‘ Form 990 I 0 004

v

Return of Organization Exempt¥rom Income Tax

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

Department of the Treasu > Do not enter social security numbers on this form as it may be made publjc. OpenjtolBublic

Intgrnal Revenue Service i *» Go to www.irs.gov/Form990 for instructions and the latest information. } } Inspection

A Forthe 2017 calendar year, or tax year beginning , 2017, and ending ,

B Check tf applicable (o} D Employer id t b

[ | Adoress change Del Norte Foundation 46-1997449
Name change | N. Kansas St #1900 E Telephone number
|n|tna|relurn El Paso, TX 79901 915—544_7636

. Final return/terminated
l Amended return

G Gross receipts S 6,084,090.

. Application pending F Name and address of principal officer Tracy Yellen H(a) Is this a group return for subordinates? Yes I%"No
H®) Are all subordinat luded? Y N
Same As C Above f) Q| e swoonaes vcne [ ves [ne
Tax-exempt status  [X]501(c)3) | [501(c) ( )< (nsertno) | [4947(a)(1) or & 1527
Website: » www.pasodelnortefoundation.org ] H(c) Group exemption number »

|
J
K Form of organization m Corporation |_| Trust I_I Association |_| Other™ / I L Year of formaton 2013 | M State of lega! domicile TX

iRaTtM Summary d

]
3

Briefly describe the organization’s mission or most significant activites The Paso del Norte Foudation (PANF)

o|  supports_the philanthropic goals_of individuals, families, corporatioms, ________
,% foundations and nonprofit organizations to improve education, health, social _____
= services, economic development, and quality of life in the Paso del Norte region._ _
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
<| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 11
°: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 3
Ié 6 Total number of volunteers (estimate If necessary) 6 12
2 7a Total unrelated business revenue from Part VIII, column (Q), line BECE,VED 7a 1,089.
b Net unrelated business taxable income from Form 990-T, | r’B e 7b 0.
4] | Prior Year Current Year
o
, | 8 Contnbutions and grants (Part VIii, line Th) s| NOVIg 2018 9] 1,900,861, 5,842,234,
32| 9 Program service revenue (Part Vill, line 2g) 2
\
% 10 Investment income (Part VIII, column (A), tines 3, 4, and fd) () DEN UT - 45,853. 228,212.
g & | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, Sc¢, - J -4,326. -13,775.
g_e.‘ - 12 Total revenue — add lines 8 through 11 (must equal Part VilIl, column (A), line 12) 1,942, 388. 6,056,671.
S 13 Grants and similar amounts paid (Part IX, column (A), hines 1-3) 1,100,426. 762,677.
7y 14 Benefits paid to or for members (Part IX, column (A), line 4)
o N 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 179,490. 276,786.
> 2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 16, 355. 19, 889.
-
SZ é. b Total fundraising expenses (Part IX, column (D), line 25) » 61,799. :ﬁ
X W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 83,719. 272, 306.
..\T 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,379,990. 1,331,658.
,“!’ 19 Revenue less expenses Subtract hne 18 from line 12 562,398. 4,725,013.
rg 8 § Beginning of Current Year End of Year
Ry -f 20 Total assets (Part X, line 16) 2,252,084. 7,076,310.
& ‘3: 21 Total habiliies (Part X, line 26) 28,679. 96, 538.
*‘N 5;5 22 Net assets or fund balances Subtract line 21 from line 20 2,223,405. 6,979,772.

wn

53 IRarllig Signature Block
Z

Z

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparefl(other than officer) 0 bised on ali information of which preparer has any knowledge
£ H 'l 4 P
0 AN PNy ey
Slgn Signature of ofﬂcero &~ Date
Cliere Tracy Yellen CEQ
o) Type or pnnt name and title
) Print/Type preparer's name Preparer’s gignature Date Check m f | PTIN
Paid Jody Blazek /mﬁ”‘ 11/9/18 selfemployed  [P00072674
Rreparer |Fumsname * Blazek & VetterliKZJr v
Be Only |rums suress ™ 2900 Weslayan, Suite 200 Frmis EN > 76-0269860
Houston, TX 77027-5132 Proneno  (713) 439-5739
May the IRS discuss this return with the preparer shown above? (see instructions) L)g] Yes |_] No
or Faperwor eduction Act Notice, see the separate Instructions. TEEA0113L 08/08/17 orm
BAA ForP k Reduction Act Noti th te instructi F 990 (2017)

o159



Form 990 (2017) Paso Del Norte Foundation 46-1997449 Page 2
[Part lll | Statement of Program Service Accomplishments
L Check If Schedule O contains a response or note to any line in this Part Il

1 Bhnefly describe the organization's mission

‘ 2 Dd the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? See Schedule 0 Yes D No
’ If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' descnbe these changes on Schedule O

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

4 a (Code ) (Expenses $ 851, 070. including grants of $ 600,212. ) (Revenue $ )

4 d Other program services (Describe 1n Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,101,121.
BAA TEEAQI02L 12/05/17 Form 980 (2017)
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Form 990 (2017) Paso Del Norte Foundation 46-1997449 Page 3
{Rart{IVll| Checklist of Required Schedules
LS

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
In effect during the tax year? /f 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(¢c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part 1l 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
52 %o/wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
a 6
7 Dud 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 Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part Vi Ma|l X

b Did the organization report an amount for investments — other securities in Pa;/t X, ine 12 that 1s 5% or more of its total

assets reported in Part X, hine 162 If 'Yes,' complete Schedule D, Part V 1Mbl X
¢ Did the organization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vi Tc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X 1d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X nf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l is optional 126 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts Il and IV 16 X
17 Dud 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAOIO3L (08/08/17 Form 990 (2017)




Form 990 (2017) Paso Del Norte Foundation 46-1997449 Page 4
| BartjIVAl| Checklist of Required Schedules (continued)
N Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and 11 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If ‘Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, hine 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 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)X3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part { 25b X
26 Did the o;?amzatlon report any amount on Part X, line 5, 6, or 22 for recetvables 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 I 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 entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Ili 27 Z(
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, lll, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3Ba| X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charrtable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 08/08/17

Form 990 (2017)



Form 990 (2017) Paso Del Norte Foundation 46-1997449 ‘Page 5

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

v Check if Schedule O contains a response or note to any line in this Part V
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la
b Enter the number of Forms W-2G included in line 1a Enter -0- iIf not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

" 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has'it filed a Form 980-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O

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)?

b If 'Yes," enter the name of the foreign country »

See Instructtons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82822 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 74| s S
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 premwums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzatxon received a contnbution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organ|zat|on received a contribution of cars boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R e i ]
organization have excess bustiness holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. R

a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring orgamization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

a Initiation fees and capital contributions included on Part VIll, I|ne 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilittes 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quahfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organmization ts licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the orgamization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

14b

BAA TEEAOIOSL 08/08/17

Form 990 (2017)



Fonn§90(an7)Paso Del Norte Foundation 46-1997449 Page 6
Part'fiVI RartiVIZE 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

Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI -

Section A. Governing Body and Management . !

1 a Enter the number of voting members of the governing body at the end of the tax year la
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
* authority to an executive committee or similar committee, explain in Schedule O

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

officer, director, trustee, or key employee?
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 other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule Q 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by -
the following £
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b] X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule 0O
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to Iine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? if 'Yes, describe in ’
Schedule O how this was done  See Schedule O 12¢| X
13 Did the organization have a wnitten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official See Schedule O 15a] X
b Other officers or key employees of the organization 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year?
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure ‘
17 List the states with which a copy of this Form 990 1s required to be filed » None

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

. Own website D Anocther's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Marcela Garcia 221 N. Kansas St. Ste 1900 E1 Paso TX 79901 915-544-7636
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) Paso Del Norte Foundation 46-1997449 Page 7

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

Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | st 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

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

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

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

©)
(B) | irom ome box rise pareon ) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
N EREIREER WSS | AR MaS” e
Geve S E T 572 Pty
related “é gl g™ =] }?‘; e organizations
organiza i< — Fod ‘2 o
o | Bls| (8] %
dotted ala a
line) 8 ?;
_( Steve Lauterbach _________ 4
Chairman 1T 70 |x X 0. 0 0
_@_Allan Goldfarb ____________| 1
Vice Chairman 0 X X 0. 0 0
_®_Luis_Fernandez ____________ 1
Director 0 X 0. 0 0
_@ Allison Glass_ ____________ 1 _
Director 0 X 0. 0 0
_®)_Leonard Goodman IIT ________ 1
Director 0 X 0. 0 0
_®)_Richard Moore, Jr. _________ .
Director 3.5 | X 0. 0. 0.
_)_Dr. Susana Navarro _________ 1
Director 0 X 0 0 0
_® Dr. Jose Prieto ___ ________ _1_
Director 3.5 | X 0 0 0
_©)_Sandra Sanchez-Almanzan ____ | 1
Director 0 X 0 0 0
(0 Pablo Sanders _ __________ | _1
Director 0 X 0. 0. 0.
(1) _Stacey Hunt Spier _________ .
Director 0 X 0. 0. 0.
02 Ana Aleman _______________| _40_
Executive Dir. 0 X 102,706. 0. 24,324.
03 Tracy Yellen ____________ | 2
PDNHF - CEO 35 X 0. 206, 881. 23,365.
04 Marcela Garcia ___________ | _5
PDNHF - CFO 35 X 0. 153, 205. 31,893.

BAA TEEAO107L  08/08/17 Form 990 (2017)




Form 990 (2017) Paso Del Norte Foundation

46-1997449 Page 8

ees, Key Employees, and Highest Compensated Employees (continueq)

IIRartiVIl}| Section A. Officers, Directors, Trust

(B) ©)
[=}
(A) A;erage t(>d° nollchec‘?(s:gg?e thggt one (D) (E) (F
ours 0X, unless person IS an [=} R bt Est :
Name and tile vfeee’k officer and a director/trustee) compggg}laoﬂefrom comp:re's?e?naonefrom amoar:{noaf %?her
ey R ZIQ]Z BE S| wSEHED | “GENENRS® | Chmn
us. o Y | FI< 195 3 organization
relfglred 3 of £|3 3 e a3 and related
orgtanlza & 5 g g_ 8 g organizations
10Ns é‘ - S
bel
dotied § g | 2
Iine) s 2
L=1
Qs | ___
ae ___________
o _____1_
qas o ___ o
g ___________________ _———
@y L ______
ey
@
e o ___ _——
ey __________ ___
@ _____ o
1b Sub-total > 102, 706. 360,086. 79,582.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 102, 706. 360,086. 79,582.
2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes [ No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
!
4 For any individual histed on hine 1a, 1s the sum of reportable compensation and other compensation from _.
the organization and related organizations greater than $150,000? /f 'Yes, ' complete Schedule J for
such individual 41 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual (-
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 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
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not limited to those hsted above) who received more than

$100,000 of compensation from the organization ™ ()

BAA

TEEAQ108L 08/08/t7

Form 990 (2017)
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Form 990 (2017) Paso Del Norte Foundation

46-1997449

' [PartVlll] Statement of Revenue

Contributions; Gifts, Grants [

ik

STD R FEpo

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

A 58

(B)
Related or
exempt
function
revenue

1a Federated campaigns 1la
b Membership dues 1b
' ¢ Fundraising events ic 57,938.
d Related organizations | 1d] 2,659, 958.
e Government grants (contributions) le ' 1t
f All other contributions, gifts, grants, and
similar amounts not included above 1f) 3,124,338.

h Total. Add lines 1a-1f

g Noncash contributions included in hines 1a-1f  §

% v
5,842,234.

‘Program Service Revenue | . other Similar Amounts

2a

Business Code

S T S

T

c - -

g~

e

f All other program service revenue

Other Revenue

5 Royalties

4 Income from investment of tax-exempt bond proceeds

49,406.

g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 49,589.
L .

9a Gross income from gaming activities
See Part IV, hne 19 ‘

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

() Real (n) Personal
6a Gross rents
b Less rental expenses -
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of () Secunties () Other
assets other than imventory 178,623.
b Less cost or other basis
and sales expenses
‘¢ Gain or (loss) 178,623.
d Net gain or (loss)
‘8a Gross income from fundraising events
(not including $ 57,938.
of contributions reported on line 1¢)
See Part IV, line 18 ‘a 9,900
b Less direct expenses b 27.419

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

a
b
¢ Net income or (loss) from sales of inventory

a
b

Miscellaneous Revenue

Business Code I

g
inegl

112 Event coordination fees__ _ _|900099 3,744. 3,744,

b 3

© o ______ :

d All other revenue

e Total. Add lines 11a-11d - 3,744 . [ R B s R
12 Total revenue. See nstructions " 6,056,671, 3,744. 1,089. 209, 604.

BAA

TEEAO109L 08/08/17

Form 990 (2017)
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Form 990 (2017) Paso Del Norte Foundation . ’ 46-1997449 Page 10
[Rart1XZ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any hne in this Part [X ] T
3 ; ; (A) (B) ©) (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 s | B 5
organizations and domestic governments E
See Part IV, line 21 412, 356. 412,356.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 128,010. 128,010.

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

eign individuals See Part IV, lines 15 and 16 222,311. 222,311. '
4 Benefits paid to or for members B A ol o K. . TR
5 Compensation of current officers, directors,

trustees, and key employees 127,030. 59,735. 51,092, 16,203.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnibed
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages 100,279. 49,153. 40,217. 10,909.

g Penston plan accruals and contnbut:ons
(include section 401(k) and 403(b)

employer contributions) 11,589. 2,513. 4,831. 4,245,
9 Other employee benefits 23,057. 5,831. 11,336. 5,890.
10 Payroll taxes 14,831. 6,767. 5,726. 2,338.

11 Fees for services (non-employees)
a Management

b Legal 17,189. 17,189.
¢ Accounting 8,793. 8,793.
d Lobbying
e Professtonal fundraising services See Part IV, line 17 19,889. BT s W R 19,889.
f Investment management fees 6,000. 6,000.
O A amount s e 11 uparees on Serecuie 5™ 18, 488, 10,652. 7,836.
12 Advertising and promotion
13 Office expenses 8,179. 3,938. 4,241.
14 Information technology
15 Royalties
16 Occupancy 9,324. 4,569. 3,729. 1,026.
17 Travel 403. 23. 380.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 969, 969.
20 Interest 806. 806.
21 Payments to affihates .

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemize expenses not Z
covered above (List miscellaneous expenses 2
In ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
evpenses on Schedule O )

a Agency fund expenses _ _ _ _ _ 182,697. 182,697.

bLicenses. _____ 7.200. : 6,480, 720.

¢ Maintenance expenses _ __ _ _ 3,412, 1,200. 2,212,

d Public relations 2,420. 2,363. 57.

e All other expenses 3,242. 1,554. 389. 1,299.
25 Total functional expenses Add lines 1 through 24e 1,331,658. 1,101,121. 168, 738. 61,799.

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 followng

*SOP 98-2 (ASC 958-720)

BAA TEEAQI10L 08/08/17° Form 990 (2017)




Form 990 (2017) Paso Del Norte Foundation

46-1997449

Page 11

[Rakt:X%| Balance Sheet

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

[1

A
Beginning of year

(B
End of year

b wWwN -

Assets

7
8
9
0

1
12
13
14
15
16

10a Land, buldings, and equipment cost or other basis

b Less accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emploelees, and highest compensated employees Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary orgaruzations (see nstructions) Qomplete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

523,034.

1,223,519,

278,392.

284,093.

213,167.

1,811,583.

41,821 [z

10b

13,336.

098.

29,

Investments — publicly traded securities

Investments — other securittes See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal hne 34)

3,724,664.

1,197,513.

2,252,084.

7,076,310.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account habiity Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disquahfied persons
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabihties (including federal income tax, payables to ‘related third parties,
and other liabilities not included on hnes 17-24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

28,679.

96,538.

27
28
29

30
3
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarnly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capttal surplus, or tand, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilittes and net assets/fund balances

and complete

[

494,913.

SR
AR

96,538.
G

v
& g o
5 Y

A

4,527,420.

1,728,492.

2,452,352,

2,223,405.

6,979,772.

2,252,084.

7,076,310.

2

s

TEEAOVTIL 08/08/17

Form 990 (2017)



Form 990 (2017) Paso Del Norte Foundation 46-1997449

Page 12

[l&é’fj})_(ll[ Reconciliation of Net Assets

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

[]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 6,056,671.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 1,331,658.
3 Revenue less expenses Subtract line 2 from line 1 3 4,725,013.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,223,405.
5 Net unrealized gains (losses) on investments 5 31, 354.
6 Donated services and use of facilities .| 6
7 Investment expenses 7
8 Prnor pertod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 6,979,772,

IRarXIiJ Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

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

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

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis Both consohdated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either 1ts oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
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 such audits

3a X

3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)



Public Charity Status and Public Support B T 15980097

SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. BT

» Attach to Form 990 or Form 990-EZ. g'.'?f 675%1 &tok,ﬁul;;li:cg}x
Department of the Treasury > Go to www.irs.gow/Form990 for instructions and the latest information. MJQ\";»P{?&&?%» 5
Name of the organization Employer identification b
Paso Del Norte Foundation 46-1997449

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

The organization 1s not a private foundation because 1t 1s (For Itnes 1 through 12, check only one box )

1

(3] b wN

~N o

0w

10

1
12

A school described in section 170(b)(1XAXi1). (Attach Schedule E (Form 990 or 930-E2) )

A hospital or a cooperative hospital service organization described i section 170(b)(1)A)iii).

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1). 0 7

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

O

i

section 170(b)X1)(AXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

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

in section 170(bX1)XA}vi). (Complete Part 1)
A community trust described in section 170(b)X1XAXvi). (Complete Part Il )

An agricultural research organization described in section 170(b)X1)(A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

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 orgamization after
June 30, 1975 See section 509(a)X2). (Complete Part [l )

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)X1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported

b

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d []

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

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

integrated, or Type Ill non-functionally integrated supporting organization I:l

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

() Name of supported organization Gi) EIN () Type of organization @) Is the {v) Amount of monetary (v1) Amount of other
(descnbed on lines 1 10 organization histed support (see instructions) support (see instructions)
above (see instructions)) n your governing

document?
Yes No

(A)

(B)

)

(D)

(E)

Total Rt ﬁgt%?;‘%@“‘%ﬁ & i% TR REIT )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQC401L 08110117



Schedule A (Form 990 or 990-EZ) 2017

Paso Del Norte Foundation

organization, check this box and stop here

46-1997449 Page 2
I'P'é"’rtbll % 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 qualfy under Part 1ll If the
organization fails to qualify under the tests hsted below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membersh|p fees recerved (Do not -
_Include any “unusual grants °) 953,824.11,972,634.12,547,385.(1,900,861.|5,842,234.(13,216,938.
2. Tax revenues levied for the
organization's benefit and
either paid to or expended -
on its behalf 0.
3 The value of services or
facihties furmished by a
-governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 . 2l547,385 1(900l861 13,216,938.
5 The portion of total &% 3
contributions by each person
(other than a governmental
untt or publicly supported
organization) included on line 1 [
that exceeds 2% of the amount [ss%
shown on line 11, column (f)  |% 6,751,194.
6 Public support. Subtract line 5
from line 4 . 6,465,744.
Section B. Total Support
Calendar year (or fiscal year .
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 953,824.(1,972,634.(2,547,385.|1,900,861.|5,842,234.]|13,216,938.
8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties, and income from
similar sources 55. 3,539. 11,431. 18, 355. 49,589. 82,969.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.
10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ) : 0.
11 Total support. Add lines 7 : ,%@
through 1Q (IR VR s ’, %l 13,299, 907.
12 Gross receipts from related activities, etc (see instructions) 12 4,294.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Publc support percentage from 2016 Schedule A, Part I, hine 14

16a 33-1/3% support test—2017.

If the orgamization 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

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box

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

14

%

15

%

[
g

17a 10%-facts-and-circumstances test—2017. If the orgamization 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 orgamzatlon meets the 'facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization

gl

b 10%-facts- and circumstances test—2016. 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. Explam in Part VI how the

organlzatlon meets the ‘facts-and-circumstances' test The organization qual|f|es as a publicly supported organization

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

-

BAA

TEEAO402L 081017
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Schedule A (Form 990 or 990-E2) 2017 Paso Del Norte Foundét ion 46-1997449 Page 3
‘RartliiZg Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Il [f the organization
fails to qualfy under the tests listed below, please complete Part Il ') :

Section A. Public Support -

Calendar year (or fiscal year beginning ) ™ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total ,

1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross recetpts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose /
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513

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

5 The value of services or
facilities furmnished by a
governmental unit to the
organization without charge /
6 Total. Add nes 1 through 5 /
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal year beginming in) > (a) 2013 (b) 2014 (9)’2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 /
10a Gross income from interest, dividends, . /

payments received on securities loans,
rents, royalties, and income from
similar sources /

b Unrelated business taxable
income (less section 511 /

taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (Add lines 9,
10c, 11, and 12)

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

Section C. Computation of Public/Support Percentage

v
(I

15 Public support percentage for 201/7/(I|ne 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentaée for 2017 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percent/age from 2016 Schedule A, Part Ill, line 17 18 %

19a 33-1/3% support tests—2017. 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

b 33-1/3% support tes}s—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more ghan 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
I

20 Private foundatic; . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. >
BAA TEEAQ403L 08/1017 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017  Paso Del Norte Foundation 46-1997449 Page 4
Part IViZ] Supporting Organizations
. (Complete only If 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 12¢ 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

1 Are all of the organization's supported organizations listed by name in the orgamzation's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If lustoric and continuing relationship, explain

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put 1n place to ensure such use

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 503(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authorty under the
organization's orgamzing document authorizing 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
organization's organizing document?

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

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, () individuals that are part of the charitable class benefited by onc
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and orgamzations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualtfied persons (as defined in line 9a) hold a controlling interest 1in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part Vi

5
¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit from, m
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI 9%
o bR
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 5‘) f“gﬁ
certain Type [l supporting orgamizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,' [kl £
answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine BRI

whether the organization had excess business holdings ) 10b
BAA TEEA0404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017  Paso Del Norte Foundation 46-1997449

|§Bia_“’ﬁt§%h7§l Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution 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?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in Part VI.

Yes

By
ey S

2 %k o,
gt
Aol

B3 3

Gt

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No,' describe 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appomnted or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f ‘No,' explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described 1n (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard

Section E. Type lli Functionally Integrated Supportmg Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Comp/ete line 3 below

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

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

a Did substantially all of the orgamization'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
responsive to those supported organizations, and how the orgamization determined that these activities constituted
substantially all of its activities

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 in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

BAA TEEAQ405L 08/10/17
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Schedule A (Form 990 or 990-E2) 2017 Paso Del Norte Foundation

46-1997449 Page 6

[BartVa] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjustea Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gamn

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

b lwN|=

il w|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 instructions)

-]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instrichons for short

tax year or assets held for part of year)-

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from Iine 1d

F-Y

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

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

Multiply ne 5 by 035

Recovenies of prior-year distributions

0 (N|O |

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed n prior year

(DW=

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

~

(see instructions)

D Check here if the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEAO406L 08/1017
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46-1997449. Page 7

[R&Ft:VAE Type Il Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (cont/nued)

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 accomphish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

(!)\lm(‘.ﬂhw

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

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . . 0 M i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
' Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 R #@%@%@QW N e
2 Underdistributions, if any, for years prior to 2017 (reasonable %% 5%*”@" mé AR
cause required — explain in Part VI) See nstructions y»_;g‘;@ R ! ?&x,ﬁ:w
LA m\t:g

Excess distributions carryover if any, to 2017

m%f%‘%ﬁ%%z

b From 2013

¢ From 2014 Ay ?
d From 2015 i B o ‘@M‘ﬁ?«@
e From 2016 : W,;ﬁ ?f%*%
f Total of lines 3a through e i

zsk:w
i %@&%@%ﬁg@wm :ga

&%g Bisg
5’% mmf?f’“ ER
M B EREAY

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount

lleant S e

i Carryover from 2012 not applied (see instructions)

j Remainder Subtract hines 3g, 3h, and 31 from 3f m& 3 ﬁm ﬁm{§ &
‘4 Distnibutions for 2017 from Section D, ‘ E@%ﬁ?@m g i TR
line 7: S
a Applied to underdistributions of prior years R TR
b Applied to 2017 distrnibutable amount ;.ax&,‘}ﬂéw;%mg

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistrnibutions for years prior to 2017, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2017 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2018. Add lines 3j and 4¢
8 Breakdown of line 7
a Excess trom 2013
b Excess from 2014 dy
¢ Excess from 2015
Jd Excess trom 2016
e Excess from 2017
BAA N

TEEA0407L 08/22117
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Schedule A (Form 990 or 990-E7) 2017 Paso Del Norte Foundation 46-1997449 Page 8
[Part VI: |Supplemental Information. Provide the explanations required by Part If, line 10; Part 11, line 172 or 17b;Part Ill, ine 12; Part IV,
===z======Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 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 IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

Section D, hnes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See Instructions.)

BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
PartIV,line 6, 7, 8, 9, 10, 11a,}'1|1b,F11c, '|9'|9%, 1e, 11f, 12a, or 12b.
> Attach to Form 990. "
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. %g;:éz
Name of the organization Employer identification number
Paso Del Norte Foundation 46-1997449

Rartlij}| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

G b w N =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 11 90
Aggregate value of contributions to (during year) 2,044,106. 3,849,419.
Aggregate value of grants from (during year) 114,100. 867,501.
Aggregate value at end of year 2,157, 240. 4,393,882.

Did the organmization 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

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 adwvisor, or for any other purpose conferring
impermissible private benefit? Yes D No

Rartlli} Conservation Easements.

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

1

2

Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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
—
BB Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure histed in the National Register 2d

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

tax year »

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

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

and enforcement of the conservation easements 1t holds? DYes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)(B)(1)? []yes []No

In Part XIII, describe how the organtzation 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

Iga'rﬂmli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

art, historical treasures, or other similar assets held for public exhibition, education, or research n 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 VIII, line 1 >$
(i) Assets included in Form 990, Part X ]
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIll, ine 1 >$
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10M11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Paso Del Norte Foundation 46-1997449 Page 2

{RartilllB] 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 lgrovu)fl(e”ia description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

IRartlIVAl| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distnbutions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlli H

[PartiVll| 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

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » s
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated orgamzations. 3a(i)
(ii) related organizations 3a(ir)

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

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

{RartiVil| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, hine 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland I

b Buildings

¢ Leasehold improvements

d Equipment 3,067. 2,332. 735.

e Other 38,754. 11,004. 27,750.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10c) > 28,485.
BAA Schedule D (Form 990) 2017
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" Total (Column (b) must equal Form 990, Part X, column (B) fine 12) ™ 3,724,664,

" Schedule D (Form 990) 2017 Paso Del Norte Foundation 46-1997449 Page 3

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3 Other Investments pooled with PDNHF 3,724,664.|End of Year Market Value

PartiViil] Investments — Program Related. N/A
|—‘|Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11¢c. 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

M
@
3)
4
[©) '
®
@
8)
)
(10
Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™ R RRN B ie. oG T o il o ey e

[PartdX:5| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, hne 15.

(a) Description (b) Book value

m
@
3
@
©)
®)
@
8)
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) >
#%| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990, Part X, Ime 25
(a) Description of hability (b) Book value . 5, o
(1) Federal income taxes
@
3
@
(5)
)
()
8
®
(19
an
Total..(Column (b) must equal Form 990, Part X, column (B) line 25 ) > §
2. Liabiity for uncertamn tax posttions In Part X1I, provide the text of the footnote to the organization's financial statements that reports the orgamzation's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote hasbeen prowided in Part Xill
BAA i TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Paso Del Norte Foundation 46-1997449 Page 4
[REFtIXIA] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 | 6,111, 623.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12

a Net unrealized gains (losses) on investments 2a 31, 354.

b Donated services and use of facilities 2b 15,679.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part xiIt) See Part XIII 2d 13,919.

e Add lines 2a through 2d 2e 60,952.
3 Subtract line 2e from line 1 3 6,050,671.
4 Amounts mncluded on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 6,000.

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b. ac 6,000.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 6,056,671.

RartIXlil| 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 l 1,345,870.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 15,679.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X1 ) See Part XIIT 2d 4,533.

e Add lines 2a through 2d 2e 20,212.
3 Subtract line 2e from line 1 3 1,325,658.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a 6,000.

b Other (Describe in Part XllIl.) 4b

¢ Add lines 4a and 4h. 4c 6,000.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 1,331,658.

[RartiXill) Supplemental Information.

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

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

FLCF Revenue $ 13,919.
Total $ 13,919.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

FLCF Expenses $ 4,533.
Total $ 4,533.
BAA Schedule D (Form 990) 2017
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46-1997449

General Informatlon on Activities Outside the Umted States. Complete If the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

Statement of Activities Outside the United States

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

> Go to www.irs.gov/Form990 for instructions and the latest information

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Paso Del Norte Foundation

e
[Partl

Yes D No

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

Part V

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
In the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) 1s a program
service, describe
specific type of

service(s) In
the region

(f) Total
expenditures for
and investments

in the region

Pt V

(1) North America

Grantmaking

222,311.

@

&)

@

®

©

@

®

©

19

an

(12

a3

L))

(15)

(16)

a7

3a Sub-total

b Total from continuation
sheets to Part |

€ Totals (add hines 3a and 3b)

222,311.

222,311,

| BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Paso Del Norte Foundation

a

46-1997449

Page 2

:Partilli| Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5 000 Part Il can be duplicated If additional space I1s needed

1 (a) Name of organization () IRS code (c) Region {d) Purpose {e) Amount of {f) Manner of {g) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(f applicable) disbursement assistance assistance FMV, ?’Epr)alsal,
other,
k%, g, v’:}\§|North America |Fundacion
) : Paso_del 177,311 |aCH
':”"{:f:%i“f 3 %|North America [Patronato
D del Museo 45, 000. |ACH
sai‘i?v g S
2, e A 7
A G ”&“
; % YT «ﬁ'\
-si? St
f
=3 m‘iigjﬁ& m\&.{z’i’!’qk hd
ENEl gl
“""%Wﬁ%%‘ < %% i '
53T el A 2 25 i _SNE i, B
%%@%@
5 %”’ R gy
2 I ‘ﬁﬂé
M?‘%‘ s‘\m—«x o a n s
fon ’%‘ A
‘W*“v:rf*w e
01)"*@‘5&% §Qj§* 2 2 iﬂa&,m %Vﬁwﬁ
ol sl & Ee 0y 5
RS 563 b4 Kol 6%
lr*,»ep}z (,: tf ,{,v; \yrna%mwmz@; 7
ey o . Fen
(PR £$ G %’ 1354 ;
F&“‘@%&, 2 Y
a4
TV S T Ty
wvé 0 1) “ o n
@é*ﬁéﬂ il ﬁi@a T
JFeudhe £ 7|
ga thr,, 7 .
savox&%&; 3@
2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501(c)(3) equivalency letter > 2
3 Enter total number of other organizations or entities > 0

BAA

TEEA3502L 08/10/17

Schedule F (Form 930) 2017




Schedule F (Form 990) 2017

Paso Del Norte Foundation

46-1997449

Page 3

{Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete iIf the organization answered 'Yes' on Form 990,
Part iV, line 16 Part )l can be duplicated if additional space 1s needed

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash

disbursement

(f) Amount of
noncash assistance

(g) Description of
noncash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

M

6]

3

@

)

©

®

9

(10)

an

12

a3

Q4)

as

(16)

an

(18

TEEA3S03L 0810/17

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 Paso Del Norte Foundation 46-1997449 Page 4

|Part IV |Foreign Forms

7

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) E] Yes No

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 With a U

Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) [] Yes No

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) D Yes No

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

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

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

Instructions for Form 8621) D Yes No

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) [] Yes No

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) DYeS No

BAA

TEEA3505L 08/10/17 Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 Paso Del Norte Foundation 46-1997449 Page 5
PartV - | Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part IHl, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

The foundation receives a written report from grantees in Mexico and makes site
visits to follow-up on grant-funded programs.
Part |, Line 3f - Method of Accounting

Accrual

BAA TEEA3504L 08/10/17 Schedule F (Form 990) 2017




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545 0047
Complete if the orgamization answered ‘Yes' on Form 990, Part IV, hine 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a " 201 7
> Attach to Form 990 or Form 990-EZ Openito Public
Pepartment of the Treasury > Go to www.irs.gov/Form990 for the latest instructions. M
Name of the organization Employer identif -
Paso Del Norte Foundation 46-1997449

Partill Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17
=2 Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b [X] Internet and email solicitations f [X] Solicitation of government grants
c |:| Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes DNo

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid to .
(1) Name and address of individual (ii) Activity hasl:) Dltdde%dfgLSIifr o (iv) Gross receipts ¢ ()or retamch)i by) (vn({)f\?;?;%gal;g)to
custody or
or entity (fundraiser) o eontbione? from activity fund(r:acx)ulien["ils(s)ed n organization

Kimberly Mia May Yes No
1 3204 Tierra Chisum Dr ggyG1V1"9

ELl Paso TX 79938 Consulting X 235,324. 19,889. 215, 435.
2
3
4
5
6
7
8
9

10
Total > 235,324. 19,889. 215,435,

3 L|sE all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

TEEA3701L 08/09N17




Schedule G (Form 990 or 990-EZ) 2017 Paso Del Norte Foundation

46-1997449

Page 2

IEértlllll Fundraisin

Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than §15,ooo of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

Gala None through column (c))
g (event type) (event type) (total number)
v
E 1 Gross receipts 67,838. 67,838.
E
2 Less Contributions. 57,938. 57,938.
3 Gross income (line 1 minus ling 2) 9,900. 9,900.
4 Cash prizes
5 Noncash prizes
D
& | 6 Rentfacility costs 7,503. 7,503.
E
c
T | 7 Food and beverages 8,003. 8,003.
E
X | 8 Entertanment 5,720. 5,720.
E
2 9 Other direct expenses 6,193. 6,193.
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 27,419.
11 Net income summary Subtract line 10 from line 3, column (d) > -17,519.
Rartllll] Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
(b) Pull tabs/instant (d) Total gaming
'E‘ (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
U
E 1 Gross revenue
2 Cash prizes
D X
& Bl 3 Noncash prizes
EN
cs
T El 4 Renvfacility costs
5 Other direct expenses
| |Yes % | |Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 1in column (d) >

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

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

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

b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated duning the tax year?

b if 'Yes,' explain

TEEA3702L 09/18/17

Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-EZ) 2017 Paso Del Norte Foundation 46-1997449 Page 3
11- Does the organization conduct gaming activities with nonmembers? D Yes D No

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? D Yes D No

13 Indtcate the percentage of gaming activity conducted in
a The organization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\®

o\9

Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E]Yes DNo
b If *Yes," enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided >

D Director/officer D Employee |:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [[Jyes [JNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
BartjlVll| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns () and (v);

and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See Instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017




SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part iV, line 21 or 22,

» Attach to Form 920

> Go to www irs gov/Form990{for the latest information

OMB No 1545 0047

2017
Inspection

Name of the organization

Paso Del Norte Foundation

Employer Identif

46-1997449

lcation number

[Part 18] General Information on Grants and Assistance

1 Does the orgamzation maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

2 Descnibe in Part IV the organization’s procedures for monitoring the use of grant funds in the Urited States

See Part IV

Yes D No

| Part It1] Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

7 (a) Name and address of organizalion ) EIN () IRC section (d) Amount of cash grant (e) Amount of non cash () Method of valuation (g) Descnplion of (h) Purpose of grant
or government (f apphicable) assistance (book F| hodt\(\era)pplalsa' noncash assistance or assistance
{1 Boys & Girls Club of El Paso_ Agency/EP
__B801S_Florence St_ _ _ _ _ _ _ Giving Day
El Paso, TX 79301 74-1145974|501 (c} (3) 78, 205 0 Grant
2 cer Agnst Sex/Family Violence Agency/EP
__POBox 26219 _ _ ____ ____ Giving Day
El Paso, TX 79926 74-1945924|501 (c) (3) 15, 385 0 Grant
) E1_Paso_Child Guidance Center Donor
__2701 E_Yandell Dr__ ____ _ Advised/Agency/
El Paso, TX 79903 74-1204335|501 {c) (3) 15,510 0 EP Giving Day
@) United Way of EL Paso __ __ _
__100 N_Stanton St, #3500 _ __ _ EP Giving Day
El Paso, TX 79901 74-1291051)501 (¢) (3) 13,431 0 Grant
5) E1 Pasoans Fighting Hunger _
_ _5541 Plaza Cir _ __ _ __ ___ EP Giving Day
El Paso, TX 79927 45-2893839|501 (c) (3) 7,690 0 Grant
{6) E1_Paso_Leadership Academy __
__1918 Texas Ave _ _ _ __ __ __ EP Giving Day
El Paso, TX 79901 45-5571815(501 (c) (3) 7,179 0 Grant
) Ciudad Nueva Comnity Outreach
_ _B810 N Campbell _ _ _ ______ EP Giving Day
El Paso, TX 79802 20-0806957]501 (c) (3) 7,724 0 Grant
{8) Texas_Tech Foundation, Inc __
_ _Po Box 41081 _ _ ________ Donor Advised
Lubbock, TX 79408 75-6043842|501 (c) (3) 20, 000 0 Grant
2 Enter total number of section 501(c)(3) and government organizations listed in the ine 1 table > 10
3 Enter total number of other organizations listed in the hine 1 table, > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 TEEA390IL  08/10/17 Schedule | (Form 990) (2017)




Schedule | (Form 990) (2017) Paso Del Norte Foundation 46-1997449 Page 2
‘Partillif] Grants and Other Assistance to Domestic Individuals. Complete If the organization answered 'Yes' on Form 990, Part IV, hine 22 Part Il
can be duplicated If additional space I1s needed

(a) Type of grant or assistance (b) Number of () Amount of (d) Amount ot {e) Method of valuation (book (N Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal other)

1 Scholarships 130 128,010.

7
[Pgr}z,ld\_/?] Supplemental Information. Provide the information required in Part |, line 2, Part {11, column (b), and any other additional information

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.
Grants to Organizations:
The Foundation receives written reports, follows up by email and phone calls, and

makes some site visits to grantees receiving funds.

Grants to Individuals

The Foundation pays schools directly for scholarship grants with the understanding
that 1f the student fails to meet the eligability requirements (enrolled for at least
12 hours) or withdraws, any remaining tuition balance 1s to be refunded to the

Foundataion.

BAA ’ Schedule [ (Form 990) (2017)

TEEA3902L 11/03/16




Continuation Sheet for Schedule | (Form 990)

2017

ContinuatonPage 1 of ]

* Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lIi

Name of the orgamization

Employer ldenufication number
Paso Del Norte Foundation 46-1997449
[Part It [Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1)
(a)y Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, ﬂ?pr)alsal, tance tance
other,

____________________ EP Giving Day
El Paso, TX 79912 74-1469506]501 (c) (3) 8,054

Grant
_ _The Tom Lea Institute _ _ _ _ | EP Giving
_ 201 E Main Dr _Ste 100_ _ _ _ | Day/Donor

El Paso, TX 79901 27-0223160{501 (c) (3) 75,020 Advised Grant

TEEA400IL 08/10/17 Schedule | Cont (Form 990) 2017




SCHEDULE J Compensation Information : || oMBNo 1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
. > Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23.

> Attach to Form 990.
Department of the Treasury . . ) A )
Internal Revenue Service ¥ Go to www.irs.gov/form990 for instructions and the latest information

Name of the organzaton  pa g6 Del Norte Foundation . 26;,19;7;49

iP3tEl| Questions Regarding Compensation

“1a Check the appropriate box(es) iIf the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line ta Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initration fees

[:I Discretionary spending account E] Personal services (such as, maid, chauffeur, chef)

AN

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Drrector Check all that apply Do not check any boxes for methods used by a related orgamzatlon to
establish compensation of the CEO/Executive Director, but explain in Part 11l

D Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations . Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Recewve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part ili

Only section 501(c)3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons hsted on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The orgamization?

b Any related organization?
If 'Yes' on line 5a or 5b, describe in Part IlI

6 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation

contingent on the net earnings of

a The organization?

b Any related organization?
If 'Yes' on Iine 6a or 6b, describe in Part Il|

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part |l 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)?

If 'Yes,' describe in Part 1l 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L  08/09/17



Schedule J (Form 990) 2017

Paso Del Norte Foundation

46-1997449

Page 2

|Part II| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the instructions,
on row (i) Do not hst any individuals that aren’t hsted on Form 990, Part VII

Note* The sum of columns (B)(1))-(n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099 MISC compensation

() Base

@) Bonus & incentive

(il) Other
reportable

(C) Retirement
and other
deferred
compensation

(D) Nontaxable
benefits

(E) Total of
columns(B)(1)-(D)

(F) Compensation

in column (B)
reported as
deferred on prior
Form 990

Tracy Yellen
1 PDNHF - CEQO

0}
(D]

0.

Marcela Garcia
2 PDNHF - CFO

0]
(0}

3

0]
(0]

4

0}
)

0]
()]

(0]
()

0]
Q)

(0]
()]

(0]
)

(U]
m

®
[()]

12

(0]
)

13

0}
(]

14

0}
()

15

0]
)

(0]
()

BAA

TEEA4102L  08/09N7

Schedule J

(Form 990) 2017



Schedule J (Form 990) 2017  Paso Del Norte Foundation 46-1997449 Page 3
[Partill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part [ Also
complete this part for any additional information

BAA Schedule J (Form 990) 2017
TEEA4103L  08/09/17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo 1545 aos?
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

. . . I OpenltolPublic}
T 2 2
Eﬁgfnf;ﬂggfl grfuﬁgeSerrs?cssry > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identificat .
Paso Del Norte Foundation 46-1997449

Form 990, Part lll, Line 2 - New Services

Please refer to the description of the Playa Drain Trail project in Part III, Line
4c.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The Paso Del Norte Health Foundation appoints the members of the Paso Del Norte
Foundation board, with the majority of the members currently serving, or with past
service, on the board of the Health Foundation.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 is provided to the Finance/Audit Committee for review and approval. The
Form 990 is also provided to the Board of Directors before submission to the IRS.
Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Annually, at a board of directors meeting, each board member is provided with a
conflict of interest policy form to complete to disclose all relationships and
activities that might cause a conflict of interest. Key personnel monitor accounts
payable transactions to ensure that the organization and its employees are in
compliance with the conflict of interest policy.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Director's salary was established by the Board of Directors after
compiling, reviewing, and benchmarking salaries for Foundation Executives in the
Region. Compensation for all other staff members was determined by independent
persons based on comparability data.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization makes available the governing documents and conflict of interest

policy upon written request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL 08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




SCHEDULE R
(Form 990)

Department ot the Treasury
Internal Revenue Service

ttach to Form 990

Related Organizations and Unrelated Partnerships
> Complete if the orgarization answen:d 'Yes' on Form 930, Part IV, line 33, 34, 35b, 36, or 37
LJ

* Go to www irs gov/Form990 for instructions and the latest information

OMB No 1545 0047

2017

Open to Public
Inspection

Name of the orgamization

Paso Del Norte Foundation

Employer Idenlification number

46-1997449

[Part "] Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

()
Legal domicile (state
or foreign country)

)
Total income

(e)
End-of-year assets

n
Direct controlling
entity

_-22) N Kansas_St,_Ste 1900 ___________| Paso Del
__El Paso, _TX 79901 ____ __ _____ _______| Charatable Norte
82-3816822 program TX 0 0 Foundation

|Part Il [Identification of Related Tax-Exempt Organizations. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 34, because it

had one or more related tax-exempt organizations during the tax year

S\a‘) (b) (c) (d) (e) W @)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public changy status Direct controlling Sec 512(bX13)
or foreign country) section (f section 501(c)(3)) entity controlled entity?
Yes No
1) Paso_del Norte Health Foundation _
__221 N. Kansas St, Ste 1900 _____
--El Paso, TX 79901_____________
74-1143071 Grantmaking TX 501 (c) (3) PF N/A X
@ Farst Light Community Foundation _
P OBox 1977 ___ __ _ __________ Paso Del
__El Paso , TX 7990y _ __ _ ______ Supporting Norte
Organization TX 501 (c) (3) 12a Foundation X

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

TEEAS00IL 11/29N7

Schedule R (Form 990) 2017




Schedule R (Form 990) 2017 Paso Del Norte Foundation

46-1997449

Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 34,

because 1t had one or more related organizations treated as a partnership during the tax year

(a)
Name, address, and EIN of
related orgamzation

(b)
Primary activity

(©) (d) (e) ) @) (h) V)

Legal Direct Predominant income Share of total Share of Dispropor- Code V UBI
domicile controtling (related, unrelated, income end-of-year tionate amount In box
(state or entity excluded from tax assets aliocations?| 20 of Schedule
foreign under sections K-1 (Form
country) 512 514) Yes | No 1065)

[0) (k)
General or | Percentage
managing | ownership

partner?
Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered ‘Yes' on Form S90, Part IV,
line 34, because 1t had one or more related organizations treated as a corporation or trust during the tax year

%) (b) (©) (d) (e) V) (?) (h) (1)
Name, address, and EIN of related orgamzation | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(bX13)
(state or foreign| controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
o _ ]
2 _ ]
B ]
BAA TEEAS002L 11/29/17 Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Paso Del Norte Foundation

46-1997449 Page 3

Transactions With Related Organizations. Complete If the organization answered 'Yes' on Form 930, Part IV, line 34, 35b, or 36

Note Complete hine 1 if any entity 1s histed in Parts Ii, lll, or IV of this schedule Yes| No
1 Durning the tax year, did the organization engage m any of the foliowing transactions with one or more related organizations histed in Parts [1-IV? | ‘
a Receipt of (1) interest, (n) annuities, (i) royalties, or (iv) rent from a controlled entity * ta X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for refated organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Diwvidends from related organization(s) *“»ﬁ;{@
g Sale of assets to related organization(s) 1g X
h Purchase of assels from related organization(s) T1h X
1 Exchange of assets with related organization(s) 1 X
) Lease of faciities, equipment, or other assets to related orgamization(s) 1) X
2 | R
k Lease of facilittes, equipment, or other assets from related organization(s) tk| X
I Performance of services or membership or fundraising solicitations for related organization(s} 11 X
m Performance of services or membership or fundraising soficitations by related organization(s) Tm| X
n Sharing of facilities, equipment, maiting lists, or other assets with related organization(s) in| X
o Sharing of paid employees with related organization(s) _10 X
(O | |
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
A | | e
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X

2

If the answer to any of the above 1s 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of related organization

(b)
Transaction
type (a-s)

c :
Amouni %volved

%
Method of determining
amount involved

M

@

(€]

@)

)

©)

BAA

TEEAS003L 1129117

Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 Paso Del Norte Foundation 46-1997449 Page 4

Part V14| Unrelated Organizations Taxable as a Partnership. Complete If the organization answered 'Yes' on Form 990, Part IV, line 37
Provide the following information for each entity taxed as a partnership through which the orgamization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certamn investment partnerships

@) () () (d) (e) U] )] (h) 0] 0] ()
Name, address, and EIN of entity | Pnimary activity | Legal domicile Predominant  |Are all partners Share of Share of Dispropor- | Code V-UBI | General or |Percentage
(state or foreign ncome section total income end-of-[year tionate amount in box | managing | ownership
country) (refated, unre- 501(cX3) assets allocations? | 20 of Schedule { partner?
lated, excluded | organizations? K-1
from tax under {Form 1065)
sections 512 514) ["yes | No Yes | No Yes | No

o _
@ _
I
»
e _
®_
o_
® .
BAA TEEAS004L 08/09/17 Schedule R (Form 990) 2017
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{Paft VIl ;| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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