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EL TESORO FOUNDATION 75-2779404

Form 990 (2017) Page 2
Statement of Program Service Accomplishments
*  Check if Schedule O contains a response or note to any lne mthis Partil , _ . _ . ., .. .............. D

1 Briefly describe the organization's misston

" THE MISSION OF THE FOUNDATION IS TO HOLD, MANAGE, SOLICIT, RECEIVE,
ADMINISTER AND INVEST PROPERTY FOR THE EXCLUSIVE USE, BENEFIT AND
SUPPORT OF CAMP FIRE FIRST TEXAS AND TO BE RESPONSIVE TO THE NEEDS
AND DEMANDS OF CAMP FIRE FIRST TEXAS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 L e e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, | i i i i it i e s e e e e e e et e e e e e e [:] Yes No
If "Yes," describe these changes on Schedule O

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

D Yes No

4a (Code ) (Expenses $ 777,806 including grants of $ 777,806 ) (Revenue $ )
THE PURPOSE OF EL TESORO FOUNDATION IS TO SUPPORT THE PROGRAMS OF
CAMP FIRE FIRST TEXAS. IN 2017 THE TRANSFER TO CAMP FIRE FIRST
TEXAS WAS $777,806 IN SUPPORT OF ITS YOUTH DEVELOPMENT, OUTDOOR,
AND AND PROFESSIONAL GROWTH PROGRAMS.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 777,806.
JsA Form 990 (2017)
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Form 990 (2017)
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EL TESORO FOUNDATION -‘-2>79 4

Checklist of Required Schedules

.

"

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,
complete SChedule A. . . . . . . . i i i it e e e et et e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ...
Did the organization engage In direct or indirect pohtical campaign activittes on behalf of or in opposttion to
candidates for public office? If “Yes,”" complete Schedule C,Part]. . . . . . v v i v v v o v v v e ot et s n s
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . . . oo v i veenrs
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,
Partlil, . . o e e e e e e e e e e e e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes,"complete Schedule D, Part |, . . . @ @ i i i i i i e it e e e e et e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . .. ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . @ @ i i i i i i i i ittt et it et e
Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . . @ i i ittt it
Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . ..
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . . . . . i i i i i i i e it e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil , . . . ... ...
Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIll. . . . . . ... i v v v v
Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX . . . . . . @ v v v i i e e e e e ie i
Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, PartX ., ., . ... .
Did the orgamization'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 ., . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts XIand Xil, . . . . v v v v i i i e it it i i e e e e e e e s e e e e e e
Was the organization included 1n consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to hine 12a, then completing Schedule D, Parts X! and Xil i1s optional .
Is the organmization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E. . . ... ... ..
Did the orgamization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV. . . . ... ... .

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? If "Yes," complete Schedule F, Partslland IV . . . . . . . .. v v v v v vt eneen
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslifand IV . . . . .. . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions), , . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a” If "Yes,”" complete Schedule G, Partll . . . . . @ . v v o v i it i v ot o e e v neness
Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part lll .« v « v v v v v s o v bt v e e e e e e e m e m e m e e a e e e

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

11a| X

11b X
11¢ X
11d X
11e| X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
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EL TESORO FOUNDATION 75-2779404

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
* Yes | No
20 Did the orgamization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . .. ... ... .. 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Diud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland il. . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX column (A), line 2? If "Yes," complete Schedule I, Parts land lll. . . . . . . .. ... i e uesennn 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . o i i i i e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a. . . . . . v v v v i i i i i it e it e et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt Bonds? . . . . . .. ... L i e e e e e e e et e et e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? , . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . . . . v v v v v it e et e et e e e e e e e 25b X
26 Did the organization report any amount on Part X, ne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . . . . . i i it i et et et s e ee e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . . o v it e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV. . . . ... .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M, . . . . . . . i i i i i i i i e e e 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e T 0 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . v v i i i i i i i i e e st e e e et e et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part| . . . . « v v ¢« v v i e v v e v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il I,
OriV,andPart Ve 1 . . . . . . e e e e 4| X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . ... .. 35a X
b If “Yes" to line 35a, did the organization recewve 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,Iine 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V. Iine 2 . . . . v v v o v v v e e e e e e e, 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,
1 0 37 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
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EL TESORO FOUNDATION 75-2779404

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanyhneinthisPartV. ... ... ... .. ... ... [:]
Yes { No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-/f not applicable. . . . ... ... 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . ... ib 0.
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGs 10 Prize WINNErS? . . . L . . L L . @ i i i it v et e e e e s a e m e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0.
b If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax returns? | 2b |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . 1
3a Dud the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . .. ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunities account, or other financial
=TT T4 4a X
b If "Yes," enter the name of the foreign country »
See instructions for fiing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . vt it i it it s v e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, ., . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . o it i i i e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the Payor? . . . . . . . . ..t e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM B2B27 . . . . i i i i i i i e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... v . oo o L7d | il
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization 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 il
sponsoring organization have excess business holdings atany tme duringtheyear?. . . . .. . . .. .. v 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section4966?. . . . . . ... ........ 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on PartVIllL ine 12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . .« v v v vt vt i ittt e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . . . . . . o v it i i e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . .. ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans . . . . . .. ... ... ....... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . ... ... it ittt nrenn. 13¢ L.
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. .. .. ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . .. . . 14b
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Form 990 (2017) EL TESORO FOUNDATION 75-2779404 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
° Check if Schedule O contains a response or noteto anyhneinthisPartVl . . . . . ..« oo oo v oo oo i L,

Section A. Governing Body and Management

1a

[,

7a

a
b
9

Yes | No

#
Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 6
If there are matenal differences 1n voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . i i it i e e e e
Did the organization delegate controil 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? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . . .o i it i i e e
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? . . . . . . v o v vttt i e e e e e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . v v i i i i i it et e v e e 7b
Dd the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?. . . . L i . i e e e e e e e e et et e e e e 8a | X
Each committee with authonty to act on behalf of the governingbody?. . . . ... ... ... ... ... 8b | X

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

olo|bdlw
>

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

10a
b

11a
b
12a
b

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, oraffilates? . . . . . ... ... ... ... . ... 10a
If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1af X L
Describe in Schedule O the process, if any, used by the orgamization to review this Form 990. ]
Did the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . .« c v v« v o .. 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONICES? « v v v v it v v i e et e e et e e e e e e e e e e 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohow thiIsSwasdone . . « « .« v i i i i i i it e e et ottt s s s s ot e s as o 12¢
Did the organization have a written whistleblower policy?. . . . v . . vt o i it i i e e e 13
Diud the organization have a written document retention and destructionpolicy?. . . . . . . ... .. ... ... r[ﬁ
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? |
The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... ... ........ 15a
Other officers or key employees 0f the 0rganization « « . v v v v v v v v v v vt e e e et e e tn e nnnen 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the YeaI? . . . . . v v v v it i i e e e e 16a
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? ., . . . . . . . . v vt v bbbt e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [:I Other (explain in Schedule O)
19  Descrbe in Schedule O whether (and If so, how) the organization made its governing documents, canflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the_person who possesses the orgamzatlon's books and records p
ANN SHEETS 2700 MLACHAM BLVD FORT WORTH, TX 76137 17-831-2111
JSA Form 990 (2017)
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Form 990 (2017) EL TESORO FOUNDATION 75-~2779404 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylinemnthisPart VIl . . . ... ... ... .00, |:|

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

e 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
e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

e 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

o List ail 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

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

List persons in the following order ndividual 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

©
(A) (B) Posttion (D) (E) (F)
Name and Title Average | (do not check more than one Repontable Reportable Estimated
hours per | bax, unless person is bath an compensation compensation from amount of
week (ist any] officer and a director/trustee) from related other
hours for os|s|ol x]ex]m the organizations compensation
related a2 al 32 EL § organization (W-2/1099-MISC) from the
organizations g g8l & 8 g % a8 (W-2/1099-MISC) organization
below dotted| & £ § E‘ °g and refated
line) E 'E_‘ e % organizations
3|2 2
3 o
a
(1)ADELAIDE LEAVENS 1.00
DIRECTOR 0.] X 0. 0. 0.
(2)DREW SPRINGER 1.00
DIRECTOR 0.1 X 0. 0. 0.
(3)KEVIN GARMEN 1.00
CHAIRMAN 0. X X 0. 0. 0.
(4)LINDA JACOBSON 1.00
DIRECTOR 0.] X 0. 0. 0.
(5)NINA HUTTON 1.00
VICE CHAIRMAN 0.] X X 0. 0. 0.
(6)PAT VAUGHAN 1.00
SECRETARY/TREASURER 0.! X X 0. 0. 0.
(7)ANN SHEETS 2.00
PRESIDENT/CEO 50.00 X 0. 172,533. 34,453,
(8) LINDA RAMOZ 2.00
CFO 50.00 X 0. 91,679. 17,527.
(9)
(10)
(11
(12)
(13)
(14)

JSA Form 990 (2017)
7E1041 1 000
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EL TESORO FOUNDATION 75-2779404

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) ) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  |compensation from amount of
week (st any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated (S3 12128 § ,,;53; g organization (W-2/1099-MISC) or::':zt:ifon
aorganzations | 5 € Zl8 1o |s . -
below datted | & 3 IRRERE g |2 [(W-2/1095-MISC) and related
line) S=la g(®8 organizations
2| = ] 3
a|g ! ¥
3|2 2
] g
a
1b Sub-total > 0. 264,212. 51, 980.
¢ Total from continuation sheets to Part VI, SectionA _ ., ... ...... » 0. 0. 0.
dTotal (Add lineS 1b and 1€) - = + v v v v v v v v et e ittt e s e tnn e [ 0. 264,212. 51,980.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.

3 Dud the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . ., . . . . . . i i i ittt i e e

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
orgamization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Lo LA Lo - |

§ Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,”complete Schedule Jforsuchperson . . .. ............

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) (8) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 0.
JSA Fom 990 (2017)
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Form 990 (2017) EL TESORO FOUNDATICN 75-2779404 Page 9
Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthisPart VL. . . . . . . ... 0. v ii i v v o D
) o o (A) (8) © (D)
Total revenue Related or Unrelated Revenue
* exempt business excluded from tax
| function revenue under sections
revenue 512-514
*2 2| 1a Federated campaigns . . . . . . .. 1a :
8 é b Membershipdues. + . « + + « « . . 1b -
g_ff ¢ Fundraisingevents . . ... ... . P1e
O=| d Relatedorganizations . . . . . . . . 1d
E(,E, e Government grants (contributions) . . |_1@ |
=] f All other contributions, gifts, grants, [
g‘g‘ and similar amounts not included above . |_1f 1,500
S E g Noncash contrnibutions included in lines 1a-1f $
OF| h Total AdDlnes 1a-1f « o o v v et .t iitae s > 1,500
§ Business Code |
3| 2a
2
g b
z c
sl d
Sl e
b4 f All other program service revenue . . . . .
& | g TotalAddInes2a-2f . . . . ... ........... > 0 |
3 Investment income  (including dividends, interest,
and other SIMIAr amounts). « « « + v v v o o v v v v o & > 84,272 84,272
4 Income from investment of tax-exempt bond proceeds . P 0
S Royaltes - . . . . v i 0 vt et e e e e > 157,398 157,398
(1) Real (u) Personal |
6a Grossrents . . « . . ...
Less rental expenses . . . [
¢ Rental income or (loss) . .
d Netrental incomeor (Ioss)« « « . . . . P 0
7a  Gross amount from sales of | (/) Securties () Other |
assets other than inventory 1,627,683
b Less cost or other basis
and sales expenses . . . . 1,273,712
¢ Ganor(loss) « « « « . . . 353,971
d Net@anor(loss) » + « ¢ « v v o o s s s o« P __ 353,971 353,971
g 8a Gross income from fundraising I
s events (notincluding$® [
E of contributions reported on line 1c)
H SeePartIV,line18 . . . . ... .... a
;§- b Less drectexpenses . . . . . .. ... b
¢ Net income or (loss) from fundraising events. . . . . . . > __ 0 )
9a Gross Income from gaming activities
SeePartlV,hne19 , . . . . ...... a
b Less drectexpenses . . . .. .. ... b
¢ Net income or (loss) from gaming actvities. . . . . . . > 0 _ o
10a Gross sales of nventory, less
returnsand allowances . . . ... ... a
b Less costofgoodssold. . .. .. .. . b
¢ Net income or (loss) from salesof nventory, . . .. ... p» 0
Miscellaneous Revenue Business Code | |
11a MISCELLANEOUS INCOME 900099 12 12
b
c
d Allotherrevenue . . . . ... ... ...
e Total Add ines 112-11d . . . . . e > 12 ]
12 Total revenue. See instructons . . . . . . . . ... .. » 597,153 595, 653
;z‘:om 1 000 Form 990 (2017)
4025NQ A87C 11/9/2018 8:45:02 AM vV 17-7.2F 1178937 PAGE 10




Form 990 (2017) EL TESORO FOUNDATION 75-2779404 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete ail columns_All other organizations must complete column (A)

Check If Schedule O contans a response or notetoanylnemthisPartIX , ., ... ............. e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(na1)serv1ce Managt(ecr:rzent and Fumglg)lsmg
8b, 9b, and 10b of Part VIII. expenses ___general expenses | __expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine21 . . . . 777,806, 777,806.

2 Grants and other assistance to domestic
individuals SeePartIlV,lne22 ., ........ 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 0.

4 Benefits paid to or for members . 0. PR

5 Compensation of current officers, directors,
trustees, and key employees 0.

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

persons described in section 4958(c)(3)(B), , , . . . 0.
7 Othersalarresandwages , , ., . . ... .... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . .. .. ... 0.
10 Payrolltaxes . « v« ¢ v v v v v h v v e a e e 0.
11 Fees for services (non-employees) B
a Management | e e e e e 0.
blegal .. ......... . 15,345. 15,345.
cAccounting , . ... ......... e 0.
dlobbying . ... ... 0.
e Professional fundraising services See Part IV, line 17, 0 - L ]
f Investment managementfees _ _ | . . . . .. 33,081. 33,081.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A} amount list line 11g expenses on Schedu!leO). « » o « & 0
12 Advertisingand promotion |, , ., . . ... ... 0
13 Officeexpenses . . . . . e e e e e e s 0
14 |Informationtechnology. . . . . .. ... ... 0.
15 Royalttes, . . . ................ 0.
16 Occupancy . .. ........... e 0
17 Travel 0

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , _ . . 0
20 Interest ., .. ........ 0.
21 Paymentstoaffllates, . . ... ........ 0.
22 Depreciation, depletion, and amortizaton | | | 129,381. 129,381.
23 Insurance . . . ... ..., .. : 0
24 Other expenses [temize expenses not covered ) -
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column |
(A) amount, hst line 24e expenses on Schedule O) { i B L . -
aMISCELLANEOUS 7,424 7,424 —
b
c
d
e All other expenses

25 Total functional expenses Add lines 1 through 24e 963,037. 777,806. 185,231.

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 p if

following SOP 98-2 (ASC 958-720), . . ... . 0.

JSA
7E1052 1 000 Form 990 (2017)
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EL TESORO FOUNDATION

Form 990 (2017)

75-2779404

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing | . . ... .. ..., ... .. . 000, 79,321.] 1 53,595.
2 Savings and temporary cashinvestments . . . . . . . . . ... .. . .... 15,272.f 2 446,835.
3 Pledges and grantsrecewvable,net |, . . . .. ... ... . C.l 3 0.
4 Accounts recewable, net . . . ... ... ... ... ... 2,856.] 4 1.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L _ , ., ., .. . ................ 0.l s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part |l of Schedulel, _ . .. ... 0.l & 0.
| 7 Notes and loans recewable, net, . . ... ................... 0.7 0.
2] 8 Inventoriesforsaleoruse . . .. .. ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . ................. _ 0. s 0.
10a Land, bulldings, and equipment cost or |
other basis Complete Part VI of Schedule D 10a 10,010,001. |
b Less accumulated depreciation. . . . . ... .. 10b 129,381. 0.[10¢ 9,880,620.
11 Investments - publicly traded securties . . . . . . . . . ... ... 5,336,688.1 11 5,462,599.
12  Investments - other securites See Part IV, lne 41 _ . . . . .. ... .... 0.12 0.
13  Investments - program-related See PartIV,lne 11 . . . ... .. .. ... 0.[13 0.
14 Intangible aSSeS . , . . . . . ... . ...\ 0.l14 0.
15 Otherassets SeePartIV,me 11 _ . . . . . . . . . . . i 0. 18 C.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ...... 5,434,137.| 16 15,843,650.
17  Accounts payable and accrued expenses. . . . . . . .. eh e e e e 0.]17 0.
18 Grantspayable. . . . . . ... e e 0.l 18 0.
19 Deferred revenUe | . . . . . .\ vt e it et e e 0.l 19 0.
20 Tax-exemptbond habilties . . . . .. ... .. ...\ttt 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D , | _ | 0. 21 0.
w122 Loans and other payables to current and former officers, directors, )
b trustees, key employees, highest compensated employees, and
E disqualified persons Complete Partll of Schedule L, , _ . . . .. ... ... 0.l 22 0.
—|23  Secured mortgages and notes payable to unrelated third parties , | _ . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties_ . . . . . . 0.]24 C.
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. .. ... ... .. e 525,721.] 28 878,921.
26 Total liabilities. Add hnes 17 through 25, . . . . . .. . oo v v v o .. 525,721.] 26 878,921.
Organizations that follow SFAS 117 (ASC 958), check here P Ii, and
a complete lines 27 through 29, and lines 33 and 34.
£27 Unrestricted netassets L 4,601,091./27 | 14,633,510,
g 28 Temporarnly restricted netassets . ... ... ... . 159,129.| 28 174,431.
T|29 Permanently restrictednetassets, . . . .. ... ... ... ... 148,196.| 29 156, 788.
T QOrganizations that do not follow SFAS 117 (ASC 958), check here P I:l and | o o
5 complete lines 30 through 34. i
% 30 Capttal stock or trust principal, or currentfunds =~ 30
o131 Pad-in or capital surplus, or land, bullding, or equpmentfund = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds ] 32
2|33 Totalnetassetsorfundbalances . . . . ... .. ... ..... .. .. . . 4,908,416.] 33 14,964,729.
34 Total iabiities and net assets/fund balances, . . .. ... .......... 5,434,137.| 34 15,843,650.
Form 990 (2017)
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EL TESORO FOUNDATION 75-2779404

Form 990 (2017)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI. . .. .........

-

O W O NG & WN =

* Total revenue (must equal Part VIIl, column (A), INe@ 12) . . . . . . v v v v i v v et e e e v e e

597,153.

Total expenses (must equal Part IX, column (A}, Ine 25) , . . . . . . .. v i i v i v v e v v v un

963,037.

-365,884.

Revenue less expenses Subtractline2fromline 1. . . . . . . .. v i i i it vt i it e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ..

4,908, 416.

412,194.

Donated services and use offacilities , . . ... ............. e e e e e e e e e

0.

0.

Investment eXpenSes . . . . . i i i i i e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . .. . . s e e et e e s et e e e,

0.

1
2
3
4
Net unrealized gains (fosses)oninvestments . . . . . . . . ... v ittt it ettt 5
6
7
8
9

Other changes in net assets or fund balances (explaninSchedule Q). . . ... ..........

10,010,003.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine
33, column (B)) . . . . . . e e e e e e e e e e e 4 4 e e e a4 s e s a4 s 4 e s s s e s e 10

14,964,729.

i@l Financial Statements and Reporting

Check if Schedule O contains aresponse or notetoanylneinthisPart Xl , . ... ........

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual |:| Other

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

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

l:l Separate basis |:| Consolidated basis I:l Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . . ... .......

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

Separate basis D Consoldated basis D Both consolidated 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 its oversight process or selection process during the tax year, explain in
Schedule O
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-1337 . . o o . i o it it e s e s e s et s et st e s e s s e

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

Yes | No
T
2a X_
' |
2b | X
I R

- ‘l
i 17 fedh
| _I_l
2c | X
3a X
3b

JSA
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SCHEDULE A Public Charity Status and Public Support QM8 No 1245:0047

(Form 990 or 980-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust,

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EL TESORO FOUNDATION 75-2779404

[EI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s (For ines 1 through 12, check only one box.)
1 A church, convention of churches, or assaciation of churches described in section 170(b)(1)}(A)(i). \/z/

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

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

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

hospital's name, city, and state

5 l__—] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) 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

10 D An organization that normally receives (1) more than 331/3 % 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 33173 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part Il )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more pubiicly supported organizations described in section §09(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting orgamzation You must complete Part |V, Sections A and B.
b [—_—] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
" control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 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.

S W N

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . .. . c it i i e e e e e e e e e e
g Provide the following information about the supported organization(s)

(1) Name of supported organization (i) EIN (in) Type of organzation | (iv) Is the organization | (v) Amount of manetary (vi) Amount of
(described on lines 1-10 [Iisted in your goveming support (see ather support (see
above (see nstructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(A)

(8)

©)

(D)

(E)

Total . I » 777, 806.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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EL TESORO FOUNDATION 75-2779404
Schedule A (Farm 990 or 990-E2) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) /

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support /
7
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not /
include any "unusualgrants ) . . . ...

2 Tax revenues levied for the
organization's benefit and either patd

to or expended onitsbehalf . . . . . .. #

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

4 Total. Add ines 1 through 3. . . . . . . | Z

5 The portion of total contributions by
each person (other than a
governmental umit or publicly o ji
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (. « + . . . . : J

6  Public support. Subtract line 5 from line 4 .

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 fromhned. . . ... ... ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and Income from
SIMIArSOUrCES + v v « o v o « s « s v

9 Net income from unrelated business
activities, whether or not the business

Isregularlycarriedon . . . . . ... ..

S

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV1} . . .........

o

11  Total support. Add lines 7 through 10 . . | J

12 Gross receipts from related activities, elC/(SEE INSIrUCHIONS) + & & & & 4 & & 4 ¢ ¢ 0 0 s o e s o s o s s s o o 12
13 First five years. If the Form 990/|s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . v o v v v v v o v v v v e v o s e o e e e e e s e e s e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage fdr 2017 (ine 6, column (f) divided by line 11, column(f)). . . ... ... 14 %
15 Public support percentag}e from 2016 Schedule A, Partil,ine14 . . . . . .. ... ... ... ... 15 %
16a 331/3% support test - 2017, If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . v v v vt v v v v v v > |:|
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organmization . . . . ... ... ... .. .. .. >

17a 10%-facts-and-circumstances test - 2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more,/and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

o £ = a7 1o > D
b 10%-fact,s-and-circumstances test - 2016. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain’ in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEd OFGaNIZAtION . & & v v v v v v vt v e e e e e e e e et e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & v v v v e v e e e v e m e e e e e e e e e m e e e e e e et e e e et e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2017
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EL TESORO FOUNDATION

Schedule A (Farm 8§90 or 990-EZ) 2017
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part L.

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

75-2779404

Page 3

/\

Section A. Public Support

—

Calendar year (or fiscal year beginning in) b

1

7

Gifts, grants, contributions, and membership fees
receved (Do not include any “unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are not an

unrelated trade or business under section 513 .

Tax revenues levied for the
organization's benefit and either pad to
orexpended onitsbehalf . . . . . . ..
The value of services or facibties

furnished by a governmental umit to the
organization without charge
Total Add lines 1 through 5
a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . . . .. ... ..
Public support. (Subtract ine 7¢ from
line 6 )

(a) 2013

(b) 2014

(c) 2015 (d) 2016

() 2017

(f) Total’

/

L/

/

Section B. Total Support

Calendar year (or fiscal year beginning n) b

9
10

1

12

13

14

Amounts fromlne6. . . ... ... ..
a Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalties, and income from similar
sources

b Unrelated business taxable income (less
section 511
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included In I/lln'e +10b,
whether or not the business I$ regularly
carriedon. « « « « v - . . Lo

Other income Do not mé{ude gain or
loss from the sale of’ capital assets
(ExplaaininPartM) /4 . ... .....
Total support. (Add lines 9, 10c, 11,
and12) . . ..

taxes) from busmess<-7/

(a)2013 /

{b) 2014

(c) 2015 (d) 2016

(e) 2017

(f) Total

/

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

1§ Public sup'bort percentage for 2017 (ine 8, column (f) dvided by ine 13, column(f)), . . .. ... .+ v .. .| 15 %
16 Public s,t{pport percentage from 2016 Schedule A, Partlll,lne15. . . . . . . . . . ¢ 0 0 v v v v e v v o0 o 16 %
Section D, Computation of Investment Income Percentage

17 invedtment ;ncome percentage for 2017 (hne 10c, column (f) divided by ine 13, column (f)) , . . . . . PR I ¥ 4 %
18 Inyestment income percentage from 2016 Schedule A, Part lil, line 17 R I -] %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P> D
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

hne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the orgamnization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P>
/JsA Schedule A (Form 990 or $90-E2) 2017
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EL TESORO FOUNDATION 75-2779404
Schedule A (Form 990 or 990-E2) 2017 Page 4
‘ Supporting Organizations
(Complete only if you checked a boxin line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part VV.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

satisfied the public support tests under section 509(a)(2)? If "Yes,” descnbe in Part VI when and how the

organization made the determination 3b

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

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 |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported 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 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the orgamization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detaill in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already J
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part V1. 6 X

7 D 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7 X

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? J
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualiified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes,"” provide detail in Part V1. 9a X

b Did one or more disqualfied persons (as defined in ine 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f “Yes," provide detail in Part V1. Sb X

¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ]
from, assets in which the supporting organization also had an mterest? If "Yes," provide detail in Part VI, 9¢ I X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and afl Type lll non-functionally integrated

supporting organizations)? If "Yes,"” answer 10b below 10a X

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to 1
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-E2) 2017
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EL TESORO FOUNDATION 75-2779404

Schedule A (Farm 990 or 990-E2) 2017 Page 5

Supporting Organizations (continued)

Yes

11 * Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing bady of a supported organization? 11a

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

c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the orgamzation 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 restnctions, if any, apphed to such powers dunng the tax year 1 X

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

supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directars or trustees during the tax year also a majonty of the directors
or trustees of each of the erganization's supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting orgamzation was vested in the same persons that controlied or managed

the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes

No

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

provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organzation? If "No,” explain in Part Vi how

the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes,"” descnbe in Part VI the role the organization's

supported organizations played in this regard 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below
c The organmization supported a governmental entity Descnbe in Part VI how you supported a govemment entity (see instructions)

Yes

No

2  Activities Test Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported orgamizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? If "Yes, " explain in Part V1 the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement 2b

3  Parent of Supported Organizations Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a

i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " descnibe in Part VI the role played by the organization i this regard 3b

15 Schedule A (Form 990 or 990-E2Z) 2017
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EL TESORO FOUNDATION 75-2779404
Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 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.
(B) Current Year

{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

n|d|w|iN (=

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see .

Instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other -
factors (explan in detail In Part Vi) i

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 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)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section B - Minimum Asset Amount (A) Prior Year

w

@|IN|D ||

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

§ Income tax imposed In prior year

6 Distributable Amount. Subtract Iine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) ey ]

7 |_’ Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

[ RE_WES NN

Schedule A (Form 990 or 990-EZ) 2017
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EL TESORO FOUNDATION

Schedule A (Form 990 or 990-£7) 2017
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

75-2779404

Page 7

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

orgamizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

iN|[O||d (W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See ‘
instructions .

3 Excess distributions carryover, if any, to 2017 j ) )
a | ] . ] _ _
b From2013 . ...... *
¢ From2014 . ......

d From2015 . ......
e From2016 .......
f Total of ines 3a through e ]
g Appled to underdistributions of prior years ] ]
h Appled to 2017 distributable amount )
i Carryover from 2012 not applied (see instructions) ) -
) Remainder Subtract ines 3g, 3h, and 3i from 3f. |
4 Distrnibutions for 2017 from ) T ]
Section D, line 7 $ _!
a Appled to underdistributions of prior years
b Applied to 2017 distributable amount |
¢ Remainder Subtract lines 4a and 4b from 4 L
5 Remaining underdistributions 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 L
6 Remaining underdistributions for 2017 Subtract lines 3h !
and 4b from line 1 For result greater than zero, explain in [
Part VI See instructions B o . J
7 Excess distributions carryover to 2018. Add lines 3
and 4¢ ~ B B

8 Breakdown of line 7
a Excess from 2013, . ..

b Excess from 2014, , . .
¢ Excess from 2015, . . .
d Excess from 2016, . . .
e Excess from 2017, ...

JSA
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EL TESORO FOUNDATION 75-2779404

Schedule A (Form 990 or 990-E2) 2017 Page 8
\ Supplemental Information. Provide the explanations required by Part Il line 10, Part Il, line 17a or 17b; Part

lll, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 [V, Section E, lines 1¢, 2a, 2b,

3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V} AMOUNT OF (V1) OTHER
(I} NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
CAMP TIRE FIRST TEXAS 75-0851201 7 b 777,806 : 0
TOTAL AMOUNT OF SUPPORT 777,806 0
1
JSA Schedule A (Form 990 or 990-E2Z) 2017
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SCHEDULED | OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete If the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990.

Open to Public

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EL TESORO FOUNDATION 75-2779404

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor adwvised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . ., , ... ... .. D Yes ‘:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . o v i i e e e e e e e e e e e e e e s e e e e s Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N H W N =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... ... ... .. ... ... 2a

b Total acreage restricted by conservationeasements . . . ... ... ............ 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ................ 2d

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

tax year »

E-

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? , . . ... ... ... .. ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservationeasement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(1)

and $6Cton 170(ANBYN? . . . . . . o e e e e et e e e e e [ves [lno
9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, 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
publc service, provide the following amounts relating to these items

() Revenue included on Form 990, PartVIll,lime 1. . . . . . .« o v i it it it i e e e >3
(i) Assets included In Form 990, Part X. . . & ¢ v v v v i i i i it e e e e e e e >3

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

a Revenue included on Form 990, Part VIIL N 1, . . . . . i i i v v v e e e o o o s o o s n s s oo s s o >3 .
b Assets Included INn FOrm 990, Part X. . ¢ v v v o v v v v v u v e e o o v o a o s a st e e s e s e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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EL TESORO FOUNDATION 75-2779404

Schedule D (Form 990) 2017 _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 ali that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xt
§ 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? , ., . . . . I:] Yes |:] No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . | L . . . . . .. e et e e e e [ Ives [INo
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance . . . .. ... ... . e e e e e 1¢c
d Addiions duning the year |, . . . . .. ... ... e e 1d
e Distrbutionsduringtheyear, | . . . .. .. ...ttt it te e 1e
f Endingbalance , , . . . ... ... ... e e 1f
2a Dud the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [_l Yes [ (No

b If "Yes,"” explain the arrangement in Part XIll Check here if the explanation has been providedon Part XIll , . . . ... ...

(CIA Endowment Funds.
Complete If the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . 4,908,416. 5,162,093. 6,083,338. 5,960, 345. 4,923,384.
b Contrbutions . . « « .« v v . ... 8,592. 22,122. 8,923. 2,500. 10,000.

Net investment earnings, gans,

and 10SSeS. - « v\ 0w, 1,007,847. 659,508. 35,778. 668, 600. 1,496,552.
d Grants or scholarships . . . ...
e Other expenditures for facilities

and programs . . . . . ... ... 777,806. 846,374. 878,588. 477,272. 397,269.
f Administrative expenses . . . . . 62,940. 88,933. 87,358. 70,835. 72,322.
g End of year balance. . . . . . . . 5,084,1009. 4,908,416. 5,162,093. 6,083,338. 5,960, 345.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p 93.4900 9

Permanent endowment p  3.0800 9
Temporarily restricted endowment p 3.4300 9
The percentages on hines 2a, 2b, and 2c¢ 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 OrganiZations . . . . v v i i i i e i e e e e e e e e e e e e e e e 3a(i) X

(i) related OrganiZations . . . . . i v i it i e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as requiredon Schedule R?, . . . ............ 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
FY{aYl Land, Bmldmgs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
la Land, .. . ... .. ...,
b Buldings . . . ............... 10,010,001. 129,381, 9,880, 620.
¢ Leasehold mprovements . . .. .. ...
d Equpment . . .......
e Other ., . . . .. . . . . ... . ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c)_ . . .. .. » 9,880,620.
Schedule D (Form 990) 2017
JSA
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EL TESORO FOUNDATION 75-2779404
Schedule D (Form 990) 2017 Page 3

, Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialdenivatives , _ ., . .. ... ... .....
(2) Closely-held equity interests , . , . . ........
(3) Other

A

(B)

©

(D)

(E)

(F)

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) W

E14Q'II] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total (Column (b) must equal Form 990 Part X, col (B) ine 13) P
Other Assets.
Complete If the organization answered "Yes" on Form 980, Part IV, Iine 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . . . . v o v v i i e v v v oo »

Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)DUE TO AFFLILIATE 878,921.§
(3) ‘
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 878,921.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI D

Schedule D (Form 990) 2017
4025NQ A87C 11/9/2018 8:45:02 AM V 17-7.2F 1178937 PAGE 24
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EL TESORO FOUNDATION 75-2779404

Schedule D (Form 990) 2017 Page 4
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, gans, and other support per audited financialstatements . . . .. .. ... ... .. .. A 238, 633.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses)oninvestments . . . . .. .. oo v i v i 2a 412,194.

b Donated services and use of facilitles . . . . . . .. v o v i i i et 2b 7,092.

c Recoveriesofprioryeargrants. . . . . . vt v v vt b et h e e e 2¢

d Other (Descrbe mPart XlE) . . . . v v vt i it it e e e et e n e e e 2d -777,806.

e Addlines 2athrough 2d . . . &« o it it i e et et e e e e 2e ~358,520.
3 Subtractline 2e fromline1 . . . . . . ¢ i i i i i i e e e e e e e e e e e e e e 3 597,153.
4  Amounts included on Form 990, Part VIiI, ine 12, but not on line 1

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

b Other (DescribeMPart XIl) « v v o i v vttt et e e e e ettt ae e e 4b

C AJdINES 4a anddb . . . . o i i it i e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ne 12) . . . v v v v v v v v . .. 5 597,153.

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 financialstatements . . . . . . . . . it i it i i i e e ! 1 192,323.
2  Amounts included on line 1 but not on Form 990, Part IX, Iine 25 '

a Donated services anduseoffacilities . . . . . . . .. ... e 2a 7,092

b Prioryearadjustments « . . . v v v v v v v vt e e e 2b

C OtRErIoSSES. « & i v v vt i it et e e e 2¢ ‘

d Other(Describe NPart XI) . o v v v v v vt it ettt e et eaeennn 2d

e AddIMes2athrough 2d . . v vt i v v it it i et n e e e e 2e 7,092.
3  Subtracthne2e fromline T . . . v v it i i it e e e e e 3 185,231.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Descrbe NPart XI) « « v v v v e e e e e e e e e e e e e e ns 4b 777,806,

C AdAlINES4a anddb . . . . i i i it i e e e e e e e e e e e e e 4c 777,806.
5  Total expenses Add ines 3 and 4c. (This must equal Form 990, Part! e 18) . . . . . . v v v v . .. 5 963,037.

AP} Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 8, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Alsc complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2017 EL TESORO FOUNDATION 75-2779404

Page 5

Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4
INTENDED USE OF ENDOWMENT FUNDS:
THE FUNDS ARE FOR THE BENEFIT AND SUPPORT OF CAMP FIRE FIRST TEXAS AND TO

BE RESPONSIVE TO THE NEEDS AND DEMANDS OF CAMP FIRE FIRST TEXAS.

SCHEDULE D, PART XI, LINE 2D
RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS WITH RETURN:

PAYMENT TO SUPPORTED ORGANIZATION ($777,806)

SCHEDULE D, PART XII, LINE 4B
RECONCILIATION OF EXPENSES PER AUDITED FIANCIAL STATEMENTS WITH THE
RETURN:

PAYMENT TO SUPPORTED ORGANIZATION $777,806

SCHEDULE D, PART X, LINE 2

ASC 740 FOOTNOTE:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL, STATEMENTS.

Schedule D (Form 990) 2017

JSA
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SCHEDULE J Compensation Information |_om8 No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 7
Open to Public

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

Depanme;n of the Treasury P Attach to Form 990.

Internat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

EL TESORO FOUNDATION 75-277%9404

muestions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
L
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lll

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

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

a Recewve a severance payment or change-of-control payment? ., . . . . . . . . . i i it e e e e
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . . ... ........
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

O T

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organizalion? . . . . . . . i it e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . .. L. L e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ill
6 For persons listed on Form 990, Part Vil, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The OrganiZalion? . . . . . i i i i it it e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . .. L L e e e e e e e e e e e e e e,
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 nPartlll, . . . . . . . . . ¢ v v v it v o v e wun.
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe

LT o L 8 X
9 If “Yes" on lne 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53 4058-6(C) 7 . . . . . i i i i v v i it it e e e e e e e e e e e e, 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047

{(Form 990 -or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
’ P Attach to Form 990 or 990-E2. Open to Public
Department of the Treasury R
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ2) and its instructlons is at www irs.gov/form990 Inspectlon
Name of the organization Employer Identlfication number

EL TESORO FOUNDATION 75-2779404

FORM 990, PART VI, SECTION A, LINE 4

CHANGES TO GOVERNING DOCUMENTS:

BOTH THE CERTIFICATE OF FORMATION AND THE BYLAWS WERE AMENDED DURING
2017. ONE OF THE CHANGES MADE TO THESE DOCUMENTS WAS CHANGING THE NAME OF
THE FOUNDATION TO "EL TESORO FOUNDATION". THE NAME CHANGE IS INTENDED TO
CREATE A UNIQUE BRAND FOR THE FOUNDATION AND PREPARE THE FOUNDATION FOR
ANY CESSATION OF OR CHANGE IN THE RELATIONSHIP BETWEEN THE COUNCIL AND
CAMP FIRE NATIONAL.

THERE WAS ALSO WORDING ADDED FOR THE QUALIFICATION AND DISQUALIFICATION
OF THE SOLE MEMBER. THE REMOVAL OF DIRECTORS WAS AN ADDITIONAL CHANGE TO
THE BYLAWS, ALONG WITH THE ADDITION OF MISCELLANEOUS PROVISIONS.

-

FORM 990, PART VI, SECTION A, LINE 6

MEMBERS OR STOCKHOLDERS:

CAMP FIRE FIRST TEXAS, THE FOUNDATION'S SUPPORTED ORGANIZATION, IS THE

SOLE MEMBER.

FORM 950, PART VI, SECTION A, LINE 7A

MEMBERS WITH POWER TO APPOINT ONE OR MORE MEMBERS OF THE BOARD:

CAMP FIRE FIRST TEXAS' BOARD OF DIRECTORS ELECTS THE FOUNDATION'S BOARD.

THE FOUNDATION'S BOARD OF DIRECTORS THEN ELECTS ITS OFFICERS.

FORM 990, PART VI, SECTION B, LINE 11B

REVIEW OF FORM 990:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-E2) (2017)
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Schedule O (Form 990 or 990-E2Z) 2017 Page 2
Name of the organization Employer Identification number
EL TESORO FOUNDATION 75-2779404

THE IRS FORM 990 IS EMAILED TO THE BOARD OF DIRECTORS FOR REVIEW AND
COMMENTS PRIOR TO FILING. THE BOARD IS SCHEDULED TO MEET WITH MANAGEMENT
FOR FURTHER REVIEW OF THE IRS 990 AFTER IT IS FILED. EACH PAGE WILL BE
REVIEWED AND QUESTIONS ANSWERED BY MANAGEMENT. IF NECESSARY, QUESTIONS

MAY BE REFERRED TO THE CAMP FIRE FIRST TEXAS' ACCOUNTING FIRM, WHO

PREPARED THE FORM 990 WITH THE INFORMATION PROVIDED BY MANAGEMENT.

FORM 990, PART VI, SECTION B, LINE 12C

PROCESS TO MONITOR AND ENFORCE CONFLICT OF INTEREST POLICY:

THE BOARD OF DIRECTORS ARE REQUIRED TO ANNUALLY DISCLOSE ANY CONFLICT OF
INTEREST IN A WRITTEN STATEMENT TO THE BOARD. FURTHER, WHERE THERE IS A
CONFLICT OR POTENTIAL CONFLICT, THE BOARD MEMBER IS REQUIRED TO ABSTAIN

FROM ANY VOTE RELATED TO SUCH CONFLICT.

FORM 990, PART VI, SECTION C, LINE 19

AVATILABILITY OF DOCUMENTS:

THE FOUNDATION'S IRS FORM 990 IS MADE AVAILABLE UPON REQUEST. AUDITED
FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, INCLUDING THE ARTICLES OF
INCORPORATION, BYLAWS, AND COUNCIL POLICIES, ARE ALSO AVAILABLE UPON

REQUEST.

FORM 990, PART I, LINE 1

DESCRIPTION OF ORGANIZATION:
(CONTINUED FROM PAGE 1) ... SUPPORT OF ITS YOUTH DEVELOPMENT, QUTDOOR AND

PROFESSIONAL GROWTH PROGRAMS.

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1000
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organzation
EL TESORO FOUNDATION

Employer identification number

75-2779404

FORM 990, PART XI, LINE 9

TRANSFER BETWEEN RELATED PARTIES:

THE FOUNDATION RECEIVED LAND, BUILDINGS, AND IMPROVEMENTS FROM CAMP FIRE

FIRST TEXAS. AT THE DATE OF THE RECEIPT, THE VALUE NET OF ACCUMULATED

DEPRECIATION, OF THE LAND, BUILDINGS AND IMPROVEMENTS WAS $10,010,003.

JSA
7E1228 1 000

4025NQ A87C 11/9/2018 8:45:02 AM

vV 17-7.2F

1178937
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EL TESORO FOUNDATION 75-2779404

Schedule R (Form 990) 2017 Page 5

iRl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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