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Department of the Treasury
Internal Revenue Service

0
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 262 1
foundation§) po not enter social security numbers on this form as it may be made public.

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

Inspection

A For the 2021 calendar year, or tax year beginning 01-01-2021 , and ending 12-31-2021

B Check if applicable:
|_ Address change

|_ Name change

C Name of organization
EL PASO COMMUNITY FOUNDATION

D Employer identification number

74-1839536

I_ Initial return Doing business as

Final

I_return/terminated

E Telephone number

I_ Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

|_ Application pending|l

PO BOX 272

(915) 533-4020

City or town, state or province, country, and ZIP or foreign postal code
EL PASO, TX 79943

G Gross receipts $ 43,776,624

I Tax-exemptstatus: [ so1(cy3) [ 501(c)( ) A (insertno.) [ 4947(a)(1)or [ 527

J Website:® WWW.EPCF.ORG

F Name and address of principal officer: H(a) Is this a group return for
§5C3h7\ll’c(|)|5 Pea";gnz o subordinates? [T Yes|¥ No
regon n oor i
g H(b) Are all subordinates [ ves [ No
El Paso, TX 79901 included?

If "No," attach a list. See instructions.

H(c) Group exemption number I

K Form of organization: |\7 Corporation I- Trustl_ Association I_ Other &

L Year of formation: 1975 | M State of legal domicile: TX

Summary

1 Briefly describe the organization’s mission or most significant activities:
The El Paso Community Foundation fosters philanthropy to address the unique opportunities and challenges of the El Paso, southern
3 New Mexico, and Ciudad Juarez region as a grant maker.
g
g
:_‘:’5 2 Check this box H_ if the organization discontinued its operations or disposed of more than 25% of its net assets.
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
E 5 Total number of individuals employed in calendar year 2021 (PartV, line 2a) 5 20
g 6 Total number of volunteers (estimate if necessary) 6 97
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 16,835
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 14,632,060 13,544,883
E 9 Program service revenue (Part VI, line 2g) 277,908 318,433
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 4,435,824 7,742,954
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 102,472 109,019
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 19,448,264 21,715,289
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 7,317,903 10,903,216
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,247,909 2,521,404
# | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
i b Total fundraising expenses (Part IX, column (D), line 25) #545,139
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - 5,901,606 5,138,715
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,467,418 18,563,335
19 Revenue less expenses. Subtract line 18 from line 12 . 3,980,846 3,151,954
B $ Beginning of Current End of Year
E% Year
gg 20 Total assets (Part X, line 16) . 79,676,620 84,044,216
=8 |21 Total liabilities (Part X, line 26) . 17,303,452 16,571,577
2IE 22 Net assets or fund balances. Subtract line 21 from line 20 . 62,373,168 67,472,639

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge.

2022-10-25
Signature of officer Date
Sign
Here Richard E Pearson President / CEO
’Type or print name and title
ST g 5 oo D PTIN
rint/Type preparer's name reparer's signature ate Check I— i
. P01361599
Pa|d self-employed
Firm's name I GIBSON RUDDOCK PATTERSON LLC Firm's EIN ™ 26-1159690
Preparer
Use Only Firm's address I 600 SUNLAND PARK BLDG 6 STE 300 Phone no. (915) 356-3700
EL PASO, TX 79912

May the IRS discuss this return with the preparer shown above? (see instructions)

PYes ||_ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y Form 990 (2021)
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Form 990 (2021) Page 2

Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partill . . . . . . . . .+ .+ .+ .+ . . Iw_*
1 Briefly describe the organization’s mission:

To establish charitable funds. To provide a vehicle for donors' varied interests. To promote local philanthropy. To provide leadership and
resources in addressing local challenges and opportunities.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . .+« + o+ 4 4 e e e e e e e |7Yes I_No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErvices? . . « 4 4 4 s w a e e e w o a e e e a e e e e I_Yesv‘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.
4a (Code: ) (Expenses $ 12,509,844 including grants of $ 7,321,495 ) (Revenue $ 433,254 )
The Foundation serves the general charitable, educational, and scientific needs of El Paso and surrounding areas.

4b (Code: ) (Expenses $ 1,593,132 including grants of $ 1,099,656 ) (Revenue $ )
Coronavirus Relief Programs - The Foundation launched a COVID-19 Vaccine Education campaign to help mitigate the spread of COVID-19 and raise awarness for
vaccine access in our region. Continued providing meals to clinicians and other healthcare workers and providing assistance to displaced food industry workers. The
foundation responded to the negative economic impact that COVID-19 caused by providing forgivable and zero-interest rate loans to eligible FASTER Program
applicants.

4c (Code: ) (Expenses $ 1,434,065 including grants of $ 1,434,065 ) (Revenue $ )

Scholarship Programs

4d Other program services (Describe in Schedule 0.)

(Expenses $ 1,226,866 including grants of $ 1,048,000 ) (Revenue $ )

4e Total program service expenses & 16,763,907

Form 990 (2021)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. E 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part | 3
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, Part Il 4 No
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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lll . No
5
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 in such funds or accounts? If "Yes," complete v
Schedule D,Part | &l .. e 6 es
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il &)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt No
negotiation services? If "Yes," complete Schedule D, Part IV k.7 9
Did tHe otrganization’, difectly ot thtough a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Yes
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil & .o 1ic
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets No
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX w&l 1id
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| v
es
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 11f No
ffiaYﬁe"WﬁlQ&iswé‘ﬁt’&rﬁ)ﬁéﬁ%ﬂa’(eﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 14b N
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV °
Did the organization report on Part @column (A), line 3, more than $5,000 of grants or other assistance to or for Yes
any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other No
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il - 18 [ Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part Il PR .
Did the organization operate one or more hospital facmtles? If ”Yes " complete Schedule H 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2021)



Form 990 (2021) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 N
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J
24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlnC|paI amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(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 No
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? I'f 25b No
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese sygRletriSahs et £@Tdht or other assistance to any-current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part Il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," N
complete Schedule L, Part IV . e e e e e e e e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 Hidese' sBpictaisdaquiedte, terminate,-or dissolve and cease operations? If"Yes, " comp/etgchedu/e N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations y
sections 301.7701-2 and 301.7701-3? 33 es
34 {{a¥ahe cvypiatatsheditéd E8hy-tax-exempt or taxable entity? If-"Yes," comﬁte Schedule R, Part ll, III, or IV, 34 | ves
and Part V, line 1 &)
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 e . 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? y
Note. All Form 990 filers are required to complete Schedule O. . . 38 es
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . r
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 85
b Enter'the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2021)



Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . 4 . o h e e e e e 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
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 Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a No

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b ctees)t)@nter the name of the foreign country: M
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

5a (TEARe organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .+ .+ .« .« . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . . . . 0w 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 contribution and partly for goods and 7a Yes
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 8282? . . . .+« . h a e e e e e e e e e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | 0

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If'the’organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . 4 4w a e e e e e e e e e 79 No
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . .+ & & & & &« 4 a e e e e e e e e e e e e e e e 7m No
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 No
9 Sponsoring orgahizdtions ntaintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a No
Did tHe sponsorihg drgahizdtion make a distribution to a donor, donor advisor, or related person? . . . 9b No
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 SEibAS01(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 11b
12a S(Iectit-)n 4.947.(a).(1) .non.-ext.emp.t cI;aritabIe trusts. Is the organization filing Form 990 in lieu of Form 10417 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 than one state? 13a
N;te..Set.e th;a in;tru.ctio.ns f.or a.dditional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
16 ié ‘tY.ieso.'I'ge.nith.Hdr;sar;Jetié)oat.BJrc;afiik;sEit.utic;h7§bbj5.cbe;dtﬂk;&el\ts.ecti.m 4.1968 excise tax on net investment income? 16 No

Yes omplete Form 4720, Schedule
17 Sectloﬁ 581?8(21) organ?zat?éns Di the trust, any disqualified person, or mine operator engage in any activities 17

that would result in the imposition of an excise tax under section 4951, 4952, or 49532 .
If "Yes," complete Form 6069

Form 990 (2021)



Form 990 (2021) Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

8a, 8b, or 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no%e to any’line in tg|s ﬂér‘?‘iﬂ P |7

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 24
Yf®ere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . .+ .« .+ + &+« a4 4. e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
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 4 No
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a 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? . . . . . . .+ 4 4w 44w e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? . . .+ .« « + &+ 4 4 e e wa e a e 8a | Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .+ .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . .+ &+ & v 4 4w 4w 4w e w4 w4 w . l11a Yes

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the orgahization have a written conflict of interest policy? If "No," go to line 13 . . . . . .+ . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . v 4 4w e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . . +« « « &« &« « o« a ww e e e 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . .+ .+ .+ .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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

a The organization’s CEO, Executive Director, or top management official . . . . . .+ .+ . .+ . . 15a | Yes

Other officers or key employees of the organization . . . . .+ .+ +« « + + « « « &« 4 15b | Yes

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . + + 4 v 4w 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, 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 |\7 Upon request |_ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
HCarmen M Vargas 333 N Oregon St 2nd Floor El Paso,TX 79901 (915) 533-4020

Form 990 (2021)



Form 990 (2021)

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVil . . . . . . . . .. . . .
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

Page 7

-

tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from

the
organization and any related organizations.

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation compensation | amount of other
week (list unless person is both an from the from related compensation

any hours for officer and a organization organizations from the
related director/trustee) (W-2/1099- (W-2/1099- organization
organizations [ s [ — g =& T|n MISC/1099- MISC/1099- and reIaFed
below dotted ag_ E = |z %@ Q NEC) NEC) organizations
line) §3 |8 |e oz |3
= = =] i
c = el
e |g U |t o
s T F o 2]
s 3
ol 3 =
25| |°|
T % a
=4
= I
=1
(1) Richard E Pearson 40.00
...................................................................................... X 296,008 91,055
President / CEO 0.00
(2) Janice W Windle 40.00
...................................................................................... X 235,718 54,024
Senior VP 0.00
(3) Stephanie L Otero 40.00
...................................................................................... X 130,056 58,563
Vice President 0.00
(4) Kathrin Berg 40.00
...................................................................................... X 125,405 51,306
Vice President 0.00
(5) Carmen M Vargas 40.00
...................................................................................... X 122,856 45,188
CFO 0.00
(6) Gary L Williams 40.00
...................................................................................... 103,151 38,111
S. Program Officer 0.00
(7) Manuel Pacillas 2.00
.............................................................................. X X 0 0
Chairman 0.00
(8) Isha Rogers 2.00
.............................................................................. X X 0 0
Vice Chair 0.00
(9) G Paul Porras 2.00
.............................................................................. X X 0 0
Treasurer 0.00
(10) Lillian W Crouch 2.00
.............................................................................. X X 0 0
Secretary 0.00
(11) Joe Alcantar Jr 2.00
.............................................................................. X X 0 0
Past Chair 0.00
(12) Leigh Varner Bloss 1.00
.............................................................................. X 0 0
Director 0.00
(13) Sylvia Borunda Firth 1.00
.............................................................................. X 0 0
Director 0.00
(14) Chris A Cummings 1.00
.............................................................................. X 0 0
Director 0.00
(15) Teresa Gallardo 1.00
.............................................................................. X 0 0
Director 0.00
(16) Judith Gaskin 1.00
.............................................................................. X 0 0
Director 0.00
(17) Ruth Gillett 1.00
.............................................................................. X 0 0
Director 0.00

Form 990 (2021)
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation compensation | amount of other
week (list unless person is both an from the from related compensation

any hours for officer and a organization organizations from the
related director/trustee) (W-2/1099- (W-2/1099- organization
organizations [ = [ _ g =& T|n MISC/1099- MISC/1099- and reIaFed
below dotted a o E 3 @ %@ =] NEC) NEC) organizations
i ==, = (2 e |3
ne)  1EE|E|2|512%|2
cE | = F e i
oa|e T 8o
= = [=] [}
S|2| 3] 2
212 || &
T % @
=3
i P
=%
(18) Mimi Gladstein 1.00
............................................................................................ X 0
Director 0.00
(19) Sally Hurt-Deitch 1.00
............................................................................................ X 0
Director 0.00
(20) Jeannine Kennedy 1.00
............................................................................................ X 0
Director 0.00
(21) Margarita Kimmel 1.00
............................................................................................ X 0
Director 0.00
(22) Chris Lane 1.00
............................................................................................ X 0
Director 0.00
(23) James Magee 1.00
............................................................................................ X 0
Director 0.00
(24) Lyn McKee 1.00
............................................................................................ X 0
Director 0.00
(25) Rebeca Ramos 1.00
............................................................................................ X 0
Director 0.00
(26) Laura Tate-Goldman 1.00
............................................................................................ X 0
Director 0.00
(27) Tammy Vasilatos 1.00
............................................................................................ X 0
Director 0.00
(28) Jim Ward 1.00
............................................................................................ X 0
Director 0.00
(29) Robert V Wingo 1.00
............................................................................................ X 0
Director 0.00
(30) Helen Yancey 1.00
............................................................................................ X 0
Director 0.00
ib Sub-Total . . . . . . . . .+ .+ . . . . . . >
c Total from continuation sheets to Part VIl, SectionA . . . . >
dTotal (addlinesiband1c) . . . . . . . . . . . > 1,013,194 338,247
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization ® 6
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual . .+« +« .« . P No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . .+ .+« . . e No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address Description of services Compensation
UBS Financial Svcs Investment consultants 268,164
750 TownCountry Blvd Ste 400
Houston, TX 77056
WestStar Bank Wealth Management Investment consultants 131,459

500 N Mesa St
El Paso, TX 79901

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization I 2

Form 990 (2021)
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Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this PartVIIl . . . . e e e e e e |_
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
Contributions, Gifts, Grants, and OtherAmt Similar Amounts [la Federated campaigns . . 1a
b Membership dues . 1b
¢ Fundraising events . ic 43,500
d Related organizations 1d 1,851,616
e Government grants (contributions) ie 1,095,285
f All other contributions, gifts, grants,
and similar amounts not included 1f 10,554,482
above il
g Noncash contributions included in
lines 1a - 1f:$ g 122,305
h Total. Add lines 1a-1f . . . . . e 13,544,883
Business Code
2a Administrative Services 561000 280,991 270,111 10,880
=
=
= 13,870 13,870
g b Down Syndrome Buddy Walk 713990
@ c El Paso Everywhere 900099 2/443 2/443
w
E
'% d Lunch Roulette Mtgs 900099 2,602 2,602
ik
% 17,862 17,862
= e Plaza Film Festival 711110 ’ '
b=l
ﬁ 665 665
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . 318,433
Investment income (including dividends, interest, and | 1,579,603 1,579,603
other
495V AFPOMNT estment of tax-exempt bond proceeds B 0
5 Royalties > 14 14
(i) Real (ii) Personal
6a Gross rents 6a 7,050
b Less: rental
expenses 6b 11,616
c Rental
income or 6c -4,566
d (\RSSPental income or (loss) . e e e -4,566 -4,566
(i) Securities (ii) Other®
7a Gross amount
from sales of 7a 28,171,817
assets other
than inventory
b Less: costor
other basis and 7b 22,008,466
sales expenses
¢ Gain or (loss) 7c 6,163,351
d Net gain or (loss) . . - 6,163,351 6,163,351
8a Gross income from fundraising events
(not including $ 43,500 of
L contributions reported on line 1c).
g SeePartlV,line18 . . . . 8a 18,602
@ | bless: direct expenses 8b 41,253
f c Net income or (loss) from fundraising events . . -22,651 -22,651
@
‘e 2
e
o ) .
9a Gross income from gaming
activities. 9a
See Part 1V, line 19
Less: direct expenses 9b
c Net income or (loss) from gaming activities . . - 0
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold 10b
. ) 0
€ Net income or (loss) from sales of inventory . .
| 3
Miscellaneous Revenue Business Code
11a Catering Services 722320 10,521 10,521
b Fed. US Probate Contract 900099 102,400 102,400
€ Other 900099 23,301 23,301
d All other revenue
e Total. Add lines 11a-11d . e e L
136,222
12 Total revenue. See instructions .. -
21,715,289 433,254 16,835 7,720,317
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

.o T

Check if Schedule O contains a response or note to any line in this PartIX . . . . . .

Do not include amounts reported on lines 6b, (A) (B) (© (D)

7b. 8b, 9b, and 10b of Part VIII Total expenses Program service Management and Fundraising
i ) expenses general expenses expenses
1 Grants and other assistance to domestic organizations 10,339,530 10,339,530

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See 0
PartlV, line22 . . . . .+ .+ .+ .« . . .

3 Grants and other assistance to foreign organizations, 563,686 563,686
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 1,210,179 543,690 244,613 421,876
key employees . . . . . . . . . .

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

7 Other salaries and wages . . . . . . . . 850,126 639,577 210,549

8 Pension plan accruals and contributions (include section 173,699 134,208 39,491
401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 167,569 126,427 41,142
10 Payroll taxes . . .+ .+« .+ .« .+ . . . 119,831 72,035 26,766 21,030

11 Fees for services (non-employees):

a Management . . . . . . 0
b Legal . . . . . . . . . 78,233 62,626 8,666 6,941
c Accounting . . . . . . . .. .. 63,247 63,247
dlLobbying . . . . . . . . . . . 0
e Professional fundraising services. See Part IV, line 17 0
f Investment management fees . . . . . . 473,217 473,217
g Other (If line 11g amount exceeds 10% of line 25, 1,602,122 1,585,406 9,282 7,434
column (A) amount, list line 11g expenses on Schedule
0)
12 Advertising and promotion . . . . 293,733 291,821 1,062 850
13 Office expenses . . . . . . . 132,962 101,423 17,513 14,026
14 Information technology . . . . . . 168,372 108,959 32,991 26,422
15 Royalties . . 0
16 Occupancy . . . . . . . . . . . 278,807 235,218 19,989 23,600
17 Travel . . . . . . . . . ... 0
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials .
19 Conferences, conventions, and meetings . . . . 163,976 151,098 7,151 5,727
20 Interest . . . . . . . . . . . 463,128 463,128
21 Payments to affiliates . . . . . . . 0
22 Depreciation, depletion, and amortization . . 104,234 78,778 14,135 11,321
23 Insurance . . . 41,052 33,927 3,956 3,169

24 Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount, list
line 24e expenses on Schedule 0.)

a Project Expenses 1,217,382 1,217,382
b Forgiveness of Debt 32,534 32,534
c Professional Training 21,156 14,988 3,425 2,743
d Catering COGS 4,560 4,560
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e 18,563,335 16,763,907 1,254,289 545,139

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here & ||_ if following SOP 98-2 (ASC 958-720).
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Balance Sheet
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Check if Schedule O contains a response or note to any line in this Part IX

-

A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 61,103 1 56,208
2 Savings and temporary cash investments 4,418,422 2 3,269,151
3 Pledges dnd grahts Fecéivable, net 1,812,238 3 922,335
4 Accounts receivable, net 23,321 4 115,279
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5 0
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 0
w| 7 Notes and loans receivable, net 7 0
et
E-; Inventories for sale or use 10,420 8 10,420
& 9 Prepaid expenses and deferred charges 136,250 9 107,565
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 1,743,931
b Less: accumulated depreciation 10b 1,257,669 563,523 | 10c 486,262
11 Investments—publicly traded securities 69,832,541 11 75,976,133
12 Investments—other securities. See Part IV, line 11 12 299,998
13 Investments—program-related. See Part IV, line 11 13 0
14 Intangible assets 14 0
15 Other assets. See Part 1V, line 11 2,818,802 15 2,800,865
16 Total'assets.” Add lines 1 through 15 (must equal line 33) 79,676,620 | 16 84,044,216
17 Accounts payable and accrued expenses 302,689 | 17 194,063
18 Grants payable 2,211,157 | 18 1,563,341
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—= key employee, creator or founder, substantial contributor, or 35%
=] ! .
o controlled entity or family member of any of these persons 22
=23  sécured mortgages and notes payable to unrelated third parties 11,008,316 | 23 11,008,316
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third 3,781,290 25 3,805,857
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 17,303,452 26 16,571,577
E; Organizations that follow FASB ASC 958, check here & |\7 and complete
2 lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 7,284,682 27 6,876,262
]
[
E 28 Net assets with donor restrictions 55,088,486 | 28 60,596,377
g Organizations that do not follow FASE ASC 958, check here ® [ and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
Eﬁ: 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 62,373,168 32 67,472,639
= 33 Tdtal'liabilities dnd hetassets/fund bdlances 79,676,620 33 84,044,216
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Page 12

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

I

©W 0O N O 1 A W N =

10

Total revenue (must equal Part VIIl, column (A), line 12) 1 21,715,289
Total expenses (must equal Part IX, column (A), line 25) 2 18,563,335
Revenue less expenses. Subtract line 2 from line 1 3 3,151,954
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 62,373,168
Net unrealized gains (losses) on investments 5 2,225,017
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) 9 -277,500
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column| 10 67,472,639

Financial Statements and Reporting

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

-

2a

3a

Accounting method used to prepare the Form 990: |_ Cash ||7Accrua| |_Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
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:

|_ Separate basis |_ Consolidated basis |_ Both consolidated and separate basis

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

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

I_ Separate basis IF Consolidated basis I_ 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-133?

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
2a No
2b Yes
2c Yes
3a No
3b
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
I Attach to Form 990 or Form 990-EZ.

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

Open to Public

Inspection

Name of the organization

EL PASO COMMUNITY FOUNDATION

Employer identification number

74-1839536

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 I_ 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 I- 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 II.)

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

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

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

|- An agricultural research organization described in 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 I- 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 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

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

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

b f Type I1. 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 III 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 III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and D, and Part V.

e |- Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iiif) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed in your governing monetary support | other support (see
(described on lines document? (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total

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

Cat. No. 11285F
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.m 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 I or if the organization failed to qualify under
Part III. If the organization failed to qualify under the tests listed below, please complete Part III.)

S

ection A. Public Support

Calendar year

(or
1

fiscal year beginning in)

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge..
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
. .

Public support. Subtract line 5 from
line 4.

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

4,604,026

5,336,691

13,153,243

12,309,452

8,596,658

44,000,070

4,604,026

5,336,691

13,153,243

12,309,452

8,596,658

44,000,070

11,701,054

32,299,016

S

ection B. Total Support

Calendar year

(or
7
8

10

11

12
13

fiscal year beginning in) I
Amounts from line 4.

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

Net income from unrelated
business activities, whether or not
the business is regularly carried
on.

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

Total support. Add lines 7 through
10

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

4,604,026

5,336,691

13,153,243

12,309,452

8,596,658

44,000,070

1,549,034

1,561,149

1,405,583

1,429,674

1,579,617

7,525,057

384

384

1,260,696

82,683

1,343,379

52,868,890

Gross receipts from related activities, etc. (see instructions) .

| 12 |

1,346,608

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .

al

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) .

Public support percentage for 2020 Schedule A, Part II, e e e e e e e
33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

line 14 .

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

14

61.090 %

15

60.190 %

. o

33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e e e e e e
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain

e

in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

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

instructions .

S

N
>
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
?::ef'l’s‘:;’l “’,2: beginning In) * (a) 2017 (b)2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or
business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b.

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

Section B. Total Support

f::";'l‘s‘i:’l ‘;:grr beginning in) B (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b.

11 Net income from unrelated
business activities not included on
line 10b, whether or not the
business is regularly carried on.

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

13 Total support. (Add lines 9, 10c,

11, and 12.).
14 Fir’st 5 years). If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box andstophere. . . . . . . . . . . . . . . ... F
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2020 Schedule A, Part III, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2020 Schedule A, Part III, line 17 . . . . . . . . . . . .. 18
19a 331/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . I*l_
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . Pl_
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . I"'l_

Schedule A (Form 990) 2021
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. L1a®A Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you

checked

Page 4

checked box 12d, of Part I, complete Sections A and D, and complete Part V.)

box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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 historic and continuing relationship, explain.

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if
you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

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

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If
“Yes,” complete Part I of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2021
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11

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c
below, the governing body of a supported organization?

A family member of a person described on 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in
Part VI

Yes

No

11a

11b

11c

Section B. Type I Supporting Organizations

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax
year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to appoint
and/or remove directors or trustees were allocated among the supported organizations and what conditions or restrictions,
if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type II Supporting Organizations

1

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

Yes

No

Se&6H“D°Af/ Type III Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s income or
assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations

Yes

No

SedR6H E.TypEIF1 Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a I_ The organization satisfied the Activities Test. Complete line 2 below.

b ™
<™

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see

instructions)

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt purposes, how the
organization was responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities.

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or
more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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?If "Yes" or "No", provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of
its supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2021
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1

I- 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 III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A |(h|WIN|[=

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)

o |h|WIN |=

N

Other expenses (see instructions)

N

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

la

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

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

id

o |lafo|jTo|y

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

Acquisition indebtedness applicable to non-exempt use assets

N

Subtract line 2 from line 1d

W

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions).

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

Multiply line 5 by 0.035

Recoveries of prior-year distributions

0 IN|[|®

Minimum Asset Amount (add line 7 to line 6)

R (N[ junn | b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

||, |W[IN|=

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

Qlun|(h|WI|IN|=

N

|- Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2021
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Type III Non-Functionally Integrated 509(a)(3) Supporting

(continued)

Section DU BREVABEABRS Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide 8
details in Part VI). See instructions
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
R oD R R R B (ii) (i)
Section E Dls.trl?Ut::.on Allocations Excess Di(slt)ributions Underdistributions Distributable
(see instructions) Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required-- explain in Part VI

See instructions.

Excess distributions carryover, if any, to 2021:

From 2016.

From 2018.

From 2019.

3
a
b From 2017.
c
d
e

From 2020.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2021, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2021. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2017.

Excess from 2018.

Excess from 2019,

Excess from 2020.

ola|o|T|o

Excess from 2021.

Schedule A (Form 990) (2021)
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 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 IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,
Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
* Complete if the organization answered "Yes," on Form 990, 2 02 1
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

EL PASO COMMUNITY FOUNDATION

74-1839536

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear. . . . . . . . . 24 35
2 Aggregate value of contributions to (during year) 2,054,372 6,250
3 Aggregate value of grants from (during year) 768,409 45,206
4 Aggregate value at end of year. . . . . . . . 18,114,752 2,100,042
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are

the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . |7 Yes I_ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . 0 00000000 Lo |7Yes|_No
lm Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I_ Preservation of land for public use (e.g., recreation or education) ||_ Preservation of an historically important land area

r Protection of natural habitat r 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

easement on the last day of the tax year. | Held at the End of the Year
a Total number of conservation easements. . . . . . . . . . . . . . .o o0 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a 2d

historic structure listed in the National Register .

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

a4 Number of states where property subject to conservation easement is located ®

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . ||_ Yes I_ 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 conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . .« « v v v v v i e e e e e e [T Yes [ No

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.

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 organization elected, as permitted under FASB 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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . « . . « . .« o v v v v v v v kg

(ii)Assets included in Form 990, Part X . . . « . « « .« « . . . i e e e e e s e e e

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, linel. . . . . . . . . . . . . oo .. kg
b Assets included in Form 990, Part X . . «. « .« . . . . . . . . e e s e e S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2021

52283D
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that
a I_ Public exhibition

|_ Scholarly research

apply):

c |_ Preservation for future generations

d [~ Lloanor exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

[T No

Yes

(-1a®\A 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? . Yes [ No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . ic
d Additions during the year . 1d
€ Distributions during the year . le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiabiIity?“_ Yes [ No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

N

Part VvV

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions

Net investment earnings, gains,

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

I (@) Current year |

(b) Prior year

I (c) Two years back |(d) Three years backl (e) Four years back

and losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment &

Permanent endowment I

Term endowment

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

3a
organization by:
(i) Unrelated organizations
(ii) Related organizations

b If "Yes" on 3a(ii), are the related o

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

7,034,774 6,663,570 5,693,995 6,186,137 4,491,296
6,457 24,114 33,273 134,124 1,261,488
683,021 724,757 1,165,059 -356,408 777,402
335,551 280,369 136,202 176,629 157,958
988 1,026 17,680 1,109 109,903
107,405 96,272 74,875 92,120 76,188
7,280,308 7,034,774 6,663,570 5,693,995 6,186,137
Yes | No
3a(i) No
3a(ii) No
rganizations listed as required on Schedule R? 3b No

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

X148 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 17,000 17,000
b Buildings
c Leasehold improvements 1,225,309 835,543 389,766
d Equipment 501,622 422,126 79,496
e Other PR

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 486,262

Schedule D (Form 990) 2021
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14281 Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book

(c) Method of valuation:

value Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

(A)

(B)

(©)

(D)

(B)

(F)

(G)

(H)

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

Part Investments - Program Related.
VIII 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)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 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) line 15.)

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

. 3,805,857

2. Liability for uncertain tax positions. In Part XIII, 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

XIIT I_

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . .+ +« .+« o+ o« o« . 2c
d Other (Describe in Part XIII.) 2d
e Addlines 2athrough2d . . . . . . .+ . .« .« .+« 4 4 a 4 e e 2e
3 Subtract line 2e fromlinel . . . . . . . .+ . 4 4w e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIII.) . . .+ + « « « & &« & W 4b
Add lines4aand4b . . . . . . . . . . 00w e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . .+ . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . 2a

b  Prior year adjustments . . . . . . . . . . . . 2b

c¢ Otherlosses . . . . .+ .+ +« « & & 4 4 4. . 2c

d Other (Describe in Part XIII.) 2d

e Addlines2athrough2d . . . . . .+ .+ +« + &+« 44 e w e aaa 2e

3 Subtract line 2e fromlinel . . . . . . . . . 4 0 44w e 3

Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b | 4a |

b Other (Describe in Part XIIIL.) | 4b | | |

¢ Add lines 4a and 4b

[},

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.)

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference Explanation

Part V, Line 4: Intended uses of the |The permanent endowment funds will be used to support the Foundation's charitable mission and
endowment fund. purposes and to fulfill the donors' intentions.The information provided in Part V applies to permanent
endowments only.

Schedule D (Form 990) 2021
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a mgm . . OMB No. 1545-0047
SCHEDULEF Statement of Activities Outside the United States >
(Form 990)
» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 2021
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organizatidn Employer identification number
EL PASO COMMUNITY FOUNDATION

Inspection

74-1839536
m General Information on Activities Outside the United States. Complete if the organization answered
"Yes" on Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
8fvkr assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? . . . . . . . . . . . . . . . oo w Yes [ No

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

3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) is a (f) Total expenditures
offices in the [employees, agents,| region (by type) (such as, program service, describe for and investments
region and independent fundraising, program specific type of in the region
contractors in the |services, investments, grants service(s) in the region

region to recipients located in the
region)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(
10)

(
11)

(
12)

(
13)

(
14)

(
15)

(
16)

(
17)

3a Sub-total .

b Total from continuation sheets
to PartI.

c Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2021



Schedule F (Form 990) 2021

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

Page 2

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1) North America See part V 24,600Wiretransfer
(2) North America See part V 275,040[Wiretransfer
(3) North America See part V 50,000Wiretransfer
(4) North America See Part V 19,94 1|Check
(5) North America See Part V 40,344Check
(6) North America SEE PART V 49,656\WIRETRANSFER
(7) North America SEE PART V 5,145WIRETRANSFER
(8) North America SEE PART V 8,717WIRETRANSFER
(9) North America SEE PART V 87,093WIRETRANSFER
(
10)
(
11)
(
12)
(
13)
(
14)
(
15)
(
16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

| 4

3 Enter total nhumber of other organizations or entities

>

Schedule F (Form 990) 2021
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(
10)

(
11)

(
12)

13)

14)

15)

16)

17)

18)

Schedule F (Form 990) 2021
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-1 @AM Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by
a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) .

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,"
the organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713; don't file with Form 990).

[ vYes

I_Yes

|_Yes

I_Yes

[ vYes

|_Yes

[+¥nNo

pNo

Schedule F (Form 990) 2021
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Page 5
Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III

(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information. See instructions.

ReturnReference Explanation

Schedule F (Form 990) 2021



Additional Data

Software ID: 21013475
Software Version: 2021v4.0



SCHEDULE G Supplemental Information Regarding OMB No. 1545°0047
(Form 990) Fundraising or Gaming Activities 2021

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. open to Public
Department of the Treasury ™ Attach to Form 990 or Form 990-EZ. Inspection
Internal Revenue Service P Go to www.irs.gov/Form990 for instructi i the latest inf ti P
Name of the organization Employer identification number

EL PASO COMMUNITY FOUNDATION
74-1839536

IEEXEd Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a I_ Mail solicitations e I_ Solicitation of non-government grants
b I_ Internet and email solicitations f I_ Solicitation of government grants
[ |_ Phone solicitations g |_ Special fundraising events

d I_ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising I_Yes|~.7No

i ?
?FFVé%?'Snst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have) from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . . . . . .. ... .. ... . F

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2021



Schedule G (Form 990) 2021

Page 2

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

(a)Event #1

(b) Event #2

(c)Other events

(d) Total events
(add col. (@) through

One Region One col. (c))
Table (event type) (total number)
(event type)
@
2
=
[}
e
1 Gross receipts . 61,850 61,850
2 Less: Contributions . 43,500 43,500
3 Gross income (line 1 minus
line 2) 18,350 18,350
4 Cash prizes
Noncash prizes
W
@ -
@ 6 Rent/facility costs 15,351 15,351
[51]
I% 7 Food and beverages 10,167 10,167
= 8 Entertainment 4,580 4,580
@
-"E‘ 9 Other direct expenses 11,155 11,155
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 41,253
11 Net income summary. Subtract line 10 from line 3, column (d) > -22,903

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

Diract Expenses
w

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
bingo/progressive col.(a) through col.(c))
hingo
1 Gross revenue .
2 Cash prizes
Noncash prizes
4 Rent/facility costs
5 Other direct expenses
[T Yes % | Yes. % ([T Yes %

6 Volunteer labor ™ No T No [ No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

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

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

b If "No," explain:

[ Yes [ No

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

b If "Yes," explain:

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . [ ves [ No
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . rYes rNo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a %
An outside facility . . . . . . . . . . . . . . . . . . . . 13b %

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

NV 2 =31
Address B ~T T T T T T T T T T T T
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . . . .. e e [ Yes [ No
b If "Yes," enter the amount of gaming revenue received by the organization I $ and the

amount of gaming revenue retained by the third party I $

€ If "Yes," enter name and address of the third party:

Name

Address I*

16 Gaming manager information:

Name I

Gaming manager compensation I $

Description of services provided

B e
|_ Director/officer |_ Employee |_ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . . |_Yes I_NO
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year ™ $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See

Return Reference Explanation

Schedule G (Form 990) 2021
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

Schedule I
(Form 990)

OMB No. 1545-0047

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22,
I Attach to Form 990.
™ Go to www.irs.gov/Form990 for the latest information.

2021

Open to Public
Inspection

Department of the
Treasury
Internal Revenue Service

Name of the organization
EL PASO COMMUNITY FOUNDATION

Employer identification number

74-1839536

m General Information on Grants and Assistance

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

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|_No

W Yes

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) Aliviane Inc 74-1681485 501(c)(3) 14,000 0 Educating Children in
1626 Medical Center transition
El Paso, TX 79902
(2) Alzheimers Assoc 13-3039601 501(c)(3) 5,300 0 Dementia Care
WTexas EP Conference
110 Mesa Park Dr Suite 250
El Paso, TX 79912
(3) American Cancer Society 13-1788491 501(c)(3) 16,967 0 Breast cancer research
10801 Gateway West Suite
500
El Paso,TX 79935
(4) American Red Cross - EP 53-0196605 501(c)(3) 27,435 0 General programs
Ch
3620 Admiral Street
El Paso, TX 79925
(5) Animal Rescue League of 74-2729189 501(c)(3) 18,018 0 Special needs / Spay -
EP Neuter
7256 La Junta Dr
Canutillo, TX 79835
(6) Annunciation House 74-1152529 501(c)(3) 7,130 0 Programs and services
815 Myrtle Ave for shelter
El Paso, TX 79901
(7) Arc Del Paso dba The Arc 45-2546652 501(c)(3) 6,590 0 Intell. and Developm.
EP Disabilities
PO Box 221543
El Paso,TX 79913
(8) Archdiocese Galveston- 74-6018777 501(c)(3) 176,656 0 Continuous Growth
Houston Initiative
1700 San Jacinto St
Houston, TX 77002
(9) Armed Services YMCA 74-1146782 501(c)(3) 41,362 0 Summer camp and
7060 Comington Street general programs
El Paso, TX 79930
(10) Assistance League of El 23-7021166 501(c)(3) 30,300 0 Operation School Bell
Paso
PO Box 3735
El Paso, TX 79923
(11) Big Brothers Big Sisters 74-1970973 501(c)(3) 26,109 0 Mentoring at risk youth
EP
1724 Wyoming Ave
El Paso, TX 79902
(12) Books are GEMS 56-2380561 501(c)(3) 11,500 0 Literacy programs and
7744 N Loop Dr Suite B free books
El Paso,TX 79915
(13) Border Art Residency 74-2840847 501(c)(3) 29,319 0 Residency programs
333 N Oregon 2nd Floor and projects
El Paso,TX 79901
(14) Borderplex Community 85-0674277 501(c)(3) 3,665,000 0 CDFI/Grant for
Capital FASTER Program
PO Box 272
El Paso, TX 79943
(15) Candlelighters El Paso 74-2243283 501(c)(3) 20,914 0 Support Camps and
Area programs
1400 Hardaway St Suite 206
El Paso, TX 79903
(16) CASA of El Paso Inc 74-1950407 501(c)(3) 43,800 0 Advocate for
221 N Kansas Suite 1501 abused/neglected
El Paso,TX 79901 chldn
(17) Catholic Charities South 20-1144913 501(c)(3) 49,092 0 Children with
N M Disabilities
125 W Mountain Ave
Las Cruces,NM 88005
(18) Center ASexual & Fam 74-1945924 501(c)(3) 100,707 0 Therapy and support
Viol groups, shelter
580 Giles Road
El Paso, TX 79915
(19) Centro de Salud Familiarf] 74-1842169 501(c)(3) 27,611 0 Clinic programs and
LaFe services
1314 E Yandell Drive
El Paso, TX 79902
(20) Centro San Vicente 74-2505561 501(c)(3)) 30,820 0 Support services / X-
8061 Alameda Avenue Ray Equipment
El Paso, TX 79915
(21) Child Crisis Center of 74-2055761 501(c)(3) 36,426 0 Emergency shelter for
EP children
2100 N Stevens St
El Paso, TX 79930
(22) Childrens Grief Center 74-2770329 501(c)(3) 33,800 0 Grief support for
of EP children
11625 Pellicano STE B
El Paso, TX 79936
(23) Ciudad Nueva 20-0806957 501(c)(3) 7,000 0 Familiy resource
Community Outr center outreach
810 N Campbell St
El Paso,TX 79902
(24) Compadres Therapy Inc 46-0726204 501(c)(3) 17,300 0 Equine therapy &
3800 N Mesa St Ste A2 therapy horse care
El Paso, TX 79902
(25) Congregation BNai Zion 74-1143021 501(c)(3) 18,100 0 Talmud Torah Book
805 Cherry Hill Lane Fund
El Paso, TX 79912
(26) Cornudas Mountain 74-2571541 501(c)(3) 60,000 0 Materials and labor for
Foundation projects
1916 Myrtle
El Paso, TX 79901
(27) County of El Paso 74-6000762 | County of El Paso,TX 25,000 0 Naming project of
500 E San Antonio Suite 301 Courthouse
El Paso, TX 79901
(28) Creative Kids Inc 74-2910251 501(c)(3) 66,500 0 AIM and ABLE
504 San Francisco Ave Projects
El Paso, TX 79901
(29) El Paso Ballet Theatre 26-4333126 501(c)(3) 6,535 0 Operations Support
1060 Doniphan Park Circle
El Paso, TX 79922
(30) El Paso Baptist Clinic 20-3046801 501(c)(3) 39,139 0 Medical care for
2700 N Piedras uninsured
El Paso, TX 79930
(31) El Paso Border Youth 74-2942336 501(c)(3) 27,754 0 Education and
Athletic development for Youth
6801 Commerce Ave Ste
7B-D
El Paso,TX 79915
(32) El Paso Bridges 74-2046084 501(c)(3) 17,122 0 Tuition Assist. low
Academy income students
4320 N Stanton St
El Paso, TX 79902
(33) El Paso Center for 74-1695944 501(c)(3) 10,000 0 Safe Haven Runaway
Children Youth Shelter
2200 N Stevens St
El Paso, TX 79930
(34) El Paso Child Guidance 74-1204335 501(c)(3) 292,366 0 Mental Health
Center intervention
2701 E Yandell Dr
El Paso, TX 79903
(35) El Paso Holocaust 74-2667556 501(c)(3) 11,300 0 Support of programs
Museum and exhibits
715 N Oregon
El Paso,TX 79902
(36) EI Paso Human Services 74-2322589 501(c)(3) 20,000 0 Support Winchester
Inc House
PO Box 11451
El Paso,TX 79925
(37) El Paso Matters Inc 83-4301968 501(c)(3) 245,328 0 Investigative
333 N Oregon 2nd Floor journalism
El Paso,TX 79901
(38) El Paso Pro Musica 23-7382605 501(c)(3) 8,000 0 Community
PO Box 13328 Engagement and
El Paso,TX 79913 Outreach
(39) El Paso Special Needs 81-4384519 501(c)(3) 705,817 0 Education special
Educ needs children
333 N Oregon 2nd Floor
El Paso, TX 79902
(40) ElI Paso Symphony 74-6000772 501(c)(3) 94,688 0 Music education and
Orchestra outreach
PO Box 180
El Paso, TX 79942
(41) El Paso Zoological 74-6064341 501(c)(3) 14,000 0 Camp for
Society underprivileged
PO Box 10179 children
El Paso, TX 79995
(42) El Pasos Miracle League 20-2275859 501(c)(3) 26,366 0 Recr. Activ. for children
Inc w/disab.
PO Box 972508
El Paso, TX 79997
(43) El Pasoans Fighting 45-2893839 501(c)(3) 130,750 0 Emergency Food
Hunger Distribution
9541 Plaza Circle
El Paso, TX 79927
(44) EP Childrens Hospital 81-2298318 501(c)(3) 47,000 0 Neurological needs of
Fndn children
303 N Oregon St Ste 1200
El Paso, TX 79901
(45) EP Community Action 74-6068251 501(c)(3) 30,000 0 COVID-19 response
Pr BRAVO
4838 Montana Ave
El Paso, TX 79903
(46) Fellowship Christian 23-7000383 501(c)(3) 6,000 0 Scholarships,
Athletes transport. & bibles
PO Box 871222
El Paso, TX 79997
(47) Fndn for Diocese of El 74-2893483 501(c)(3) 307,472 0 Tuition and
Paso professional developm.
499 St Matthews
El Paso, TX 79907
(48) Frontera Land Alliance 42-1645381 501(c)(3) 7,500 0 Castner Range
3800 N Mesa St Suite A2-
258
El Paso, TX 79902
(49) Fronterizo Fianza Fund 83-2644981 501(c)(3) 18,476 0 Migrant families and
816 Magoffin Ave children
El Paso, TX 79901
(50) Girl Scouts Desert 74-1189693 501(c)(3) 8,300 0 Support programs and
Southwest services
9700 Girl Scout Way
El Paso, TX 79924
(51) Hadassah El Paso 13-1656651 501(c)(3) 24,900 0 Support Medical
7110 N Mesa Organizations
El Paso, TX 79912
(52) Hillside ESPrgrm for 74-6000769 El Paso ISD 6,000 0 Eyes for independence
Deaf program
4500 Clifton Ave
El Paso,TX 79903
(53) Hope for the Future- 74-1109740 501(c)(3) 137,622 0 Tuition Assist for at
Archdioc risk students
2718 W Woodlawn Ave
San Antonio, TX 78228
(54) Hospice of El Paso 74-2093957 501(c)(3) 70,686 0 Low-income and
1440 Miracle Way uninsured patients
El Paso, TX 79925
(55) Impact Programs of 74-2427129 501(c)(3) 7,498 0 Support of Programs of
Excellence Excellence
444 E Robinson Ave
El Paso, TX 79902
(56) Kelly Memorial Food 27-4507018 501(c)(3) 12,800 0 Nutritious food to food
Pantry insecure
915 N Florence St
El Paso, TX 79902
(57) Kids Excel El Paso Inc 20-1783383 501(c)(3) 11,800 0 Arts education
PO Box 920144 outreach program
El Paso,TX 79902
(58) KTEP Public Radio 74-6000813 UTEP 58,779 0 Fact-based and trusted
500 W University Ave Ste journalism
203
El Paso, TX 79968
(59) La Frontera 30-0197688 501(c)(3) 12,232 0 Support of programs
Conservation Fund and services
333 N Oregon 2nd Floor
El Paso, TX 79901
(60) Law N Paws 81-5166423 501(c)(3) 12,600 0 Rescue program and
PO Box 962302 services
El Paso, TX 79996
(61) Lee and Beaulah Moor 74-1329373 501(c)(3) 35,300 0 Project Expanding
Children Care
1100 Cliff Dr
El Paso,TX 79902
(62) Legacy Christian 75-2805332 501(c)(3) 25,000 0 South campus Library
Academy Renovation
5000 Academy Drive
Frisco,TX 75034
(63) Loretto Academy 74-1282698 501(c)(3) 22,459 0 Scholarships, elevator
1300 Hardaway St construction
El Paso,TX 79903
(64) Make a Wish Foundation 75-1889666 501(c)(3) 10,000 0 Wish granting in El
EP Paso
310 N Mesa St Suite 411
El Paso, TX 79901
(65) Mount Franklin Kiwanis 23-7150491 501(c)(3) 20,000 0 Support of charitable
Trust programs
PO Box 23014
El Paso, TX 79923
(66) NAMI EIl Paso 74-2377105 501(c)(3) 40,000 0 Expanding Mental
201 E Main St Suite 600 Health Awareness
El Paso, TX 79901
(67) National Jewish Center 74-2044647 501(c)(3) 14,139 0 Immunology and
for Im respiratory svcs
1400 Jackson St
Denver,CO 80206
(68) National Society of the 74-6046717 501(c)(3) 5,815 0 Support of programs
Arts and services
1209 E Baltimore
El Paso, TX 79902
(69) Opportunity Ctr for 74-2634199 501(c)(3) 200,000 0 Veterans Transitional
Homeless Living Center
1208 Myrtle
El Paso,TX 79901
(70) Paso Del Norte 74-1312313 501(c)(3) 51,866 0 Inclusive Early
Childrens Dev Learning Center
1101 E Schuster Ave
El Paso, TX 79902
(71) Project ARRIBA 74-2920358 501(c)(3) 10,000 0 Post-Secondary
1155 Westmoreland Dr Ste Access
235
El Paso, TX 79925
(72) Project Vida Health 74-2481679 501(c)(3) 32,573 0 Early Childhood Dev. &
Center Child Care
3607 Rivera Ave
El Paso,TX 79905
(73) Radford School 74-1180152 501(c)(3) 98,890 0 Support of programs
2001 Radford St and services
El Paso, TX 79903
(74) Rebuilding Together-El 74-2718788 501(c)(3) 20,000 0 Christmas in April
Paso
6400 Airport Bldg A Ste G
El Paso, TX 79925
(75) Rescue Mission of El 74-6062443 501(c)(3) 43,321 0 Homeless shelter
Pasolnc programs
221 N Lee St
El Paso, TX 79901
(76) Reynolds House Inc 74-2649847 501(c)(3) 20,463 0 Beyond shelters
8023 San Jose Rd Aftercare
El Paso, TX 79915
(77) Ronald McDonald House 74-2257357 501(c)(3) 10,283 0 Support of programs
El Paso and services
300 E California St
El Paso,TX 79902
(78) San Martin de Porres 74-3016432 501(c)(3) 60,400 0 Well-women Health
House Care
1411 Montana Ave
El Paso, TX 79902
(79) Second Chance Wildlife 46-0968268 501(c)(3) 14,900 0 Support of operations
Rescue
635 Country Club Rd
El Paso, TX 79932
(80) Socorro Indep School 74-6029385 Socorro ISD 104,000 0 Develop Strategic
Distr Model
12440 Rojas Dr
El Paso,TX 79928
(81) Special Olympics Texas 74-1998367 501(c)(3) 9,866 0 Special Olympics for
Inc Children
PO Box 961906
El Paso, TX 79996
(82) St Clements Church 36-4615890 501(c)(3) 41,460 0 Support of programs
810 N Campbell St and services
El Paso, TX 79902
(83) StClements Episcopal 74-6023826 501(c)(3) 92,433 0 Support of programs
Parish and services
600 Montana Ave
El Paso, TX 79902
(84) Stand w Estela Casas 86-1611068 501(c)(3) 49,464 0 Cancer programs and
Cancer services
600 Spring Crest Dr
El Paso, TX 79912
(85) Texas A & M University 75-6036665 501(c)(3) 8,858 0 Scholarship Program
401 George Bush Dr
College Station, TX 77840
(86) Texas Humane Network 83-0565483 501(c)(3) 10,000 0 Animal-rights based
PO Box 685283 curriculum
Austin, TX 78768
(87) Texas Tech University 75-6043842 501(c)(3) 251,995 0 Neurology chair/Hunt
Health Nursing School
5001 El Paso Dr
El Paso,TX 79905
(88) The EPC Museum 81-1822589 501(c)(3) 401,116 0 Exhibits and Children
PO Box 272 Programming
El Paso,TX 79943
(89) The First Tee of Greater 26-0399030 501(c)(3) 15,000 0 Youth development
EP through golf
PO Box 222061
El Paso, TX 79913
(90) The Mustard Seed 45-3982247 501(c)(3) 30,300 0 Gift of a Tasty Meal
Community
201 E Sunset Rd
El Paso, TX 79922
(91) The Salvation Army-El 58-0660607 501(c)(3) 61,336 0 Support of programs
Paso and services
4300 E Paisano Dr
El Paso,TX 79905
(92) The Texas Lyceum 75-1720024 501(c)(3) 15,000 0 El Paso Conference
6046 Azalea Lane 2022
Dallas, TX 75230
(93) Therapet Eldercare of El 85-0311185 501(c)(3) 8,300 0 Food & vet svcs for
Paso pets of elderly
PO Box 13697
El Paso, TX 79913
(94) United Jewish Appeal 51-0172429 501(c)(3) 7,069 0 Support of programs
Philanth and services
130 E 59th Street
New York,NY 10022
(95) United Service 13-1610451 501(c)(3) 13,500 0 Support for programs
Organizations and children
20727 Constitution Ave
El Paso,TX 79918
(96) United Way of El Paso 74-1291051 501(c)(3) 5,128 0 Support of Programs
County
PO Box 1707
El Paso, TX 79949
(97) University of Texas at 74-6000203 UT Austin 7,500 0 Scholarships
Austin
PO Box 5058
Austin, TX 78713
(98) University of Texas at 74-6000813 UTEP 1,008,718 0 Scholarships &
EP Academic Excellence
500 W University Ave
El Paso, TX 79968
(99) UT Medical Branch 74-6000203 UT Medical Branch 17,682 0 Tuition for EP County
Galveston Medical Stud.
301 University Blvd
Galveston, TX 77555
(100) Veterans Non Profit 47-3361628 501(c)(3) 45,000 0 Programs for Veterans
4317 Dyer Street and Families
El Paso,NY 79930
(101) W Texas Responders 84-3717765 501(c)(3) 10,000 0 Peer Positive for
Alliance responders
1600 N Lee Trevino Ste C-7
El Paso,TX 79936
(102) Westside Pregnancy 84-1841145 501(c)(3) 25,000 0 Support tiny homes
Center
201 E Sunset Rd
El Paso, TX 79922
(103) Workforce Solution 74-2911834 501(c)(3) 100,000 0 Services to US Prep.
Borderplex participants
304 Texas Ave Suite 1401
El Paso, TX 79901
(104) YMCA of El Paso 74-1109880 501(c)(3) 20,783 0 Support programs and
810 Wyoming Ave services
El Paso,TX 79902
(105) Yucca Council Boy 74-1109834 501(c)(3) 8,300 0 Support of Programs
Scouts and Services
7601 Lockheed Dr
El Paso, TX 79925
(106) YWCA EIl Paso Del 74-1109650 501(c)(3) 5,460 0 Transitional Living
Norte Region Center
201 E Main Suite 400
El Paso, TX 79901

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 106
3 Enter total number of other organizations listed in the line 1 table . . > 0

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

Cat. No. 50055P
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

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

(1)

(2)

(3)

(4)

(3)

(6)

(7)
Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

Grantmaker's Description of How [Annual reports are required from each grantee. Site visits are performed by Foundation's staff and information is garnered from other funding agencies.
Grants are Used

Schedule I (Form 990) 2021
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Schedule J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
= Attach to Form 990.
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

OMB No. 1545-0047

Name of the organization
EL PASO COMMUNITY FOUNDATION

74-1839536

2021

Open to Public

Inspection
Employer identification number

m Questions Regarding Compensation

1a

Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III 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 idemnification and gross-up payments |_ Health or social club dues or initiation fees

|_ Discretionary spending account |_ Personal services (e.g., maid, chauffeur, chef)

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 III to explain

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

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods

used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
I_ Written employment contract

|_ Independent compensation consultant |_ Compensation survey or study

I_ Compensation committee

|_ Form 990 of other organizations |_ Approval by the board or compensation committee

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:

Receive a severance payment or change-of-control payment? . L

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

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 III.

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? .

If "Yes," on line 5a or 5b, descrlbe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? . A

If "Yes," on line 6a or 6b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III.

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part IIT .

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? .

Yes | No

ib

2
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021
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Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement [(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (ii) (iii) Other deferred (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
CI:Cgrmen M Vargas 0] 107,340 15,000 516 27,285 17,903 168,044
L et o U [ K I I
(i) Tt - i === | === | TT===- -
gJanice W Windle 0] 109,140 125,824 754 27,285 26,739 289,742
1= o g e [ e e [ N [,
(i) -t ---- i == | TT=== | TT===- e
3:2?2;2;3:;% 0] 112,140 13,000 265 28,245 23,061 176,711
(i) T ---- i - |  TT=== | TT===- e
:Ricf;ard E(F;Eagson 0] 218,247 77,402 359 56,168 34,887 387,063
L= Ta =T g o 0 [ T [ [ [ [ [ R
(i) T T e - | TT=== | TT===- e
\S,Stegha"i,e L Otero 0] 89,813 40,000 243 23,460 35,103 188,619
ice Presigent T mmmmmmmme | mmmmmme | mmmm e e e | m e e e e e e e e e | mmmmme e | e e e oo
(i) Tt -t -t i I R e

Schedule J (Form 990) 2021
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m Supplemental Information
part for any additional information.

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this

Explanation

Return Reference

Schedule J (Form 990) 2021
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SCHEDULE M Noncash Contributions |OMB No. 1545-0047

(Form 990)
»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 202 1
» Attach to Form 990.
Department of the Treasury »Go to www.irs.gov/Form990 for the latest information. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
EL PASO COMMUNITY FOUNDATION
74-1839536
m Types of Property
(a) (b) (c) (d)
Check if | Number of contributions Noncash contribution Method of determining
applicable or items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig

1 Art—Works of art

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5 Clothing and household

goods ..

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities—Publicly traded . X 8 122,305|Market Quotes

10 Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other»( )
26 Otherw (— )
27 Other» ( )
28 Otherw (—— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
ff miuigk hold far at |east threg years from the date of the initial contribution, and which isn't required to be used for
exempt purposes ror the entire holding period?
" . 0 . O . - " - " - 0 . 30a NO
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . L . aa e e e e e 32a No
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) (2021)
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the
organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a

combination of both. Also complete this part for any additional information.
Return Reference Explanation
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2021

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.
* Go to www.irs.gov/Form990 for the latest information.

Inspection

Name of the organization

Employer identification number

EL PASO COMMUNITY FOUNDATION

74-1839536
Return Explanation
Reference

Form 990, Journalism Pilot Program with various strategies to help preserve and protect high-quality, fact-based and trusted journalism

Part lll, Line 2: | and local newsrooms.

New

Services

Form 990, OTHER PROGRAM SERVICES 4: Coronavirus Relief Programs - The Foundation launched a COVID-19 Vaccine Education

Part Ill, Line campaign to help mitigate the spread of COVID-19 and raise awarness for vaccine access in our region. Continued providing

4d: Other meals to clinicians and other healthcare workers and providing assistance to displaced food industry workers. The foundation

Program responded to the negative economic impact that COVID-19 caused by providing forgivable and zero-interest rate loans to

Services eligible FASTER Program applicants. OTHER PROGRAM SERVICES 5: The Teacher Pipeline Fund supports the work of a El Paso

Description Teacher Preparation Community of Practice created to ensure an equitable education system that meets the needs of all
students in the region. The goal is for 100% of new teachers hired by districts in the El Paso region must be trained in
sustainable, high-quality programs, and those teachers must be effective and retained. The initiative includes four strategic
areas: recruitment into the profession, high quality teacher preparation programs, a year-long paid residency, and early career
teacher mentorship.Expenses: $830,127, including grants of $776,000. OTHER PROGRAM SERVICES 6: Journalism Pilot
Program with various strategies to help preserve and protect high-quality, fact-based and trusted journalism and local
newsrooms.Expenses: $273,823, including grants of $245,000.

Form 990, The audited financial statements and Form 990 are reviewed by the El Paso Community Foundation (EPCF) audit committee.

Part VI, Line | Before filing, a copy of Form 990 is made available for its review to each Director a few days prior to the scheduled Board

11b: Form 990 | meeting. At such meeting, the Form 990 is presented by the auditor and internal accountant of EPCF for review and discussion.

Review

Process

Form 990, At the EPCFs annual meeting, each Director and committee member is provided with the policy and a form to complete and

Part VI, Line [ disclose all relationships and activities that might cause conflict.

12c:

Explanation of

Monitoring

and

Enforcement

of Conflicts

Form 990, The Executive Review Committee of EPCF evaluates the Presidents performance annually. It also reviews the Presidents job

Part VI, Line | description with the President. The committee uses comparable data from other foundations to recommend a compensation

15a: package to the Board of Directors.

Compensation

Review &

Approval

Process -

CEO, Top

Management

Form 990, The Executive Review Committee of EPCF also evaluates and reviews the performance of all other officers and key employees

Part VI, Line [ in accordance with the Presidents recommendations and utilizing comparable data from other foundations and similar

15b: organizations and recommends a compensation package to the Board of Directors. The Board of Directors' decision is

Compensation | documented in its meeting minutes.

Review and

Approval

Process for

Officers and

Key

Employees

Form 990, EPCF makes available its Audited Financial Statements through its website. Governing documents, Conflict of Interest Policy,

Part VI, Line | Form 990 and Form 990-T are made available upon written or verbal request.

19: Other

Organization

Documents

Publicly

Available

Other Losses from uncollectible pledges from prior years = -$277500

Changes In

Net Assets

Or Fund

Balances -

Other

Decreases

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

Cat. No. 51056K Schedule O (Form 990) 2021
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) * Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2 02 1
= Attach to Form 990.
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. Open to p-u blic
Internal Revenue Service Inspection
Name of the organization Employer identification number
EL PASO COMMUNITY FOUNDATION
74-1839536 .
IZIXEN 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
a (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) Love PARK LLC See Part VII 1D 3,586 |El Paso Community Foundation
333 N Oregon 2nd Floor
El Paso, TX 79901
20-1338056
(2) Digital Freedom LLC See Part VII X El Paso Community Foundation
333 N Oregon 2nd Floor
El Paso, TX 79901
27-4901212
(3) ELB Down Syndrome Services LLC See Part VII > El Paso Community Foundation

333 N Oregon 2nd Floor
El Paso, TX 79901
81-4563387

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) () (d) (e) () (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section
or foreign country) (if section 501(c)(3)) entity 512(b)
(13)
controlled
entity?
Yes| No
(1)The Cardwell Foundation See Part VII > 501(c)(3) 509(a)(3) Type I El Paso Community Yes
333 N Oregon 2nd Floor Foundation
El Paso, TX 79901
74-2690488
(2)Border Art Residency See Part VII 1D 501(c)(3) 509(a)(3) Type I El Paso Community Yes
333 N Oregon 2nd Floor Foundation
El Paso, TX 79901
74-2840847
(3)The Burkitt Foundation See Part VII > 501(c)(3) 509(a)(3) Type I No
333 N Oregon 2nd Floor
N/A
El Paso, TX 79901
74-6053270
(4)Compaeros International See Part VII X 501(c)(3) 509(a)(3) Type I El Paso Community Yes
333 N Oregon 2nd Floor Foundation
El Paso, TX 79901
30-0126901
(5)5 JEdward Stern & Helen MCStern C See Part VII > 501(c)(3) 509(a)(3) Type III-O No
333 N Oregon 2nd Floor
N/A
El Paso, TX 79901
74-2652851
(6)6 La Frontera Conservation Fund See Part VII ™ 501(c)(3) 509(a)(3) Type I El Paso Community Yes
333 N Oregon 2nd Floor Foundation
El Paso, TX 79901
30-0197688
(7)7 El Paso Festivals Inc See Part VII ™ 501(c)(3) 509(a)(3) Type I El Paso Community Yes
333 N Oregon 2nd Floor Foundation
El Paso, TX 79901
46-3597827
(8)8 El Paso Museum of History Foundation See Part VII 1D 501(c)(3) 509(a)(3) Type I El Paso Community Yes
333 N Oregon 2nd Floor Foundation
El Paso, TX 79901
74-2640622
(9)9 Borderplex Progress321 See Part VII > 501(c)(3) 509(a)(3) Type I El Paso Community Yes
333 N Oregon 2nd Floor Foundation
El Paso, TX 79901
81-2189349
(10)10 Down Syndrome Coalition for El Paso See Part VII 1D 501(c)(3) 509(a)(3) Type I El Paso Community Yes
333 N Oregon 2nd Floor Foundation
El Paso, TX 79901
47-2916196
(11)11 El Paso Special Needs Education Ctr See Part VII > 501(c)(3) 509(a)(3) Type I El Paso Community Yes
333 N Oregon 2nd Floor Foundation



http://www.irs.gov/form990

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

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Exempt Code section

(e)

Public charity status
(if section 501(c)(3))

(f)

Direct controlling

entity

(9)
Section
512(b)

(13)

controlled

entity?

Yes| No

El Paso, TX 79901
81-4384519

(12)12 The EPC Museum
PO Box 272

El Paso, TX 79943
81-1822589

See Part VII

501(c)(3)

509(a)(3) Type I

El Paso Community
Foundation

Yes

(13)13 Vision for El Paso Services
333 N Oregon 2nd Floor

El Paso, TX 79901
84-1758861

See Part VII

501(c)(3)

509(a)(3) Type I

El Paso Community
Foundation

Yes

(14)14 One Fund El Paso
333 N Oregon 2nd Floor

El Paso, TX 79901
84-2696557

See Part VII

501(c)(3)

509(a)(3) Type I

N/A

(15)15 El Paso Matters Inc
333 N Oregon 2nd Floor

El Paso, TX 79901
83-4301968

See Part VII

501(c)(3)

509(a)(3) Type I

El Paso Community
Foundation

Yes

(16)16 Borderland 100 Club
PO Box 272

El Paso, TX 79943
83-1763151

See Part VII

501(c)(3)

509(a)(3) Type I

El Paso Community
Foundation

Yes

(17)17 El Paso Network
PO Box 272

El Paso, TX 79943
85-0872629

See Part VII

501(c)(3)

509(a)(3) Type I

El Paso Community
Foundation

(18)18 Borderplex Community Capital
PO Box 272

El Paso, TX 79943
85-0674277

See Part VII

501(c)(3)

509(a)(3) Type I

El Paso Community
Foundation

Yes

(19)19 Philosophic Systems Institute
333 N Oregon St 2nd Floor

El Paso, TX 79901
46-2915657

See Part VII

501(c)(3)

509 (a) (3) Type

1

El Paso Community
Foundation

Yes

(20)20 Puente News Collaborative
PO Box 272

El Paso, TX 79943
87-3203011

See Part VII

Applic. submitted

Applic. submitted

El Paso Community
Foundation

Yes

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

Cat. No. 50135Y

Schedule R (Form 990) 2021
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EILEiE] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i) (6)} (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of Disproprtionate Code V-UBI General or Percentage
related organization activity domicile controlling income(related, total end-of- allocations? amount in managing ownership
(state or entity unrelated, income year box 20 of partner?
foreign excluded from tax assets Schedule K-
country) under sections 1
512-514) (Form 1065)
Yes No Yes No

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (o) (d) (e) 0) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total [Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)Osaple Inc Managing hospitality T El Paso C 100.000 % Yes
space for events Community Fn
PO Box 272

El Paso, TX 79901
45-2726765

Schedule R (Form 990) 2021
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . - . . . . . . . .+ .+ .+ .+ .« . . . 1a No
b Gift, grant, or capital contribution to related organization(s) - -« « «  «  +  +  « 4 4 4 e 4w a e a e e e e e e e e ib | Yes
c Gift, grant, or capital contribution from related organization(s) « « « « « &« .+« . w4 4 4w aaw e e e 1c | Yes
d Loans or loan guarantees to or for related organization(s) = « = « o+« o+ 4 4 4 . aaa o aa o aa o aaaaaaa id No
e Loans or loan guarantees by related organization(s) - . =« « « .« . . 4 4w w4 4 4w a ww e e e le No
f Dividends from related organization(s) - « « « «  «  « o« 4« 4w e a e a e e e e if No
g Sale of assets to related organization(s) - - - « + « &« . 4 4 4w w w e s s awa e 1g No
h Purchase of assets from related organization(s) + = « « « « « « &« a4 a4 aaa e a e 1h No
i Exchange of assets with related organization(s) + « « = « « « « « 4 4 4 a4 aaaa e e 1i No
J Lease of facilities, equipment, or other assets to related organization(s) = =« =+ « « + « « 4 4 4 4« 4w e aaaa 1j No
k Lease of facilities, equipment, or other assets from related organization(s) = =« = « « « « « o+« « a xxaaaaa a4 s 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
" rh pPérformance’of Services or 'membership of fuhdraising solicitations’by related organization(s) - -« « « « « « « + .+ .« .« .+ . . . . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - - « =+ « « « « « « « « « « . . in| Yes
0 Sharing of paid employees with related organization(s) - « « « « « «  « 4 w4 w a e aaaa e w o aaa e 1o No
Reimbursement paid to related organization(s) for expenses « « « = « « .« . 4« 4+ awaa e wwa e e 1ip No
Reimbursement paid by related organization(s) for expenses « « « + + .« « 4 4 4 4 4w e w e wa e w e a 1q No
r Other transfer of cash or property to related organization(s) - - + « « « &« « & 4 4 4 4 . a0 awa e a ir No
S Other transfer of cash or property from related organization(s) - =« « =« = « « « « .+« 4 4« aa e e e a 1s No
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)The Cardwell Foundation c 635,025 Actual Amt Rec
(2)The Burkitt Foundation C 921,000 Actual Amt Rec
(3)5 JEdward Stern & Helen MCStern C c 268,465 Actual Amt Rec
(4)11 El Paso Special Needs Education Ctr b 705,817 Actual Amt pd
(5)12 The EPC Museum b 401,116 Actual Amt pd
(6)15 El Paso Matters Inc b 245,328 Actual Amt pd
(7)18 Borderplex Community Capital b 3,665,000 Actual Amt pd
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1Al Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)
Primary
activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

Ar

(e)
e all partners
section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate
allocations?

Yes

(i)
Code V-UBI
amount in
box 20
of Schedule
K-1
(Form 1065)

(6)]

General or
managing
partner?

Yes

(k)
Percentage
ownership
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-1a Al Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Return Reference

Part I Disregarded Entities - Primary
Activity

Explanation

(1) Love P.A.R.K., LLC: Purchase, acquire, own, invest in, improve, develop, market, sell, lease, rent, use, manage and/or operate directly or indirectly, real
property and improvements for use in carrying out the charitable, educational, scientific and literary purposes, as defined in section 501(c)(3) of the
Internal Revenue Code.(2) Digital Freedom, LLC: Carry out the charitable, educational, scientific and literary purposes, as defined in section 501(c)(3) of
the Internal Revenue Code, of the company's members. The company shall have the power to engage in the highest quality independent production,
publication and/or distribution of original news and/or based materials of community value to far West Texas, Southern New Mexico and Northern
Chihuahua, Mexico, including, without limitation, investigative journalism, opinion and/or culture reporting, that has educational value and that is
furtherance of tax-exempt public interest purposes.(3) ELB Down Syndrome Services LLC: The company is organized for the transaction of any and all
lawful business for which limited liability companies may be organized under the Texas Business Organizations Code.

Part II - Related Tax Exempt
Organizations - Primary Activity

(1) The Cardwell Foundation: To operate as a supporting organization under section 509(a)(3) of the Internal Revenue Code of 1986 (the Code) exclusively
for the benefit of and to carry out the purposes of El Paso Community Foundation, an organization exempt under Section 501(c)(3) of the Code. To make
grants or other payments to either El Paso Community Foundation, or to that class of publicly supported organizations for whose benefit EIl Paso Community
Foundation exists or with whom it shares a common purpose or function.(2) Border Art Residency: To operate as a supporting organization under section
509(a)(3) of the Code exclusively for the benefit of and to carry out the purposes of El Paso Community Foundation. To organize, raise funds for and
maintain an artist in residence program designed to assist visual artists by providing a residence program which would include the provision of a studio and
living space, together with a modest stipend for supplies and travel. The program will be designed to attract artists from other countries as part of an
international exchange program.(3) The Burkitt Foundation: To operate as a supporting organization under section 509(a)(3) of the Code exclusively for the
benefit of and to carry out the purposes of El Paso Community Foundation. To receive and administer property acquired by gift, grant, purchase or otherwise
to primarily foster and promote the interests of Catholic educational organizations and other Catholic activities, primarily in the state of Texas and in the
southwestern United States. To make grants or other payments to El Paso Community Foundation.(4) Compaeros International: To operate as a supporting
organization under section 509(a)(3) of the Code exclusively for the benefit of and to carry out the purposes of El Paso Community Foundation. To support
and benefit Programa Compaeros, A.C., as well as other nongovernmental organizations in the Republic of Mexico which deliver HIV prevention and
treatment services to indigent populations in that country. To make grants or other payments to El Paso Community Foundation for such charitable
services.(5) J. Edward Stern and Helen M. C. Stern Charitable Foundation: To operate as a supporting organization under section 509(a)(3) of the Code
exclusively for the benefit of and to carry out the purposes of El Paso Community Foundation. To make grants or other payments to El Paso Community
Foundation.(6) La Frontera Conservation Fund: To operate as a supporting organization under section 509(a)(3) of the Code exclusively for the benefit of
and to carry out the purposes of El Paso Community Foundation. To receive and administer property acquired by gift, grant, purchase or otherwise for
educational, scientific and charitable purposes. To make grants or other payments to El Paso Community Foundation.(7) El Paso Festivals, Inc: To operate
as a supporting organization under section 509(a)(3) of the Code exclusively for the benefit of and to carry out the purposes of El Paso Community
Foundation. To promote public appreciation for the arts, social welfare, and economic and cultural development through downtown events and festivals for
the benefit of the El Paso community.(8) El Paso Museum of History Foundation: To operate as a supporting organization under section 509(a)(3) of the
Code exclusively for the benefit of and to carry out the purposes of El Paso Community Foundation. To raise funds and mobilize resources to support the El
Paso Museum of History in the following areas: 1) Acquisitions; 2) Conservation/Preservation; and 3) Education and Interpretation. (9) Borderplex
Progress 321: To operate as a supporting organization under section 509(a)(3) of the Code exclusively for the benefit of and to carry out the purposes of El
Paso Community Foundation. To provide volunteers and expertise to support and build the capacities of nonprofit organizations engaged in education, arts,
public health and economic development and to plan, develop, engage in and fund projects and initiatives in education, arts, public health and economic
development, all to improve the quality of life for people in Far West Texas, Southern New Mexico and Northern Mexico.(10) Down Syndrome Coalition for El
Paso: To operate as a supporting organization under section 509(a)(3) of the Code exclusively for the benefit of and to carry out the purposes of El Paso
Community Foundation. To take actions to empower individuals with Down syndrome and their families; to provide education, support and resources to
individuals with Down syndrome while promoting the involvement of families, professionals and the greater El Paso community and to offer its services to
other special needs groups with similar goals.(11) El Paso Special Needs Education Center: To operate as a supporting organization under section 509(a)
(3) of the Code exclusively for the benefit of and to carry out the purposes of El Paso Community Foundation. To establish early intervention programs that
provide developmentally appropriate education environments for children with Down syndrome and other special needs, including but not limited to the
establishment and operation of a preschool and child care center for such children. 12) The EPC Museum: To operate as a supporting organization under
section 509(a)(3) of the Code exclusively for the benefit of and to carry out the purposes of El Paso Community Foundation. To develop and operate a
childrens museum in El Paso, Texas.(13) Vision for El Paso Services for the Blind and Visually Impaired: To operate as a supporting organization under
section 509(a)(3) of the Code exclusively for the benefit of and to carry out the purposes of El Paso Community Foundation. To provide evaluation, training,
assistive equipment and on-going support to individuals affected by visual impairment or blindness. To enhance the lives of those struggling with vision
loss and become a beacon of hope for those individuals as well as their families. (14) One Fund El Paso: To operate as a supporting organization under
section 509(a)(3) of the Code exclusively for the benefit of and to carry out the purposes of El Paso Community Foundation (EPCF) and Paso Del Norte
Community Foundation (PDN), both organizations exempt under Section 501(c)(3) of the Code. To lessen the governmental burdens caused by the tragic
events in El Paso, Texas (the City) on August 3, 2019 wherein a mass shooting occurred (the Events of August 3rd) by (a) providing a single, unified
charitable vehicle to receive and administer ultimately those contributions made to EPCF, PDN, and/or other local charities that immediately began pouring
in from the public in the wake of the Events of August 3rd, and thereby avoiding the misdirection of donations to fraudulent organizations; (b) providing the
infrastructure to coordinate the collection, administration and distribution and use of these funds in a manner consistent with the Citys interest in assisting
the victims of the attack with financial and other restitution; (c) acting as a central resource to allow those affected by the Events of August 3rd to find
appropriate and reputable services; and (d) maintaining the infrastructure in coordination with the City that would allow it to respond immediately to the
Citys needs in the event of a similar tragedy, in order to lessen the governmental burdens.(15) El Paso Matters, Inc: To operate as a supporting
organization under section 509(a)(3) of the Code exclusively for the benefit of and to carry out the purposes of El Paso Community Foundation. To engage
in the highest quality independent production, publication and/or distribution of original news and/or news-based materials of community value to far West
Texas, southern New Mexico and northern Chihuahua, Mexico, including, without limitation, investigative and public-service journalism on issues of
importance to the Borderplex region, that has educational value and is in furtherance of tax-exempt public interest purposes, and to purchase, acquire, own,
invest in, develop, market, sell, use, manage, hold and/or operate, either directly or indirectly, real property, improvements, personal property and/or
investments of any nature for use in furtherance of its purposes. (16) The Borderland 100 Club, Inc: To operate as a supporting organization under section
509(a)(3) of the Code exclusively for the benefit of and to carry out the purposes of El Paso Community Foundation. To provide financial assistance to
families of certified law enforcement officers, firefighters, and other federal, state and local first responders who serve El Paso County, Texas and die or face
catastrophic injury while performing duties within the scope of their employment and to provide equipment, peer support, safety enhancement and other
programs and support for first responders in El Paso County, Texas in support of charitable purposes, including without limitation lessening the burdens of
government. (17)

Part II - Related Tax Exempt
Organizations - Primary Activity
Cont.

(18) Borderplex Community Capital, Inc: To operate as a supporting organization under section 509(a)(3) of the Code exclusively for the benefit of and to
carry out the purposes of El Paso Community Foundation. To (a) lessen the burdens of government in the Borderplex region, which includes El Paso County,
Texas, Doa Ana County, New Mexico and Ciudad Jurez, Mexico; (b) relieve poverty in the underserved neighborhoods and combat community deterioration
and economic distress and encourage community development in the distressed areas of the Borderplex region by providing affordable capital, financial
support and financial and business education programs and other similar activities and programs; and (c) support charitable and education programs in the
Borderplex region. (19) Philosophic Systems Institute: To operate as a supporting organization under section 509(a)(3) of the Code exclusively for the
benefit of and to carry out the purposes of El Paso Community Foundation. To provide empowering transformational learning practices for a more just
society through higher learning programs that integrate philosophy, arts, humanities, and scientific inquiry. PSIs programs integrate advanced research
with best learning practices with the aim to serve the community of learners, but with a focus on those economically and academically disadvantaged. (20)
Puente News Collaborative: To operate as a supporting organization under section 509(a)(3) of the Code exclusively for the benefit of and to carry out the
purposes of El Paso Community Foundation. To provide support and resources for local journalism in far West Texas, southern New Mexico and northern

Chihuahua, Mexico.
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