, i€ 26) . « « « v v v o v o e e e e e e e e e e e 13,354,146. 15,598, 568.
% 25 22 Net a.lssets or fund balances Subtract ine 21 fromlne20 . . . . . . . ... ... ... 35,141,127. 45,393, 656.
= [Partll _|Signature Block
@ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect, and
@ complete Declaration of preparer (otﬂﬁ'mfﬂcer) 1S b?idon all mformation of which preparer has any knowledge
@ > /Y0 VA RalZYZelE;
Sign Signature of oficer Date
Here Richard Eric Pearson President and CEO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check I_J i PTIN
Paid self-employed
Preparer Firm's name - - |
Use Only Frm's address Firm’s EIN ™ .
- 7] Pheone no
| [No

May the IRS discuss this return with the preparer shown above? (see |nstruct|on§)

I ] Yes

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

TEEAQ101 11/16/16
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Form 990 (2016) EJ Paso Community Foundation 74-18339536 Page 2
{Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany hne nthusPart il . . . . . . . .. . . .o oo o 0oL, B
1 Brnefly describe the organization’s mission
To establish charitable funds. To provide a vehicle for donor’s

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

FOrM 990 0 990-EZ2. « « « « « « e v e e e e e e e e e e e [] Yes No
If'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . [:l Yes No

If 'Yes,' describe these changes on Schedule O

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

4 a (Code ) (Expenses $ 6,604, 681. Iincluding grants of $ 3,573,238, }(Revenue $ 0.)
The Foundation serves the general charitable, educational, and scientific needs

4b (Code ) (Expenses $ 175, 022 . mncluding grants of  $ 175,022. )(Revenue $ 0.)
Scholarship programs_ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ ool _.
4 c (Code ) (Expenses $ 52,891. including grants of S 0. )(Revenue S 0.)

4 d Other program services (Describe in Schedule O )

(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses »> 6,832,594,
BAA TEEA0102  11/16/16 Form 990 (2016)



Form 990 (2016) E1 Paso Community Foundation 74-1839536 Page 3

[Part IV | Checklist of Required Schedules

1 Isstl?edorgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, complete
chedule A. .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

3 Dud the organization engage In direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part . . . . . .« . .« @ 0 i i e e e e e e e e e e e e e

4 Section 501(c)‘3) organizations. Did the organrzatlon engage In Iobbymg activities, or have a section 501(h) election
In effect duning the tax year? /f 'Yes,” complefe Schedule art Il . . e e e e e

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

6 Did the organization marntaim any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
L T« S S

7 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 . . . . . . . . . . .. ... ...

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

9 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 repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . . . .« i e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . . . .. ... ... ..

11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, Vil, VI, IX,
or X as applicable

a Did the organlzatron report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI.  © 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

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

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . .. ... ... ... ....

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . 0« 0 i i e e e e e e e e e e e e

e Did the organization report an amount for other habilities in Part X, ine 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 habilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1 and XIl . .« « .« « v v v i e i e e e e e e e e e e e e e e e e e e

b Was the organization included in consohdated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . .. .. ..

13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes, complete Schedule E. . . . . . . . . . . .. .. ..
14 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? /f 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . e e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts lland IV. . . . . . . .. !

16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ comp/ete Schedule F, Parts llfand IV . . . . .. .. ... ... ...,

17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see Instructions) . . . . . . .

18 Did the orgamzatron report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
hnes 1c and 8a? If 'Yes,  complete Schedule G, Partil . . . . . . . . ... ... Lo o e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?/f 'Yes,’
complete Schedule G, Partill. . . . . .« . . o 0 e e e e e e e e e e e e e

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X,
%fz: »%% -
11a] X
11b X
11c 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 TEEA0103  11/16/16

Form 990 (2016)



Form 990 (2016) FE1 Paso Community Foundation 74-1839536 Page 4
[Part IV _|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f '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), line 1? If 'Yes,’ complete Schedule |, Partsland il . . . . . .. ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on Part 1X,
column (A), ine 2? /f 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . .« . o o 0 i v i i e e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . .« . . o 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 outstandmg prlnC|paI amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No, ‘gotohne 25a. . . . . . . . v o o v v vt i i 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 mantain an escrow account other than a refunding escrow at any time durrng the year to defease

any tax-exempt bonds?. . . . . . . L L L e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year7 ............. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . .. e e e e 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 pnor Forms 990 or 990-EZ? If Yes,” complete
Schedule L, Part] . . . . . 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 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, Part il « o . e e e e e e e e e e e, 26 X

27 Did 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 entrty or farmily member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . .. .. 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)

sy

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, PartIV . .« . 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 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, PartIvV . . . . . .. .. .. ... e 28c¢c X
29 Did the orgamization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete Schedule M . . . . . e 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part /. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part il . . . . .« o e e i e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organmization own 100% of an entity disregarded as separate from the organization under Regulatrons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . ... ... ..., .. .| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Part Il, Ill, or IV,
AndPart V, IINe T. . v v v o i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. .. ... . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V. lne 2 . . . . . ... ... .. .. .1 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . . . . . . . . L i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. .. . 0 e 38 X
BAA Form 990 (2016)

TEEAO104 11/16/16




Form990(2016) E1 Paso Community Foundation 74-1839536 Page 5
| Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lmenthisPartV.. . . . . . . ... .. ... oo oo oL, [_]
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- If not applicable . . . . . . . . .. 1a 109,
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not apphcable. . . . . . . .. 1b 0 § ¢
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 4
(gambhng) WinnINGs L0 PrIZe WINNEIS? . . . . . .« . . v v v v v i v s e e e e e e e e e e e e e e e e ... 1e] 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 18 .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . ... .. 2b) X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) : Lo ik
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. ... ... ... 3a|l X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' lo line 3b, provide an explanation in Schedule O. . . . . . . . . . . . ... . ..... 3bj] X
4 a At any time during 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, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes, enter the name of the foreign country » ESk §§
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . 2; i
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . ... . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . . . . 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . e e e e e 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 chartable contrbutions? . . . . . ... .. ... .. 0000 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . L L L e e e e e e e e e e e e e e e e e e e ...| 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘d‘{%f,
%
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and i
services provided tothe payor?. . . . . . . . L L L e e e e e e e e e e e e e e e e .| 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . . .. ... .. .... .. 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . 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¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... ... l 7 dL .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. . 7f X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899
asrequired? . . L. L oL L L e e e e e e e e e e e . e
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? . . . . . i e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtamed by the sponsoring Y
organization have excess business holdings at any time durningtheyear?. . . . . . . . .. ... ... .. . L, 8 X
9 Sponsoring organizations maintaining donor advised funds. 2
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . .. . ... ... ... .... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . P 9b X
10 Section 501(c)(7) organizations. Enter B
a Initiation fees and capital contributions included on Part VIil, ine 12, . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilihes . . . . . 10b O f‘
11 Section 501(c)(12) organizations. Enter ) ";.s i
a Gross income from members or shareholders. . . . .. .. ... .. ... .00 11a g )
b Gross income from other sources (Do not net amounts due or paid to other sources g\ ig% .
against amounts due or received fromthem ). . . . . . . .. ... .. o000 ... I11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412. . . . . . . .. 12a
b If "'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . [ 12 bl » ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. s e
a Is the organization licensed to iIssue qualified health plans in more than one state? . . . . . . . e e e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O - y s
b Enter the amount of reserves the organization 1s required to maintain by the states in ‘
which the organization s licensed to 1ssue qualfied healthplans . . . . . . . . .. ... ... 13b
c Enter the amount of reservesonhand . . . . . . . . ... .. ... . Lo 13c
14 a 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? If ‘No,’ provide an explanation in Schedule O. . . . . ... .. .. 14b

BAA TEEA0105 11/16/16 Form 990 (2016)




Form 990 (2016) E1 Paso Community Foundation 74-1839536 Page 6

Part VI_[Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Check If Schedule O contains a response or note to any line inthisPartVI. . . . . . . . .. ... ... ... .. .........

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 17
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad §
authority to an executive committee or similar commuttee, explain in Schedule O .

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 171 ..,
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other sy .
officer, director, trustee, orkey employee? . . . . . . . . . . L e e e e e e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. .. .. .. .. 3

4 Did the organization make any significant changes to its governing documents
sincethe prnor Form 990 was filed?. . . . . . . . . . . . L e e e e e e e e e 4

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5

6 Dud the organization have members or stockholders?. . . . . . . . . . . . L0 L o s o o e 6

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 governingbody? . . . . . . . . . L L L e e e e e e e e e e e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o o o L oL L L e e e e e 7b

©

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by §
the following :

aThegoverning body? . . « . . .t o o i e e e e e e e e e e e e e e e e e 8a I X

B
Hi st 4

b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . ... oo oo oo 8bf X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,” provide the names and addressesin Schedule O . . . . . . .. .. ... ..., 9

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

Yes

No

10a Did the organization have locai chapters, branches, or affihates? . . . . . . . .. e e e e e e .... .|10a

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operalions are consistent with the organizalion’s exempt purposes? . . . . . .+« v v L et b e e e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form? . . e e 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 P
12a Did the organization have a written conflict of interest policy? /f 'No,’gototne 13. . . . . . .. ... ... .. ... .|12al X

@

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
o o102 1111 -2 12b| X

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,” describe in
Schedule O ROW thIS WAS TONE . . v v v v v v e e v e e e e e e e e s e e e e e e e e e e e e e 12¢} X

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . .. .o Lo oo oL .. 113 X

14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . .. .. .. L. 14 X

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

el
>
E

T I
a The organization’s CEO, Executive Director, or top management official . . . . . . . .. ... ... ... ... .... 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . . oL Lt e e 15b] X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) H é" 3
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a £ i
taxable entity during the year? . . . . . . . . . . . Lo L Lo 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 H
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? . . . . . . . . .. Lo L s e e e s e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >

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

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

19 Descrnibe in Schedule O whether (and if so, how) the organization made 11s governing documents, conflict of interest policy, and financial statements avatlable to
the publc during lhe tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records -

Carmen M. Vargas 333 N. Oregon St., 2nd Floor E1 Paso TX 79901 (915) 533-4020

BAA TEEAQ106 11/16/16 Form 990 (2016)




Form 990 (2016) E1 Paso Community Foundation 74-1839536 Page 7

Part VII. | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response ornotetoany lineinthisPat VIl . . . . . . . . . . . o0 v vt vt v vi v i, D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

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

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

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

® List 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 arganization and any related organizations

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

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

(€)
(B) | than onb box. aniss parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hv.;t:rs director/trustee) compensation from compensation from amount of other
S RIS EET| M, | ke | e
(istany ja. 9 = 5= 1233 organization
housfor (3 51 El@ | g |2 8|3 and related
ol;glaarlfzda % S =1 S |8 g - organizations
- = 1 o (=)
wow | Bl |8 3
dotted ala 2
ne) R %
Q.
_M_Joe Alcantar, Jr. _ ________|_ 2.00
Director/Chairman X X 0. 0. 0.
_@_Ruth E. Gillett ___________| ~2.00
Director/Vice Chair X X 0. 0. 0.
_B@)_G. Paul Porras _ ___________ _2.00
Director/Secretary/Treasurer X X 0 0 0
_4)_Roger G. Ortiz, D.D.S. _ __ ___| _L1.00
Director X 0. 0. 0.
_(8)_John_S. McKee, Jr. _________| _1.00
Director X 0. 0. 0.
_®_Chras Lane ____ ___________ _1.00
Director X 0 0 0
_(M_Jdack Eisenberqg _ __ _________| _1.00
Director X 0. 0. 0.
_®_Tom G. Hussman ____________| _1.00
Director X 0 0 0
_@®_Dbavad W. Dick _ __________/_] _1.00
Director X 0 0 0
(19)_LaNelle Boling _ __ _________| _1.00
Director X 0 0 0
(1) _Teresa Gallardo __ ________ | _1.00
Director X 0 0 0
12) Mimi Gladstein _ _ _________ | _1.00
Director X 0 0 0
(13 _Mary M. Holguin_ _ _ ___ __ __ _ | _1.00
Director X 0. 0. 0.
14)_James Magee _ _ _ __ ________| _1.00
Director X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)




Form 990 (2016) E1 Paso Community Foundation 74-1839536 Page 8

ﬁ’art Vil ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) )
P
(A) Ar\l/erage t(>d° notlche&s‘:\;%?e th:n"?ne (D) (E) (F)
I ' S person i oth an
Name and tille vgg;: :f)f("::p:"?d g d"e°‘°5’/"“5‘e°) comlggg::naobrlaefrom com%:ﬁzglaqg:\efrom amE:p\Toaftg?her
sty |2 5 2| Q[F [ E[S| Warbesmist) | “GN00MISS) omie
hours:  Ja S = | = < 12 3(3 organization
for = 5| E| @ 3 12 2la and related
cra%aalr?;a % é § ._g 3 a - organizations
wee | Bls| (B2
dotted % j3 g
ne) ol 2 %
a.
{15)_Manuel Pacallas_ _ _________| 1.00 _
Director X 0 0 0.
18)_Isha Rogers__ ____________/| 1.00 _
Director X 0 0 0.
07 _Margarita Kimmel _________ | 1.00 _
Director X 0. 0. 0.
8)_Erac Pearson ____________| 40.00
President/CEQ X 168,221. 0. 64,495,
19)_Janice W. Wandle _ ________| 40.00
Senior Advisor to President X 201,779. 0. 90,420.
{20)_Carmen M. Vargas_ _ ___ _____| 40.00
Chief Financial Officer X 89,801. 0. 41,849,
(21} Kathrin Berg_ | 40.00
VP of Donor Relations X 84,273. 0. 42,354.
e e
(23) _ . _
(24) _ _
2 L
1bSubtotal. . . . . . ... e e . 544,074 . 0. 239,118.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... .. >
dTotal (addlinestband 1c) - . . . . . . .« o ottt > 544,074. 0. 239,118.
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 ™ 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee Z CEYL
on line 1a? If 'Yes,  complete Schedule J for such individual . . . .« . <« . o L0 L o e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from . i
the organization and related organizations greater than $150,0007 /f 'Yes,” complete Schedule J for PR
SUCh INAIVIAUAT . . « . v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person histed 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
UBS Financial Services 5065 Westheimer, Suite 1000 Houston TX 77056 |Investment consultants 188, 706.

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

-

£ i

s

BAA TEEAD108 11/16/16

Form 990 (2016)



Form 990 (2016) E1 Paso Community Foundation 74-1839536 Page 9
Part Vil | Statement of Revenue
Check If Schedule O contains a response or note to any ine inthisPart VIl . . . . . . . o v oo o oo D
(B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g g 1a Federated campaigns . 1a
g 3| b Membershipdues . . .. .. 1b 69, 345. m‘
o &| c© Fundrasingevents. . . . . 1c 117, 680.
% S d Related organizations . 1d| 13,323,249, :
& £| € Government grants (coniributions) . . 1e 28, 600. R
7
§ 5| Allother contributions, gifts, grants, and
52 similar amounts notincluded above . . 1f| 2,897,188
o] ) L . &
E E g Noncash coninbutions included nlines 1a-11 $ 10,241, 957.
35| hTotal.Addlnesta-1f . . . .. ... .. ........ | 16,436,062. | Oy
g Business Code L -7 ";’f’“ w1 . ]
g 2a pdmanistrative Services 561000 294. 0. 294. 0.
% bFrilm Festival __ __ _ _ _ 711110 95,460. 95,460. 0. 0.
g ¢ Jewel Box __ _ _ _ __ ___ 711110 12,864. 12,864. 0. 0.
3 d Down_Syndrome Buddy Walk|[711110 12,843. 12,843. 0. 0.
E| © Tedx_Conferences___ __ 711110 13,200. 13,200. 0. 0.
ga f All other program service revenue . . . 11, 688, 11, 688. 0. 0.
a g Total. Add ines 2a-2f . . . .. ... ..... > 146, 349. " £ o <. .
3 Investment income (including dividends, interest and
other smilaramounts) . . . . ... ... ... ... | 1,287,335, 0. 0. 1,287,335.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. o 4. 0. 0. 4.
(1) Real (n) Personal . ) % v’ " :
6a Gross rents 8,275, g - Gl %
b Less rental expenses 16,202, P } . - ‘ T
¢ Rental Income or (loss) . . -7,927. NI E iy .y : B
d Net rental incomeor(loss) . . . . . ... ... ... .. > -7,927. -7,927. 0. 0.
A N K IR N
7 a Gross amount from sales of (1 Securtes () Other . % %{% . cvb” .
assels other thaninvenlory |23 244, 336, T %55“ f% A
i, £ :
b Less cost or other basis . 2‘, % i
and sales expenses 22,240,839, - L 1
surl o 3 ¢ 3
¢ Gain or (loss) 1,003,497, : L - .
dNetgamnor(loss). . . .. ... .. ... ... ... | 1,003,497. 0. 0 1,003,497
g 8 a Gross income from fundraising events
2 (notincluding. $ 117, 680. L VP 5 5
% of contributions reported on line 1¢) R i % L ’
[+ See PartiV,lne18. . . . . ... .. a 24,033. 3‘%?“;;%{ é . ’ ’z;t;
E b Less drectexpenses . . . ... .. b 53,951, ’ f% wg = SR :
Fe] ¢ Net income or (loss) from fundraising events . . . . e -29,918. oA 0. -29,918
g Eiw p -
9 a Gross income from gaming actlvmes . SR B % : %‘c ’
See Part IV, line 19. . a 5y : §§3 Te : ‘
b Less direct expenses . . . . . . . b *8???2‘%3&%»??{ il _—
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . .. ... ... a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . -
Miscellaneous Revenue Business Code
11a various other_ _ _ _ __ _ 900099 81,467. 81,467. 0. 0.
b
c_
d Allotherrevenue . . . . .. .. ...
e Total. Addlnes 11a-11d . . . . . . . . . . . ... .. > 81,467.
12 Total revenue. See instructions . . . . . . . .. *118,916,869. 219,595, 294. 2,260,918,
BAA TEEAO109 11/16/16 Form 990 (2016)




Form 990 (2016) E]1 Paso Community Foundation 74-1839536 Page 10

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

Check if Schedule O contains a response ornotetoany hneinthisPart IX. . . . . . . . ... ... ... ... .. ..... T
; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses 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 T , B TR
organizations and domestic governments i3 . Lo ¢ 0
SeePartIV,line21. . . . .. ... .. .... 3,553, 354. 3,553,354.0 % 3 < .Y gy e wh L
2 Grants and other assistance to domestic ALY %% SRR BV i N
individuals See Part IV, lmne22. . . . . ... DA VL N B T S AT
3 Grants and other assistance to foreign %i S I S
organizations, foreign governments, and for- AR % P E E S "
eign individuals See Part IV, lines 15 and 16 . . 194, 906. 194,906.F v ¢ ¢y i g Bt e
4 Benefits paid to or for members. . . . . . . . R T

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 548,268. 225,229. 171,236. 151,803.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3B). . . . . . . ... ...

7 Other salarres andwages. . . . . . . . . .. 566, 900, 393,855, 150,181. 22,864,

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

employer contributions). . . . . .. ... 257,461. 146,364, 70,055. 41,042,
9 Other employee benefits . . . . . . e 219,506. 113,241. 71,113. 35,152,
10 Payrolifaxes . . . . . . . ... ... . . ... 76,8409, 44,427. 22,208. 10,214.

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

btegal . ......... I IR 115,932, 112,159. 2,454. 1,319,
CACCOUNtING « - « + v v v v e e e e e e 42,320, 27,584, 9,583, 5,153,
dlobbying . . ... ... .. ... ...
e Professional fundraising services See Part IV, ine 17 . 25.468. 1% %7 % R L 4w 25,468.
f Investment managementfees . . .. .. .. 315, 638. 0. 315,638, 0.
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0) . 373,696. 369,080. 3,002, 1,614,
12 Advertising and promotion . . . . . . .. 127,495, 127,008. 316. 170.
13 Officeexpenses . . . . . « « . v v v v v o 55,634. 40,504. 9,839. 5,291.
14 Information technology . . . . . . . . . .. 92,692, 59,630. 21,501. 11,561,
15 Royaltles. . . . . . PN
16 Occupancy. . . .. . ........ e 243,217, 184,761. 38,016. 20,440.
17 Travel . . . . . . o e e e e e e e e 45,204. 39,110. 3,964. 2,130.

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

19 Conferences, conventions, and meetings . . . 353,178. 314, 664. 25,048. 13,466.

20 Interest . . . ... oo 240,508. 240,508. 0. 0.
21 Payments to affiliates. . . . . . . .. .
22 Depreciation, depletion, and amortization. . . 108,981. 81,022. 18,182, 9,777.
23 INSUraNCe . . . . o h i e e e e 41,404, 29,732. 7,.591. 4,081,
24 Other expenses Itemize expenses not o R T £, P
covered above (List miscellaneous expenses ’ * N . .
in ine 24e If ine 24e amount exceeds 10% e . s ) W3 £ : N g ey
of hne 25, column (A) amount, list line 24e p i . UV f’ ; % A A
expenses on ScheduleO) . . .. ... .. % A% ng g > Y . : .
a8 Equipnment lease _ _ _ _ _____ 3,773 2,079 1,102 592
b Project expenses_ _ _ _ _ _ _ _ _ 524,971 524,971 0 0
€ Telephone expense _ _ _ _ _ _ _ _ 15,254 8,405 4,454 2,395
d Foregivness of debt _ _ _ _ _ _ 15,059 _Q 15,059 0
e Aliotherexpenses . . . . .. .. .. ...
25 Tolal functional expenses Add lines 1through 24e. . 8,157,668. 6,832,594. 960,542, 364,532,

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following
SOP 98-2 (ASC958-720) . . . . .. . . . ..
BAA TEEAD110 11/16/16 Form 990 (2016)




Form 990 (2016) FE1 Paso Community Foundation 74-1839536 Page 11
|Part X | Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . .. .. .o c v v o v v oo oo D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . « o« o v o o v o b e 268,134, 1 441,172,
2 Savings and temporary cash investments . . . . . . ..o e 1,673,165.| 2 2,576,759.
3 Pledges and grantsreceivable,net. . . . . .. ..o 561,964.] 3 1,297,389,
4 Accountsrecevable,net . . . . . . ..o oo s e e e e 120,062.| 4 46,856.
§ Loans and other recevables from current and former officers, directors, o s R &N ” . Ty
trustees, ke emplo[)_/ees, and highest compensated employees Complete I #9e RIS
Partllof Schedule L - . .« . o\ v e e e e e 5
& Loans and other recevables from other disqualified persons (as defined under ° 3 i g;% N T
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing Derll - wd % | IR L T
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ rid ¥R ign s
beneficiary organizations (see instructions) Complete Part || of ScheduleL . . . .. 6
&| 7 Notesandloansreceivable, net . . . . . . .. 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . ..o oo e 17,720.] 8 17,720.
< 9 Prepaid expenses and deferredcharges . . . . . . . .. .. . 74,547.] 9 135, 568,
TR T e
10a Land, bulldings, and equipment cost or other basis JEE ;‘%gig; . §; d¥: 1 LS PRt
Complete Part VI of ScheduleD . . . . . . . . .. .. 10a 1,679,371, I 5 T BASE N . s
b Less accumulated depreciaton . . . . . . . 10b 768,909, 1,015,769.]10c 910,462.
11 Investments — publicly traded secunities . . . . . .. .0 oo e s 42,257,254.| 1 52,994,020,
12 Investments — other securiies See Part iV, lme 11 . . . . . .. ... ... . 12
13 Investments — program-related See PartIV,lne 11 . . . . .. ... .. 13
14 Intangibleassets. . . . . . ... oo oo e e 14
15 Other assets See PartIV,line 11 . . . . . .. .. ..o 2,506,658.[18 2.572,278.
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . ... ... ... .. 48,495,273.] 16 60,992,224.
17 Accounts payable and accrued expenses. . . . . e e e e e e e e e e 53,849,117 82,754.
48 Grantspayable. . . . . . . . . oL e e 764,678.118 1,267, 387.
19 Deferredrevenue . . . . . v v v v o o v e e e e e e e e e e e 19
20 Tax-exemptbondhabilities . . . . . . . . . .« . Lo e 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
E| 22 Loans and other payables to current and former officers, directors, trustees, By, i T §< PR
0 key employees, highest compensated employees, and disqualified persons it: L ED 3
E Complete Partllof Schedule L. . . . .. . ... 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . . .. 10,998,229.123 10,998,523,
24 Unsecured notes and loans payable to unrelated third parties RN 24
25 Other labilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . 1,537,390.[25 3,249,904,
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... ... . . e 13,354,146.] 26 15,598, 568.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete i ¥ g o
8 lines 27 through 29, and lines 33 and 34. R : §\§ L
5| 27 Unrestricted net assets. « « « « « + v v v v v v e e e e 3,067,606, 27 1,584,355.
n_tg 28 Temporarly restricted netassets. . . . . . . . . oL e 28,527,938, 28 40,310, 256.
o | 29 Permanently restnicted netassets . . . . . . . ..o L 3,545,583.]29 3,499,045,
E Organizations that do not follow SFAS 117 (ASC 958), check here > [:I I g T
= and complete lines 30 through 34. §§§ Hh z > Ag ' i
5 ia A PR S P #
@ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. . ..o 10
®| 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . . .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . .. 32
g 33 Total net assets or fund balances. « . « .« « v vt 35,141,127.]33 45,393, 656.
34 Total liabilities and net assets/fund balances . . . . . . 48,495,273.]34 60,992,224,
BAA Form 980 (2016)
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Form 990 (2016) E1 Paso Community Foundation 74-1839536 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any imeinthisPart XIl. . . . . . . . . . .. ... o 0000 [ﬂ

1 Total revenue (must equal Part VIII, column (A), ime 12) . . . . . . . . .. .o oo e 1 18,916, 869.
2 Total expenses (must equal Part IX, column (A}, Ine 25) . . . . . . . . ... oo 2 8,157, 668.
3 Revenue less expenses Subtractline2fromiline 1. . . . . . . .. oL Lo oo 3 10,759,201.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 35,141,127,
§ Netunrealzed gains (losses)on investments . . . . . . .. ... ... . G e 5 1,179,6289.
6 Donated servicesanduseoffacilities. . . . . . . . . ... oo e 6
7 Investment expenses. . . - . . . . L L L e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . L L L L L L e e e e e e e e e e e e 8 -1,686,301.
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . . ... ... .. ... . ..., 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). -+ - o o 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 10 45,393, 656.
[Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any lme inthisPart XIl . . . . . . . . .. ... o 0o oo oo, ’—l
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther N “l
H £ IR
If the organization changed its method of accounting from a pror year or checked 'Other,’ explain S s K
in Schedule O . .
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . .. . 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a | . ‘s%;
separate basis, consolidated basis, or both T
Separate basis DConsohdated basis DBoth consolidated and separate basis S
b Were the organization's financial statements audited by an independent accountant?. . . . . . . . .. ... ... ...... 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ‘?;;2%
basis, consolidated basis, or both %3l
D Separate basis Consolldated basis DBoth consolidated and separate basis 15 ) ‘%
¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financtal statements and selection of an independent accountant? . . . . . . ... .. .o 2c¢| X
i the organization changed either its oversight process or selection process during the tax year, explain i
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 CIrcuIar A-1337 . . & . v v v e et e e e e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . . . ... .... .{ 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A . N .
i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6
» Attach to Form 990 or Form 990-EZ. ) ]
Depariment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is ‘s ?",gg;g;;?:‘c .
Internal Revenue Service at www.irs.gov/form990. R NI
Name of the organization Employer identification number
‘El Paso Community Foundation 74-1839536

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

The organization I1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

[4,] W N

~N o

© o

10

11
12

a

b

[

d

e

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state

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

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

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

in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){(1)(A)(vi). (Complete Part II )
An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant coilege

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

D 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 il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. 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.

D Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part 1V, Sections A, D, and E.

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

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type 1l functionally
integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported orgamizations . . . . . . . . . . . ..o ot e e e e e e e e e I::I

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

(1) Name of supported organization {u} EIN (m) Type of organization {(v) Is the (v) Amount of monetary {v1) Amount of other
(described on lines 1-10 organization listed support (see nstructions) support (see Instructions)
above (see instructions)) In your governing

document?
Yes No

{A)

(B)

(€)

(D)

(E)

S . *
Total L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 El Paso Community Foundation 74-1839536 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ili If the
organization fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calend fi
b:gﬁgnfnfgyf:)'lm iscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants 4,293,371.]2,852,091.|4,431,814.14,141,066.14,998,673.120,717,015.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onntsbehalf . . ... ... ..
3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add hnes 1through3 . . 14,293,371./2,852,091.14,431,814.14,141,066./4,998,673.120,717,015.
§ The portion of total . YR MERl. T *"g gﬁg e §§§§§§%§§§§§
contributions by each person e i3 é§ p # gggg% ; NS R ¢
(other than a governmental : ; i & 3 §§§; =4 .t
unit or publicly supported B : &k, 4 v ;% .
organization) included on hne 1 ; ’ 7 ¥ Fite sl
that exceeds 2% of the amount N L itk
shown on hine 11, column (f) . . A v LA 10,846,595,
] B CL
6 Public support Subtract ine 5 . ) R
fromined . . ... ...... 24 i i fid 9,870,420,
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 fromline 4 . . 4,293,371.]|2,852,091./4,431,814.(4,141,066.(4,998,673.[120,717,015.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . 1,278,771.]1,259,438.]1,262,881./1,280,871.]|1,300,113.} 6,382,074.
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . .. ... 0. 1,842. 0. 324. 294. 2,460.
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . ... . ...... 232,335, 190,003, 86,420. 139,776. 172,267, 820,801.
i 1k i 3 HEE v
11 Total support. Add lines 7 N §§ § ; §? §§ § oy fzj»‘%?f%
through10 . . . . . . . . ... . i % 35{ ki ; g;ggg Wéég “127,922,350.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . .0 e e e | 12 805,497,
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox andstophere. . . . . . . . . .. . o e > I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column(f)) . . . .. .. ... ... ... 14 35.35 %
15 Public support percentage from 2015 Schedule A, Partll, lme 14 . . . . . . . ... . oo 15 33.65 %

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 . . . . . . . . ........ e e e e e e e >
b 33-1/3% support test—2015. if the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . ..o v oo e . > D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test The 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 line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . ... . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 El Paso Community Foundation 74-1839536 Page 3
[Part lIl_[Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contrnibutions,
and membershlp fees
received (Do not include
any 'unusual grants ). . . . . .
2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that is
related to the organization’s
tax-exempt purpose . - . . . .
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

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

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

3 6 Total. Add lines 1 through 5 . .

7a Amounts Included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

| 8 Public support. (Subtract line A P T IR SRt I § B
: 7cfromhne6). ... ... . i}wigﬁzégxf i BRSNSt LN sl § *%é%g
‘ Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
9 Amounts from line 6
10a Gross income from interest, dwvidends,
payments received on securities loans,
rents, royallies and income from
similar sources . . . . . . .. .
b Unrelated business taxable
income (less section 511
| taxes) from businesses
| acquired after June 30, 1975 . .
| ¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in ine 10b,
whether or nol the business 1s
reqularly carmedon . . . . . . ..
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PatVl) . ... ... .....
13 Total support. (Add lines 9,
10c,11,and12) . . .. ...
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . . L e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) e e e e . ... 18 %
16 Public support percentage from 2015 Schedule A, Partlll, lne 15. . . . . . .. .. ... .. ..., .1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)). . . . . . .. ... .. 17 2
18 Investment income percentage from 2015 Schedule A, Partlll, lne 17 . . . . . . . .. . ... 0000 18 %
19a 33-1/3% support tests—20186. 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 hine 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. ... >

GAA TEEAD403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016  E1 Paso Community Foundation 74-1839536 Page 4
[Part IV_|Supporting Organizations
(Complete only iIf you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, 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 V)

Section A. All Supporting Organizations

Yes | No
@ el G

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents? éfv wlg ] 2

If 'No,’ descnibe in Part VI how the supported organizations are designated If designated by class or purpose, describe ’ h

the designation If historic and continuing relattonship, explamn 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section B
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported orgamzation was <o
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes," answer (b)
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and #
satisfted the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and RN
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported "N AL B
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied K #
or supervised by or in connection with its supported organizations 4b

o
s

¢ Did the organization support any foreign supported organization that does not have an IRS determination under : %
sechons 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organmization used to ensure that b
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b) S
and (c) below (if apphicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported ; ¢

-

5a

Fhe
-

organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the = EL .
organization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (u) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,’ provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ?{‘1, LI
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with A
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? If 'Yes,’ K .
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualfied persons t
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 9a

e

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’ provide detail in Part VI 9b

<

PP

¢ Did a disqualified person (as defined in ine 8a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 3.
certain Type Il supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If 'Yes,’ .
answer 10b below 10a

%

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

BAA TEEAQ404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 E1 Paso Community Foundation 74-1839536 Page §
[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contrnbution 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

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

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

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 majonity of the organization's directors or trustees at all imes during the tax year? If ‘No,’ descnbe in .
Part VI how the supported organization(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 Oy
directors or trustees were allocated among the supported organizations and what conditions or restnictions, if any, sl Y
apphed to such powers during the tax year 1

o

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such

benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the -
supporting organization 2

Section C. Type Il Supporting Organizations

.

Yes | No

1 Were a majority of the organization’s directors or trustees durning the tax year also a majonty of the directors or trustees b §
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the L

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

Section D. All Type Ill Supporting Organizations

Yes [ No

v

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 durnng 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

S
N*a"

ko
adn

g
g

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported P
organization(s) or (n) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how Lt
the organization maintained a close and continuous working relationship with the supported organization(s) 2

L
P

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 imes during the tax year? If 'Yes,’ describe in Part VI the role the orgamization's supported organizations played
in this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations

i
L e

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a |:| The organization satisfied the Activities Test Complete line 2 below
b D The organization i1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the %
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported .
organizations and explain how these activities directly furthered their exempt purposes, how the organization was s ]
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 (@) constitute activities that, but for the organization’s involvement, one or more of ‘
the organization's supported organization(s) would have been engaged n? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majonty 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 TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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El Pasc Community Foundation
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Page 6

| Part V

| Type IIl Non-Functionally Iintegrated 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 Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Deprectation and depletion

A ih lwiN|=a

Do bW [ N[=

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 nstructions)

Other expenses (see instructions)

~N o

™|~

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

Section B — Minimum Asset Amount

(A) Pnior 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)

SR
E

ey B

hiisn .

e

w o w

et g
E

a Average monthly value of secunties

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c¢)

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

g 1y
ks g

e wdggy

GG
PENNN

R

Acquisition indebtedness applicable to non-exempt-use assets

Subtract ine 2 from line 1d

H

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

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

Multiply line 5 by 035

Recoveries of prior-year distributions

B (Nl |,

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

EEEY

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 ne 3

Income tax imposed 1n prior year

DLW [N =

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

!

Check here if the current year I1s the organization’s first as a non-functionally integrated Type Il supporting organization

(see Instructions)

BAA

TEEAQ406 09/28/16

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 E1 Paso Community Foundation 74-1839536 Page 7
{Part V| Type lll 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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

oiN|lO||bdD W

Distributions to attentive supported organizations to which the organization is 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

() (i} (i)

Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6 - Jdos

2 Underdistributions, If any, for years prior to 2016 (reasonable ; . ¢
cause required — explain in Part VI) See instructions - A N

3 Excess distributions carryover, if any, to 2016

. il ‘

- 5 S i T
From2013 . . . . . .... i i
From2014 . . . . . .. .. i ’ ’
From2015 . . . ..... Z ] .
Total of lines 3a through e ’

%

P

AR
-~
i
i
o

] S P
P

s
ey S

ot
RTT rrwm

ot stin | o

JY RO jing PO

PR E Fowe

P ESY SN

5

P
4

Applied to underdistnbutions of prior years .
Applied to 2016 distributable amount e S £ 5 AT
Carryover from 2011 not applied (see instructions) A A :

Tl |lw|0®iQj0olT|®

i HYE
j Remainder Subtract ines 3g, 3h, and 31 from 3f e N N
4 Distributions for 2016 from Section D, BT
fine 7 S L
a Applied to underdistributions of prior years i cfl gt d P
b Applied to 2016 distributable amount s aie )
¢ Remainder Subtract ines 4a and 4b from 4 . ©

e o

5 Remaining underdistributions for years pror to 2016, if any
Subtract hnes 3g and 4a from ine 2 For result greater than
zero, explain in Part VI See instructions

6 Remaning underdistributions for 2016 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain 1in Part VI See
instructions

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

Breakdown of ine 7

Excess from 2013
Excess from 2014
Excess from 2015 . . . R

o (ajo|T|®

Excess from 2016 . . . L
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAQ407 09/28/16




Schedule A (Form 990 or 990-EZ) 2016 El Paso Community Foundation 74-1839536 Page 8
lPart Vi |Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, line 17a or 17b Part Ill, line 12, Pari IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part v,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See Instructions )

Other Addl Info Unusual Contributions: Community Foundation of Southern Arizona
$1,000,000 and Dissoluticn of Supporting Organization $10,437, 388

Pt ITI Ln 10 Other Income Part II, Line 10 Descraiption: Partnership distributions
2012: 1816. 2013: 1717. 2014: 3113. 2015: 0. 2016: 0. Description:
Miscellaneous 2012: 230519. 2013: 188286. 2014: 83307. 2015: 139776.
2016: 172267.

BAA TEEAQ408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



. . OMB No 1545.0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 6
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depart » Attach to Form 990. opén to Public
e oL of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
El Paso Community Foundation 74-1839536
[Part.| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend ofyear . . . ... . ... 23,
2 Aggregate value of contnbutions 1o (durng year) . . . 500.
3 Aggregale value of grants from (dunng year) . . . . . . 115, 743.
4 Aggregate valueatend ofyear. . . . .. .. 4,110,121.
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . .. . ... ... ... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPETMISSIDIE PIIVAte BENEMI? . « « « =+« o v e v v e e e e e e e e e e Yes D No

Partli |Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for pubhc use (e g . recreation or education) Preservation of a histonically important land area
Protection of natural habitat Hpreservatlon of a cerhified historic structure
Preservation of open space

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

P

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . o000 e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . ... . ... 0 Lo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed Inthe National Register . . . . . . . o v v v v v v v vt e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

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

and enforcement of the conservation easements itholds? . . . . . . . . . . .« o0 oo oL Lo I___]Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, Inspecting, handhng of violations, and enforcing conservation easements during the year
=S
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECtON 170(N)AYNBIIN? « -+ « « o « v o v et e e e e e e e [ ]ves [ INe

9 In Part Xll}, 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 |lI_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes’ on Form 980, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and 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 VIl ine 1 . . . . . . . . o oo oo » S

(ii) Assetsincluded in Form 990, PartX . . . . . . . . . . ... e N

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 VI, me 1 . . . . . . . . .« o v v v o v i oo e ..> S

b Assets Included In Form 990, Part X . . -« « o o i ot 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 E1 Paso Community Foundation 74-1839536 Page 2
]_P_a_rt il |Organizations 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 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIlI

Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? Ce l:l Yes DNO
Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ on Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21

5

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If 'Yes,” explain the arrangement in Part XIll and complete the following table

DNO

Amount
‘ cBeginmingbalance . . . . . ... L L e e e 1¢
| dAdditions duringtheyear. . . . . . . . ... Lo e 1d
e Distnbutionsduringtheyear . . . . . . . .. . Lo e e 1e
f Endingbalance. . . . . . . .. e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . . L] Yes [No
b If 'Yes,' explain the arrangement in Part XIll Check here If the explanation has been providedon Part XIll . . . . . ... ... . ...

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

: (a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 4,331,135. 4,405, 641. 4,349,008, 3,825, 405. 3,697,743.
b Contrnibutions . . . . . ... .. 69,424, 97,079. 8,714. 4,500. 4,800.
c Net investment earnings, gains,
andlosses . . . . . .. .. .. 267,567. 12,386. 251,207. 702,378. 305,899.
d Grants or scholarships . . . . . 135,043. 116,504. 135, 358. 121,811. 122,155,
e Other expenditures for facilities
and programs . . . . .. .. 988. 418. 800. 0. 17.
f Administrative expenses . . . . 65,799. 67,049, 67,130. 61,464. 60,865.
g End of year balance . . . . . 4,466,296. 4,331,135. 4,405,641, 4,349,008. 3,825,405.
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 > %
¢ Temporanly restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizatioNs . . . . . . . . . oL L L e e e e e e e e e e e e e e e e . | 3a(i) X
| (ii) related orgamizations. . . . . . . .. .. ... L. e e e e e 3a(ii) X
b If 'Yes' on hne 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . . ... ... ..... 3b

4 Describe in Part Xlit 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, ine 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
| daland . . . . . ... ... Lo L <
b Bulldings . . . . e e e e e e e e
¢ Leasehold mprovements. . . .. .. 1,220,088. 417,260. 802,828,
dEqupment . . . ... Lo 450,192, 342,558. 107,634.
eOther. . . . ... . ... 00 9,091. 9,091, 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . . . ... ... > 910, 462.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16




Schedule D (Form 890) 2016 £1 Paso Community Foundation 74-1839536 Page 3

[Part VIi |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 secunily or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financialdernvatives . . . . . .« . . . . o
(2) Closely-held equity interests . . . . . . .. .. .. ...
(3) Other

7= 7

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

Vvill [ Investments — Program Related.
Lrﬁm—IComplete if the orga?uzanon 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
(1)
2
(3)
4)
(5)
(6)
7
(8)
9
(10)
Total (Column (b) mus! equal Form 990, Part X, _column (B) ine 13). . » > PRIy st L

[Part IX ] Other Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descniption (b) Book value
(1) Accrued dividends receivable 111,252,
(2) Accrued interest receivable 63,560.
(3) Cash surrender value of insurance 91,594.
(4) Assets Held in Charitable Remainder Trust 1,942,865.
(6) Partnership units - Yerby Investments 50, 000.
(6) Partnership units - E.S.R. Pinehurst Part. 11,168.
(7) Partnership units - Brown Family 25,000.
(8) Osaple, Inc. 59, 665.
(9) Investment in annuity 185,979.
(10) Security deposits 31,195,
Total. (Column (b) must equal Form 990, Part X, column (B) ne 15) . . . . . . .« « « o+ e > 2,572,278,

[Part X . Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability (b) Book value R Rib .o} wero B

(1) Federal income taxes ) ‘ IS T
(2) Sales tax payvable 957. s )
(3) Deferred compensation 185,979. A E P
(4) Accrued trustee fees payable 15,218. o o e
(6) Liability under Unitrust agreement 1,316,826. Yy O Py Ry o
(6) Accrued interest pavyable 11,088. S T SN
(7) Agencies liability 1,705,053, SRS g’fv};g’;%;g -
(8) Tax deferred annuity pavable 6,683. R i 544 I A "
(9) Inventory on consignment 8,000. : § LI I “;;‘jvg A

(10) iy e L )

(11) §§>§ ;% ; ) ’,

Total (Column (b) musi equal Form 990, Part X, column (B) line25) . . . » 3,249,904, .. . s.%::% TIIT 1% §§§3:§» FURI %"g

2. Liability for uncertain tax positions In Part XIfl, provide the text of the foolnole lo the organization's financial statements that reports the organization’s hability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been providedinPart Xill. . . . . . . .. oo oo o |:|

BAA TEEA3303 08/15/16 Schedule D (Form 890) 2016




Schedule D (Form 980) 2016 E1 Paso Community Foundation

74-1839536 Page 4

[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . ..o

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (losses)on investments . . . . . . . ... ... ...... 2a

b Donated servicesand useoffacilbies. . . . . . . .. . . . .. ..., 2b

c Recoveries of prioryeargrants . . . . . . . .. ... o0 oo 2¢

d Other (Describe nPart XHI) . . . . . . o . v v v v v vt v e e 2d N

eAddlines 2athrough 2d . . . . . . . o o o o i e e e e e e e e e e e e e e e e e 2e
3 Subtractline 2e from N1 . . .« o o v v 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 VIII, ine 12, but not on line 1 Ty

a Investment expenses not included on Form 990, Part VIll, lne 7b. . . . . . . . .. 4a jf‘ i

b Other (Descrbe 1N PartXIl) « « v v v v e e v e e e e e e e ab §

CAddInesdaanddb . . . . . . . . L L 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 hnes 3 and 4c. (This must equal Form 990, Part!l, line 12). . . . . . . .. . ... ... 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

........................ 1
2 Amounts Included on hine 1 but not on Form 990, Part IX, ine 25 .
a Donated servicesanduseof faciities. . « - . .« o . o e e e e e 2a = f
bPrioryearadjustments . . . . . . .. ... L ... | 2b ”%\ k
COtherloSSeSs . « v « v v v v v v ettt e e e e e e e e e e 2c %
dOther (Describe inPart X)) . . . . . .. .. . . oo 2d .
eAddlines 2athrough2d . . . . . . . . . . . i e e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . . . . oL o o 3
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1 ’
a Investment expenses not included on Form 990, Part VIll, lne 7b. . . . . . . . .. 4a §
b Other (Descnibe nPart XUl') . . . . .. .. ... .. . ...... 4b 5o
CAddines4aandd4b . . ... ... ..... e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . .. .. .. 5

[Part XIIl| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
ine 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 08/15/16

Schedule D (Form 990) 2016



SCHEDULE F Statement of Activities Outside the United States

OMB No 15450047
» Complete if the organization ansvered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990. 201 6

(Form 990)

Department of the Treasury > Information about Schedule F (Form 990) and its instructions is e Open to Public

Internat Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
El Paso Community Foundation 74-1839536

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

on Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?.

DYes DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Actvities per Region (The following Part |, ine 3 table can be duplicated if additional space ts needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted 1n (e) If activity listed In (f) Tota!
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, Investments, specific type of in the region
contractors grants to recipients service(s) in
in the region located in the region) the region
(1)
(2)
(3)
(4)
(5}
(6)
(7}
(8
(9}
(10)
(11)
(12)
(13)
(14)
(15)
{16)
(17)
3aSub-total . . . ... ... p “ . Sy o7
b Total from continuation : ;0
sheets to Part | . . :
C Totals (add lines 3a and 3b) .

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

TEEA3501

09/26/16

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 E1 Paso Community Foundation 74-1839536 Page 4

[PartIV [Foreign Forms

1 1

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

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

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

Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990). . . . . . .. . . ... . ...

Did the organization have an ownership interest in a foreign corporation during the tax year? /f ‘Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . . o o v v v v i i i e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? /f 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8627) . . . . . .« o e e e e e e e e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
orgamnization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). . . . . . . . . . . . .. .. ... e e e e e e e e e

Did the organization have any operations n or related to any boycotting countries during the tax year?
If 'Yes,” the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990). . . . . . . . . . . . . . ...,

.. DYes No
.. DYes No

. DYes No

.. DYes No

DYes No

BAA

TEEA3505 09/26/16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 E1 Paso Community Foundation 74-1839536 Page §

Part V ]Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part I, line 1 (accounting
method), Part lll (accounting method), and Part lil, column (c) (estimated number of recipients), as
applicable Also complete this part to provide any additional information See instructions

BAA TEEA3504 09/26/16 Schedule F (Form 990) 2016




Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
SFCHEDULE G Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line éa.

> Attach to Form 990 or Form 990-EZ. Open to Public

Depart f the Ti . . en to L
eral Rovonus Sorvea™ » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. .- Inspection, .
Name of the organization Employer identification number
El Paso Community Foundation 74-1839536

IEII Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, ine 17
a Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solcitation of non-government grants
b B Internet and email solicitations f %Sohcnanon of government grants
c Phone solicitations g D Special fundraising events
d In-person solicttations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . . . . . . . . . .. .. Yes DNO

b If 'Yes,' Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

" v) Amount paid to .
(i) Name and address of individual (i) Activity (i) Did fundraiser | (jy) Gross receipts ( ()or retaned by) {vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser Iisted in (or retained by)
of contnbutions? column (i) organization
Hueston Consulting Group, LLC Yes No
1 4262 Ceres Court
Las Cruces, NM 88011 |Developmenr of furure dknouzéﬁaects 0. 25,468. -25,468.
2
3
4
5
6
7
8
9
10
|
i
Total . . I T T L L 4 0. 25,468. -25,468.
| 3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

TEEA3701 09/23/16



Schedule G (Form 990 or 990-EZ) 2016  E1 Paso Community Foundation

74-1839536

Page 2

IPart 1] |Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000

(a) Event #1
Latrle Blessings School

(b) Event #2
Fashion Show & Auction

(c) Other events
4

(d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)
v
E 1 Grossrecepts . . .. ... . ..... 104,894, 16,014. 20, 305. 141,213,
E
2 Less Contributions 97,981. 12,239. 6,960. 117,180.
3 Gross income (Ine 1 minus tine 2). . . . . 6,913. 3,775. 13, 345. 24,033,
4 Cashprnzes. . . ... ... .....
5 Noncashprizes. .. ..........
D
!IER 6 Rentfaciitycosts . . . . . .. . ... .. 5,200. 5,200.
c
T 7 Foodandbeverages .. .. ...... 19,083, 1,448. 21,431,
E
X | 8 Entertanment. . . ............ 1,500. 1,500.
E
5 9 Other direct expenses. . . . .. .. 8,512. 17,308 25,820.
E
s
10 Direct expense summary Add ines 4 throughQmcolumn(d). . . . . . .. .. .. .. .. . ..... 53,951.
11 Net income summary Subtract ine 10 fromline 3, column(d). . . . . .. . ... .. ... ... ... ..., -29,918.
Part lll | Gaming. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hne 6a
(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive {c) Other gaming (add column (a)
v bingo through column {c))
N
)
E 1 Grossrevenue . . . . . ... . e ..
2 Cashpnzes. . . ... ... ..
E
D X
& E| 3 Noncashpnzes. . —..........
E N
cs
T El 4 Rentfacitycosts . . ......
§ Otherdirectexpenses . . ... . ...
Yes % || _|Yes % || _jYes 3 kS B
6 Volunteerlabor . . . . . . ... ... .. No No No T, g
7 Direct expense summary Add lines 2 throughSincolumn(d). . . . . . . . . .. . ... ... ... .. ..
8 Net gaming income summary Subtracthne 7 fromlne 1, column(d) . . .. ... .. ... .. .. ......

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No," explain

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 E1 Paso Community Foundation 74-1839536 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . ... oo 0000 D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable GaMING? . . . . v v v v v v e e e e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in
aTheorgamzation'sfacilty . . . . . .« o o o e e e e e e e e e e ‘ 13a
bAnoutsidefacility. . . . . . .. L e s e e e e e e e e .| 13b] %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records

Name ™ o
Address ™ oo
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,” enter the amount of gaming revenue received by the organization L and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party

Gaming manager compensation * $

Descniption of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the

state gaming license? DYes I:INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities durning the tax year > 3

|fgrt v | Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v),
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information See instructions

BAA TEEA3703  09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization ansvered "Yes' on Form 990, Part IV, line 23.

2016

>
Department of the Treasury . Attach to Fo_rm‘ 990. N . i Open to Public
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is atwww.irs.gov/form990. Inspection
Name of the organization Employer identification number
El Paso Community Foundation 74-1839536
£ . - -
B’art 1| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part A ’
VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items €
D First-class or charter travel DHousmg allowance or residence for personal use s
L__] Trave! for companions DPayments for business use of personal residence LV
D Tax indemnification and gross-up payments DHealth or social club dues or inithiation fees a2 | O i :
D Discretionary spending account [:]Personal services (such as, maid, chauffeur, chef) ool s
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part llltoexplan . . . . .. .. .. 1b
2 Did the organization require substantiation prior to rembursing 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 A L (R
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to P S
establish compensation of the CEO/Executive Director, but explain in Part 11l B ER
SR ’
Compensation committee Wrrtten employment contract - N A
Independent compensation consultant DCompensatron survey or study M o
D Form 990 of other organizations Approval by the board or compensation committee yox
R I
4 During the year, did any person lhisted on Form 990, Part Vil, Section A, line 1a, with respect to the filing R I .
organization or a related organization (o ER?
a Recelive a severance payment or change-of-control payment? . . . . . . . .. . ... Lo oo o oo 0oL 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . .. ... ... ... ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... ..o L0 L., 4c X
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part Ill
4 Y % .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. LA M s
P, 4 .
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation N B
contingent on the revenues of B o
aThe orgamzation? . . . . . . . i i it e e e e e e e e e e e e e e e e e e e 5a X
b Any related organization? . . . . . . L . L. o e e e e e e i e e e e 5b X
If 'Yes’ on hne 5a or 5b, describe in Part l] NN T
6 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation R 1 A N
contingent on the net earnings of b owl gL,
aTheorgamzation? . . . . . . v v v v i v vt e e e e e e e 6a X
b Any related organization? . . . . . . L o o . e e e e e e 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 111 Boe -~
7 For persons hsted on Form 990, Part Vi, Section A, line 1a, did the organization provrde any nonfixed
payments not described on lines 5 and 67 If 'Yes,’ describe N Part I . . . . o o e e e e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958—4(a (3)’7
If'Yes, describemPartlll . . . . .. . ... e o e e e e e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure descrnibed in Regulations
SECtioN 53 4958-6(C)? -+ . v .t e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 08/19/16
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SCHEDULE M

(Form 990)

Department of the Treasury
internal Revenue Service

» Attach to Form 990.

Noncash Contributions

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

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

OMB No 1545-0047

2016

Open to Public
JInspection . -

Name of the organization

El

Paso Community Foundation

Employer identification number

74-1839536

|Part | |Types of Property

W0 NGO E WON A

- o .
N =2 O

-
w

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

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

Qualified conservation contribution —
Historic structures

Qualfied conservation contribution — Other. . . .
Real estate — Residential. .
Real estate — Commercial .
Real estate — Other .
Collectibles
Food inventory
Drugs and medical supplies
Taxidermy
Histonical artifacts
Scientific specimens
Archeological artifacts

Other™
Other ™
Other™
Other™ ¢

—_
— o e N

(a)
Check if
applicable

(b}
Number of

contributions or
items contributed

{c)
Noncash contribution
amounts reported
on Form 990,
Part Viil, ne 1g

{d)
Method of determining
noncash contribution amounts

2,530,323

10,241,957.[Statement 5

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

Duning the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that -
it must hold for at least three years from the date of the inihal contribution, and which isn't required to be used x N

for exempt purposes for the entire holding period?

b If 'Yes, describe the arrangement in Part [l

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrnibutions?. . . . . . .

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

noncash contributions?

b If 'Yes,’ describe in Part Il

33

If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked, : - B

describe in Part li

29

Yes

L

32a X

%

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

TEEA4601

08/24/16

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) E1 Paso Community Foundation 74-1839536 Page 2

|Part~‘||;lSupplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both Also complete this part for any additional information

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

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-EZ) and its instructions is - Open to Public
internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

El Paso Community Foundation 74-1839536

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt XI

Other

Other

11b

12c

15a

15b

19

The audited financial statements and Form 990 are reviewed by the El
Paso Community Foundation (EPCF) audit committee. A copy of Form 990 is
made available for its review to each Director a few days prior to the
scheduled Board meeting. At such meeting, the Form 990 1s presented by
the auditor and internal accountant of EPCF for review and discussion.

At the EPCF’s annual meeting, each Director and committee member is
provided with a form to complete and disclose all relationships and
activities that might cause conflict.

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

The Executive Review Committee of EPCEF also evaluates and reviews the
performance of all other officers and key employees i1in accordance with
the President’s recommendations and utilizing comparable data from other
foundations and saimilar organizations recommends a compensation package
to the Board of Directors.

EPCF makes available its Audited Financial Statements through 1its
website. Governing documents, Conflict of Interest Policy, Form 990 and
Form 990-T are made available upon written or verbal request.

The FASB accounting codification requires that certain agency
transactions be booked as liabilities on the balance sheet. Starting in
2016, the Foundation made such entries. The prior period adjustment is
necessary to account for the reclassification of certain agency funds
and to reconcile net assets from the prior year to the current year.

Pt VI, Line 16b - The Foundation rarely enters into joint ventures with
taxable entities, and does not have a formal procedure for these
infrequent transactions. These joint ventures require Board approval and
the Foundation carefully evaluates 1ts participation in the venture
under applicable federal tax law and takes the necessary contractual
steps to protect the Foundation’s tax exempt status.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4801 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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