MICHAEL L. SCHMID, CPA, PLLC
4855 N. MESA, SUITE 108
EL PASO, TX 75912
915-261-1635

SEPTEMBER 4, 2021
FIFILE copy

ROTARY CLUE OF WEST EL PASC FOUNDATION
P.O. BOX 13164

EL PASO, TX 75913

ATTENTION: SUZANNA HALLMARK, PRESIDENT

DEAR SUZANNA:

ENCLOSED IS THE ORGANIZATION'S 2020 EXEMPT ORGANIZATION
EETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 950-EZ RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8875-E0 TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-EO TO
US BY NOVEMBER 15, 2021.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS

W

MICHAEL L. SCHMID




IRS e-file Signature Authorization OME No. 1542-0047
rerm BB T9-EO for an Exempt Organization
For calender yaer 2020, or fiecal yaear beginning JUL 1 020, andanding  J UM 3 u j 2Dﬂ 20 20
Dapartment of the Thasmuny P Do not send to the IRS. Keep for your records.
Intermial Revenue Sarvice B Go to www.irs.gov/Form8879ED for the latest information.
Mame of exempt arganization or person subject to tax Taxpayer identification number
ROTARY CLUEB OF WEST EL PASO FOUNDATION T4-2826143

Marna and title of officer or person subjact to tax

MAURICE PLESANT

PRESIDENT

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or Ta below, and the amount on that line for the retum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, Bb, or Th, whichaver is applicable, blank (do not enter -0-), But, if you entered -0- on the
return, then enter -0- on the applicable line balow. Do not complete more than one ling in Part |

Form 990 check here B[] b Total revenue, if any (Form 890, Part VIIl, column (&), line 12)
Form 890-EZ check hera EKJ b Total revenue, if any (Form 980-EZ, line 9}

............................................. 17,545.

1a
2a
3a Form 1120-POL checkhera B[ | b Total tax (Form 1120POL, ne 22) .. ... .
48 Form 890-PF check here Fl:] b Tax based on investment income (Form 890-PF, Part VI, line5)
5a
Ba

Form 8868 checkhere || b Balance due (Form8868,6ne3c)
Form 290-T check here I-E_,__ b Total tax (Form 920-T, Part I, line 4)

cBEBREEPRF

7a Form4720checkhere Pl | b Total tex (Form 4720 Part il line 1)
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare lhatgl:i] | am an officer of the above organization or |:| | am a person subject to tax with respect to

{name of organization) )] and that | have examined a copy

of the 2020 electronic return and accompanying schadules and statemants, and, to the best of my knowledge and belief, they are
true, comrect, and complete. | further declara that the amount in Part | above is the amount shown on the copy of tha electronic retum.
| consent to allow my intermediate service provider, transmitter, or electronic return arginator (ERC) to send the return to the IRS and
to receiva from the IlgiS (a) an acknowledgament of receipt or reason for rajection of the transmission, (b) the reason for any delay in
processing the retum or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agant to initiate an electronic funds withdrawal [direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
[gattlemeant) date. | alse authorize the financial institutions involved in the processing of the electronic payment of taxes to receoiva
confidential information nacessary to answer inquiries and resolve issues related to the payment, | have selected a personal
identification number (PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.
PIN: check one box only

[X]1authorize MICHAEL L. SCHMID toentermyPIN| 12345 |

ERD firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 slectronically filed return. If | have indicated within this retum that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my
PIN on the retum’s disclosure consant scraen,

: As an officer or person subject to tax with respect to the grganization, | will enter my PIN as my signatura on the tax vear 2020
electronically filed return. If | have jhdicated within this refim that a copy of the return is baing filed with a state agency(ies)
regulating charities as part of the A\RS Fed/State prggragh, | will énter nZ’IN on the return’s disclosure consent screen,

Signature of aflicer or person jact o tax f% %}U =0 Date = 9/;24/
Partlll| Certification and Authentication I
ERO's EFIN/PIN, Enter vour six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selectad PIMN. l 2 Q Z l Z L l 2 3 ﬂ 5 !

Do not enter all zaros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm

that | am submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) information for Authorized
IRS e-file Providers for Business Returns.

ERC's signature e Datz = 09,/04/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested Te Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form B8T9-EQ (2020

023081 11-02-20



Farm 990 ™ EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

= Do not enter social security numbers on this form, as it may be made public.

O3 Mo, 1545-0047

2020

Opan to Public
e e P Go to www.irs.gov/Form@80EZ for instructions and the latest information. Inspection
A Forthe 2020 calendar year, or tax year beginning JUL 1, 2020 and ending J 30, 2021
B il ¢ Mame of organization D Employer identification number
Addrass changa
[ Ilnamecrange | ROTARY CLUB OF WEST EL PASO FOUNDATION 74-2826143
Ml i Number and street {or P.0. box if mail is not delivered to sirest address) Room/suite |E Telephong number
feminates | P.O. BOX 13164 915-261-1635
Aerdud retui City or town, state or province, country, and ZIP of foreign postal coda F Group Exemption
I:I.'.ggimnn ping] EL PASO, TX 79913 Number
G Accounting Method: Cash Acerual — Othar (specify) = —- H Chack B | if the organization is

| Website: p ROTARYWESTELPASQ.ORG

J Tax-exempt status (check only one) —

[X] s01ic)(3 a947(a(1) or [ 527

S0M(c i l{insert no.)

K Form of arganization;

not required to attach Schadule B
{Farm 9490, 890-EZ, or 990-PF).

EJ Corporation Trust Aasociation Otner

L Add lines 5b, 62, and b to ling 9 to detarmina gross receipts. If gross raceipts are $200,000 or more, or if total assets (Part 11,

column (B} are $500,000 or more, file Form 890 instead of Form 890-EZ | ] 17,870,
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (sec the nstructions for Part ]
Check if the organization used Schedule O fo respond fo any question in this Part | o El
1 Confibutions, gifts, grants, and similar amounts received R e T 15,721.
2 Program service revenue including government fees and contracts . 2
3 Mambership dues and assessments O 1 ‘) —
4 Investment income | _.BEE _SCHEDULE Q.. 4 194.
Sa Gross amount from sala of assals n'lher than |mre11mr:.- _____________________________________ ba
b Less: cost or other basis and sales expanses |_5.!1
¢ Gain or (loss) from sale of assets other than |nventﬂrj.rn:suhtract !|rw. 5I:| fmm ling 5a) 5o o
& Gaming and fundraising avants:
@ 4 Gross income from paming (attach Schedule G if greater than
= $15,000) | 6a |
é b Gross incoma from Fundrausmg evenis(nat:nurudmus of contributions
from fundraising events reportad on line 1) (attach Scheduls G if the sum of such
gross income and contributlons exceeds 15000y ... L&l 1,955,
¢ Less: direct expenses from gaming and fundraising events : Be 335.
( d Net incoma or (loss) from gaming and fundraising svents (add lines Ba and 6b and subtract ineée) | Bd 1,630.
Ta Gross sakes of inventory, less returns and allowances 7a
b Less: costof goods sold SSVRTTUR I J
(] Grn@;&pruhtﬂr{luss)ﬁnm salas ﬁflnl.'antﬂrhsubtra-:.rl1ng ?‘h rmm I|m; ?aj R o Te
8 Otherrevenue (describa in Schedule 0) ., LB
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 ST B 17,545,
10 Grants and similar amounts paid (listin Schedule ) SEE SCHEDULE O 10 20,900,
11 Benefits paid to or for members e e s toopi s o UL
ﬁ 12 Salaries, other compensation, and emplu:.'ee banafrts L o 12
€ |18  Professional fees and other payments to independent contracters |13 1,410.
% 14, Gscupancy, rent, ulities, and malmBnants ... .o i i et |18 4635.
15  Printing, publications, postage, and shipping AR L S s : 15
|10 Ofher expenzee (describadn Schedule 0) _.__..viisiiieninss. SRR SCHEPULE O .. | 18 126.
17 Total expenses. Add lines 10 through 16 .. | S I 22,905.
m |18 Excess or (deficit) for the year (subiract line 17 from ines) e e s DR ~-5,360.
2 119 Metassets or fund balances at beginning of year (from [ine 27, column {A‘J}
< (must agree with end-of-year figure reported on prior year's return) |18 63,378,
E 20 Other changes im net assets or fund batances (explain in Schedule Q) ‘ 20 15
21 Net assets or fund balances at end of year. Combing lines 18 through 20 | 21 58,018,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020

032171 01-08-21



Form 890-E2 (2020} ROTARY CLUB OF WEST EL PASQO FOUNDATIOM T4-2826143 Page 2
Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in thisPart Il ... ... x]
{4) Beginning of year | {B) End of year
22 Cash,savings,andinvestments oo 66,977 1;.'&‘_2! 61,339.
23 Lendand buildings R e 1 2
24 Other assets (describe in Schedule0)  SEE SCHEDULE O 51. 24 113
T _67,028.|2 61,518.
Eﬁ Total liabilities (describe in Schedule 0) __SEE SCHEDULE O . . . . . .. 3,650./2 3,500,
Net assets or fund balances (iine 27 of column (B) must agrae with fina 21) 63,378.|%7 58,018.
Part lll | Statement of Program Service Accnmphshm&nts I{see ‘the instructions for Part 1] Expenses
Check if the organization used Schedule O to respond to any question in this Part Il X ]| %ﬁ?gﬁ?ﬁ%ﬁgﬁm[ "
What is the organization's primary exampt purpose?COMMUNITY SERVICE organizations; optional for
Descrice tha organizaton's program service accomplishments far each of it thres largast program services, as maasured by expenses. n & clear and concise DihEFS.:I
manmear, dascribe the services provided, the number of persons benefited, and other refavant information for sach program title.
28 YWCA-CHILDRENS ACTIVITY SUPPLIES. |I ,
{Grants § ) If this amount includes foreign grants, check MBS i, » [ 1|28a 2,500,
29 ROTARY FOUNDATION-FOR DONATIONS TOC VARIQUS CHARITIES.
{Grants § } If this amount Includes foralgn grants, check here ... P ]:] 28a 4,200.
30 EL PASQOANS FIGHTING HUNGER =
(Grants $ ) I this amount includes foreign grants, checkhere ... |:| 304/ B 000,
31 Cther program services (describe in Schedule O) SEESQHEDUIJED ISR
iGrants § } I this amount includes foreign grants, chack hare PR s d1a 76520,
32 Total prog enses (add fines 2Bathrough 31a) a2 19,220.
List n‘f G'Hlners Dlrectnrs, Trustees, and Key EMPIOYEES (it cach cne sven i not compensated - ses the instructions for Part 1)
Check if the organization used Schedule O to respond fo any question inthis Part IV ]

{d} Healih bansfits,
contributons fo
employes bienefi

{b) Average hours
per week devated 1o

(&) Estirmated
amount of ather

(&) Reperabis
compeneation (Fama

(a) Marne and tithe W-2088-MIST)

position {if nat paid, enter -0-) ““;:‘,-n:“: mﬂ compansation
SUZANNA HALLMAREK
PRESIDENT e 1.00 0. 0. 0.
WILL JEWELL
TEEASURER 1.00 0. 0. B
ANNE ALLEN
SECEETARY 1.00 0. 0. 0.

Q317 01-09-21

Form 980-EZ (2020)



Form 990-E7 (2020 H
Other Infnmlatlnn (Note tha Schedule A and personal benefit contract statement reqmrements in the
instructions for Part VV.) Check if the organization used Sch. O to respond to any question in this Part V

[x]

Yes

No

33  Did the organization engage in any significant activity not previousty reported to the IRST I "Yes,” provide a detailed description of sach
activity in Schedule @ Bk

34 Were any significant changes rnau:ta Tc| the uruanlzlng or gwnrnlnu du(;uments‘? II! "f'i‘.’s atta[:h a [:un‘rormed c-::lpz.r Df 1he amendeu
documents if they reflact a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions 34

35a Did the organization have unrelated business grose income of $1,000 or more during the year from business activities {such as those repuﬂed
on lings 2, 63, and 7, AMONGD ONEFSIT | ittt et e 35a

b 1t "¥es' to line 35a, has the organization filad a Form 990-T for the year? 1f "No,” provide an explanation in thedule CI N .. |asb | W/

* lbe

¢ Was the organization a section 501(ch(4), 501(z)(5), or 501{c)(6) orpanization subject to section 6033(e) notice, repmtmu‘ and prw tax
requiraments during the vear? If "Yes," complete Schedula G, Partiil P o |

36  Did the orpanization undergo & liquidation, dissolution, termination, o significant mspﬂsmun Df nnt assats dunnu 1he :urear‘? I1 "f’es.
complete applicable parts of Schedula N " R e R et L

87a Enter amount of poliical expanditures, direct or lnl:tlrﬂm;. a5 descnhed in Ihe instructions
b Did the organization file Form 1120-POL for this vear? cwiienii o 3TD

38a Did the organization borrow from, or make any loans to, any crfflcer d|rectur Trusm ar ke:.r ampluy&e oF Wera any su1:h Inans made
im a prior year and still outstanding at the end of the tax vear covered by s rBIUIIT et et 38a

T T I

b If"Yes," complete Schedule L, Part Il, and entfar the total amount involved R e N/A
39 Section 501(¢)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 8 e, 3% N/A
b Gross recaipts, included on fing 9, for public use of club facilities 38b H,ﬂi
40a Saction 501(c){3) orpanizations. Enter amount of tax imposed on the mganlzaunn dunng 1I‘|E year under‘
section 4911 P 0. ;saction 4912 P 0. ;section 4955 p» 0.
b Saction S01(c){3), S01(c){4), and 501(c)2%) organizations. Did the organization engage in any saction 4958 excess benafit
fransaction during the year, or did it engage in an excess benefit transaction in & prior yaar that has not been reported on any
of its prior Forms 980 or 860-EZ7 If *Yes," complete Schedule L, Part| S AR S A

¢ Section S01(cH 3}, 501(c)H4), and BO1{c)(29) mroanizations. Enter amount nitammpnsed on

arganization managers or disqualified persons during the vear under sections 4912, 45855, and 4958 | 3 0.
d Section S071{c)(3), S0} 4}, and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed

by the orpanization civa® 0.
@ All orpanizations. At any tima u:rurmu lhe tax year was 1he~ argammun a party Tu a nrohihded lax Bhl!JtEF

transaction? If Yes," complete Form 8886-T e e s 108

41 List the states with which a copy of this raturn is filad F TX

42a The orgenization's bocks are in care of - DONNA MANGAN Telephone no. = 915-204-2903

Locatedat = 7332 WIND SONG DR. SUITE A, EL PASO, TX ZP+4 79913

b Atany ime during the calendar vear, did the organization hava an infarest in or a signature or other authority

owver & financial account in a foraign country (such as a bank account, securilies account, or other financial Yes

No

account)? USSP P o ||

If "'es,” entar tha name {Ji the !me:gn munirg.-' h-
See the instructions for exceptions and filing regquirements for FinCEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR).

¢ Alany time during the calandar year, did the organization maintain an office outsida the United States? J 428

If *¥es,” enter the name of the forgign country =
43 Saction 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in leu of Form 1041 - Check BEIE e D
and entar the amount of tax-exempt interest received or accrued during the tax yezr e T T F| 43 | N/&

=)

Yes

No

44a Did the organization maintain any donor advised funds during the vear? If "Yes,” Form 990 must be completed instead of
e A e N O !,

b Did the orpanization operate ane or more hospital facilities during the year? If "Yes,' Form 990 must be completad instead
of Fom 990-EZ PPN . .| |

¢ Did the organization receive anj.rpaymarrtsfurlnduurlannsngsawmes dunng lha yaar? | e

d If "Yes' to ling 44, has the organization filed a Form 720 to report these payments? 1f "No,” pru'.'lde an e:planatlun
inSchedule O R A A . PR

45a Did the nrganszatlnn ha-.-e a cﬂntrolh}u Bntt},r -mthun the maaning of sachun E12[i:u‘.n; 13}? ) | 458

b Did the organization receive any paymant from or engaga in any transaction with a controlied entity within the meanlrg uf sacnﬂn
S12{bH1317 If "Yas," Form 990 and Seheduls B may need to be complated instezd of Form 990-EZ See instructions . . .| 45b

Farm 990-EZ (2020)

032172 D1-08-21



Form 990-E7 (2020) ROTARY CLUB OF WEST EL PASO FOUNDATION 74-2826143 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yas.' complete Schedule C. Part] T ) PR Y . A

Part V1| Section 501(c)(3) Organlzatmns Dnh.r
All section 5071(cH3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Chack if the organization used Schedule O to respond to any questioninthis Part V1 R e S S S D
Yes| No
47  Did the organization enpage in lobbying activitias or have a saction 501{h) election in effect during the tax year? If Yes," complete Sch. G, Partil | 47 X
48 s the orpanization a school as described in section 170(bY( 130407 If "Yes,” complate Scheduee | 48 X
49a Did the organization make any transfers 1o an exempt non-charitable related organization? PP POUOTUPPPR ... X
b If "Yes,"was the related organization a saction 527 organization? 49b

50 Completa this table for the organization's five highest compensatad &mplu:.-ees [nmer man affmrs dureclms truste&s. and km,r ampmyaas:l whu gach received more
than $100,004) of compensation from the organization, If tera is none, anter ‘None,”

(a) Name and titls of each amployes (b} Avarage hours {e) Aaportable | 1) Health benetns, | () Estimated
per week devotedto | coreinemen ferne | oril e Sanate | amaunt of other
NONE position Dlﬂgfmm mﬂml compensation
 Total number of other employees paid over $100,000 >
§1  Complete this table for the organization's five highest compensated mdepenﬁam cnnhanmrs whao each received more than $100,000 of compensation from the
organization. If there is none, enter “None.” NONE
{a) Mams and business addrass of each independent contractor {b) Type of servica (¢} Compansation
d Total number of other independent contractors each recebving over $100,000 I
52  Did the organization complete Schedule A? Note: All section 501{c)(3) uruanuanﬂns must aﬁach a
completed Schedule A | . o [Xlves [ 1o

Under penalties of perjury, | dacram that | hawve mmmad Ihls relum mnludung accom paﬁymg acheaules and statements, and Iﬂ the hest -:Jt m'_.- knowledge and balief, it is
true, corract, and complata. Declaration of preparer (other than officer] is based on all information of which praparer has any knowledge.

Sign Signature of offcer Daie
Here _SUZANNA HALLMARK, PRESIDENT
YRa oF Pl Fame a ]
PrintType preparer's nama Preparer's sigoatur Date Check [ | if [PTIN
Paid /m seli- amplovad
Use Only Firm's name w MICHAEL L. SCHMID, CFA, PLLC FirmsEN = 81-4548179
Firm's address - 4855 N MESA, SUITE 108 Phoneno. (915)261-1635
_EL PASO, TX 793912
May tha IRS discuss this return with the preparer shown shove? Seainstructions 0o (Xlves [ IMo

Farm 990-EZ (2020)

032v74 D1-08-21



SCHEDULE A . . - GHENG IR0047
o S e SRS Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 20
4847 (al( 1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 280 or Form 880-EZ. Open to Public
triri Fmas Saios P Go to www.irs.gow/Form@90 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
_ ROTARY F ATION 74-2826143
]_Part 1 | Reason for Public Charity Status. (al organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 12, chack only ona box.)

1L

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

2 || Aschool described in section A7) 1)ANii). (Attach Schedule E (Form 980 or 980-EZ).)
3 |:| A hospital or a cooparative hospital service organization described in section 170{L) 1AM,
4 [__] Amedical research organization operated in conjunction with a hospital described in section 170(b){ 1)(ANil). Enter the hospital's name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bj){ 1){A)iv}. (Complete Part I1)
6 |:| A federal, state, or local government or governmental unit described in section 170(b){ 1AM v).
7 E:l An organization that normally receives a substantial part of it support from a governmental unit or from the general public described in
section 170(b)(1){ANvi). (Complste Part 11}
8 |:| A community trust described in section 170(b)( 1){A)(vi). (Complete Part |1}
o (] an agricuttural research organization described in section 170(b){1){A)ix) operated in conjunction with a land-grant college
or university or a nondland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 E An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recaipts from
activities related to itz exempt functions, subject to certain exceptions; and (2) no more than 33 1/3%6 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, 19735.
Sea section S09(a)(2). (Complete Part 11}
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or

more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 50%(a)(3). Chack the box in
lings 12a through 12d that describes the type of supporting organization and complete finas 12e, 121, and 12q.

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

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

b |:| Type Il. A supporting organization supervised or contradled in connection with its supported organization(s), by having

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

C |:| Type Il functionally integrated. A supporting organization opearated in connection with, and functionally integrated with,

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

d D Type Il nen-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 |, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

T Enter the number of supported orga@niZabionS | o e e et e e e e e o e A e e e | !-
g Provide the following infermation about the supported organization(s).
(i} Name of supported {ii) EIM | (i) Type of organization | 1716 MEogaizzann IS0 T (y) Amaunt of monetary {wi) Amaunt of other
arganization I (describad on lines 110 1 ‘:I:;smm ur;qu:mt? support (see instructions) | suppornt (ses instructions)
S | abowve {ses instructions))
|
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, oazoz1 012521 Schedule A (Form 890 or 890-EZ) 2020



Schedule A (Form 990 or 880-E2) 2020 ROTARY CLUB OF WEST EL PASQ FQUNDATION 74-2826143 Page2
[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support

Calendar year (or fiscal year beginning in) b= {a) 2016 {b) 2017 {g) 2018 {d) 2018 {e) 2020 {f) Tatal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants."}

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The valua of services or facilities |
furnishad by a governmental unit to
the crganization without charge

4 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 (fy
Publie sugpnrt. suutrau ling & frgm fng 4

Sectlon B. Total Support -
Galendar year (or fiscal year beginning in) = {a) 2016 (b} 2017 (c) 2018 (d} 2015 (&) 2020 (fTotal

7 Amounts from lined

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

8 Met income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lings ¥ through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First 5 years. Iif the Form 980 is for the organization's first, second, third, fourth, or fifth tax year azs a section 501{(c)(3)
organization, check this boxand step here |

Section C. Computation of Public Euppart Farcantaga

14 Public support percentage for 2020 (line 8, column {f), divided by line 11, colurmn (f)) 14 |, %

16 Public support parcentage from 2019 Schedule A Part Il line 14 . 15 I %

16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L N D
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or ‘EEa and Ilne 15 iz 33 1!3% of mora, Chﬂﬂ:k thiS bm:
and stop here. The organization qualifies as a publicly supported organization N |:f

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on |Il'b9 13 1Ea or 1Eb and Ilne 14 rs 10% ar 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-cireumstances test. The organization qualifies as a publicly supported organization . ]
b 10% -facts-and-circumstances test - 20189, 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 tha facts-and-circumstances test. The organization qualifies as a publicly supported organization p[]
18 Private foundation. If the organization did not check a box on line 13, 16a 16k, 17a, or 17b, check this box and see instructions ... |:|

Schedule A (Form 990 or 990-EZ) 2020
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part |, If the organization fails to
qualify undar the tests listed below, pleass complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) = Ii (a) 2016 l (b} 2017 {c) 2018 1 {d) 2018 (e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not i
include any "unusual grants.”) 3,441. e £,199. 5,983. 19,220, 423,555,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 28;153. 39,743. 35,535. 58,753. _3-_,555. 155,289-

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 |

Schedule A (Form 990 or 990-E7) 2020 ROTARY CLUE OF WEST EL PASO FOUNDATION 74-28261 Page

4 Tax revenues lavied for tha argan-
ization's banefit and sither paid to
or expended on its behalf

5 The value of services or facilities
fumizhed by a governmeantal unit to |
the organization without charge

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounits Included on Bnes 2 and 3 recsivad
fram ather than disqualifiad persens that
expaed the greater of 38,000 or 196 of the

31,594.f 47,455, 41,784. 64,736. 22,275.| 207,844.

amount on lina 13 Tar the VA, ﬂ -
cAddlines Faand 7o 0.
8 Publi I linim ling 6.1 M
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 {c) 2018 dyag (e} 2020 (f) Total
9 Amounts fromlines 31,594. 47,455, 41,784. 64,736, 22,275.] 207,844,

10a Gross ingome from interest,
dividends, payments received on
sacurities loans, rents, rovalties,

and income from similar sources 92. 73. 165. 361. 194-[ 885,
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 106 92. 73 165.] 361. 194. 885.
11 MNet income from unrelated businass j
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
ar loss from the sale of capital
asgets (Explain in Part V1) --ooeee

13 Total support. fadd fines s, 10c, 11, and 12 31,686.] 47,528.] 41,949.] 65,097. 22,469.| 208,729.

14 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,
T L |

Section C. Computation of Public Support Percentage

15 Public suppon percentage for 2020 (line 8, column (f), divided by line 13, eolumn () 15 99.58 %

16 _Public support percentage from 2019 Schedule A, Part Il line15 ... |18 99.64

Section D. Computation of Investment Income Percentage

17 Investrment income percentage for 2020 (line 10c, column {f), divided by ne 13, columni®) . |17 A2 0w

18 Investment income percentage from 2018 Schedule A, Part Il fine 17 L18 .36 %

19a 33 1/2% support tests - 2020. If the crganization did not check tha box on line 14, and line 15 is more than 32 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here., The organization qualifies as a publicly supponted erganizatien | E]
b 33 1/3% support tests - 2019, If the organization did not check a box on ling 14 or line 194, and line 16 is more than 33 1/3%, and
lire 18 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization . i
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions E_E__

032023 01-25-21 Schedule A (Form 990 or 890-EZ) 2020



Schadule A

Form 990 or 990-E7) 2020 ROTARY CLUB OF WEST EL PASO FOUNDATICN
Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If vou checked box 12a, Part |, complete Sactions A
and B. If you checked box 12b, Part |, complste Sections A and C. If you chacked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complets Pant V)

26143 Paged

Section A. All Supporting Organizations

1

3a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documeants? If *No, " describe in Part VI how the supported organizafions are designated, If designated by
clagss or purpose, describe the designation, If historc and continuing refationship, explain,

[id the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 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 5071{c)4), (5), or (6)? If *Yes, " answer
finres 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (3}, or (6) and
satisfied the public support tests under saction S09{a)(2)? If "Yes, " describe in Part V1 when and how the
organization made the determination.

Did the erganization ensura that all support to such organizations was used exclusivaly for section 170{c)(2HE)
purposes? If "Yes," explain in Part V1 what controls the organizafion put in place {o ensure such use,

Was any supported organization not organized in the United States ("foreign supported organization”)7 If
*ves, " and if you checked box 728 or 12b in Part |, answer fines 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, " describa in Part VI how the organization had such control and discretion
despita being controfied 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 S0Ha)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that al support to the foreign supported organization was used exclusively for section 170c)(2)(B)
DUrpOSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer lines 5b and 5S¢ below (if applicable). Also, provide detall in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; () the reasons for each such action;
{fi} the authority under the organization’s organizing document authonzing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing documernt).

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

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, (i) Individuals that are part of the charitable class

banefitad by ona or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported arganizations? If “Yes, " provide detail in
Part V1,

Did the organization provide a grant. loan, compansation, or other similar payment to a substantial contributer
(as defined in section 4858(ch3)(C)), a family mamber of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 990 or 9590-£7).

Did the organization make a loan 1o a disgualified person (as defined in section 4958} not described in line 77
If "Yes," complete FPart | of Schedule L (Form 580 or 950-E2).

Was the organization controlled directhy or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4246 (other than foundation managers and arganizations described
in section 509(a)(1) or (2))7 if "Yes," provide detail in Part VI.

Did one or more disqualified persons (s defined in line Sa) hold a controling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detai in Part V1.

Did a dizqualified person (35 defined in ling 9a) have an ownership interest in, or derive any personal benafit
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 becauss of section
4943if) (regarding certain Type | supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If "Yes, * answer iine 106 below.

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

‘ra‘si Mo

s

4a

4b

ab

5c

9a
. 9b
9c

10a

100
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Schedules A {Form 290 of 990-E7) 2020 ROTARY CLUB OF WEST EL PASOC FOUNDATION 74-2B26143 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accapted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in fines 110 and
11¢ below, the governing body of a supported organization? 11a
b Atamily member of a person described in line 11a above? _11b
¢ A 35% controlied entity of a parson described in line 11a or 11h abova?!f "Yes' fo ine 11a, 11, or 11c, provide
detail in Part V1. 1 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to ragularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If ‘Mo, " descnibe in Part VI how the supported arganizations)
effectively operated, supenised, or controflad the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustess were allocated among the
supporfed organizations and what conditions or resfrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," expiain in
Part VI how providing such benefit camed out the purposes of the suppaorted organization(s) that operated,
supenidsed, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | Mo

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 arganization(s)? If "Ne, " describe in Part VI how contral
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). . |

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 930 that was most recently filed as of the date of notification, and (i} copies of the
organization's goveming documents in effact on the date of notification, to the extent not previously provided ? 1

2 Were any of the organization's officers, directors, or trusteas either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization|s). 2

3 By reason of the relationship descrbed 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
incoma or assets at all times during the tax year? if "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. . 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Fart Test during the veafsee instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 beiow.

b [_]The organization is the parant of sach of its supported organizations, Compiate line 3 below.

c |:| The organization supported a govermmental entity. Describe in Part VI how you supported a govermnmantal entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes  No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organizationig) te which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determinad
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involverment,
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, 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

s

trustees of each of the supported organizations? If “Yes® or "Ne" provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If "Yes, * describe in Part VI the role plaved by the organization in this regard. 3b

(32025 01-28-21 Schedule A (Form 980 or 890-EZ) 2020



Schedule A (Form 990 or 99067} 2020 ROTARY CLUB OF WEST EL PASO FOUNDATION 74-2826143 Pages
Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1), See instructions.
All other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.
: : (B) Current Year
Section A - Adjusted Net Income (A Prior Y ear {optional)
1 Met short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 (Other gross incoma {see instructions) a J
4  Add lines 1 through 3. 4
5 Depreciation and deplation 5
6 Portion of operating expenses paid or incurred for production ar
collection of gross income or for management, conservation, or
maintenance of property held for production of income [see instructions) 3]
7 Other expenses (ses instructions) T
8 Adjusted Net Income (subtract lines 5. 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (&) Prior Year (B) Eﬁ;ﬂ;aar
1 Aggragate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets hald for part of year):
a Awverage monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exampt-use assets 1o
d_Total (add lines 1a, 1b, and 1c} 1d |
e Discount claimed for blockage or other factors
lexplain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Mt value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. [+]
7 Recoveries of prior-year distributions T
_8& Minimum Asset Amount (8dd line 7 to line &) 8
Section C - Distributable Amount Curmrent Year
1 Adjusted net income for prior vear (from Section A line 8, column A) 1
2 Enter 0.85 of line 1. 2
2  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
& Income tax imposed in prior year 5
€ Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). L |
T Chack hera if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructions).

032028 01-28-21
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Scheduls A (Form 990 or 990-E2) 2020 R B EST EL PASCO FOUNDATION 74-2826 Page
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amcunts paid to supported arganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers axempt purposes of supported
organizations, in excess of income from activity | 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
& Qualified set-aside amounts (prior IRS approval required - provide detads in Part VI) 5
& Othaer distributions {describe in Part V). Ses instructions. R =]
7 Total annual distributions. Add lines 1 through &, T
8 Distributions to attentive supported organizations to which the organization is responsive
iprovide detaills in Part V1), See instructions, 8
9  Distributable amount for 2020 fram Section C, ling & ]
10 Line & amount divided by line 9 amount 10
(i) i) (i}
Section E - Distribution Allocations (see instructions) Excess Distributions Undaprrd;fmgﬂﬂm Agi:uh,ir;:f ;I(fm

1 Distributable amount for 2020 from Saction C, lina &
Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part Vi), Saeg instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section O,

line 7: 3

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining undardistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from ling 2. For rasult greater
than zero, explain in Part V], See instructions.

& Remaining underdistributions for 2020. Subtract lines 3h [
and 4b from line 1, For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j

and <c.

Breakdown of line 7:

Excess from 2016 |

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o m ™ |0 |G |0 | |

-h-|_‘__

mn.nl:'ium
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Schedule A (Form 930 o

G-

2020 ROTARY CLUEB OF WEST EL PASQO FOUNDATICH 74-2826143 Pages
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part I, line 12;

Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Sa, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,

line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1c, Za, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1&; Part V,

Saection D, lines 5, 6, and 8; and Part WV, Section E, lines 2, 5, and 6. Also complete this part for any additional infarmation.
(See instructions.)

032026 01-25-21 Schedule A (Form 290 or 890-EZ) 2020



Schedule B Schedule of Contributors OMB No. 15450047

(Form 980, 990-EZ, B Attach to Form 980, Form 890-EZ, or Form 980-PF. 2020

or 880-PF) i :
Cookmatt ot e Trassiy P Go to www.irs.gov/Form290 for the latest information.

Inlernal Revenue Service

Marme of the organization Employer identification number
ROTARY CLUB OF WEST EL PASO FOUNDATION | 74-2826143

Organization type (check ong):

Filers of: Section:

Form 990 or S90-E2 m E0(cH 3 ) {enter number) organization

|:| 494 7(a)(1) nonexampt chartable trust not treated as a private foundation
I:] 527 political organization

Formn 980-PF |:| 501(c)(3) exempt private foundation
|:| 484 7{a)(1) nonaxempt charitable trust treated as a private foundation

1 I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mote: Onby a section 501(c)(7), {8), or (10) organization can check boxes for both the General Aule and a Special Rule. See instructions.

General Rule

m For an organization filing Form 990, 930-EZ, or 380-PF that received, during the year, contributions totaling $5,000 or more {in money or
proparty) from any ane contributor, Complete Parts | and 11, See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 5071{c){3} filing Form 980 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b){1){A}i), that checked Schedule A (Form 590 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 930, Part VI, line 1h;
or (i) Form 920-EZ, line 1. Complate Parts | and 1.

D For an organization descrbed in section 5071(c)(7). (8), or (10) filing Form 990 or 9580-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"MAAT in column {b) instead of the contributor name and addrass), Il, and 111

D For an erganization described in section 501(c)(7), (8), or (10) filng Form 920 or 990-EZ that received from any one contributor, during the
yaar, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religlous, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this orpanization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-FF),
but it must answer "No" on Part IV, line 2, of its Form 890 or chack the box on ling H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 290, 990-EZ, or 220-PF, Schedule B (Form 290, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 930-PF) (2020}

Page 2

Mame of crganization

Employer identification number

ROTARY CLUB OF WEST EL PASQO FOUNDATION

Part |

Contributors (zee instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

()
Mame, address, and ZIF + 4

(c)
Total contributions

(d)
Type of contribution

1

ROTARY CLUB OF WEST EL PASO

P.0. BOX 13164

EL PASO, TX 75913

Person @
Payroll ||

5 10,800. | Noncash [ ]

(Complete Part Il far
noncash contributions.)

(a)
MNo.

{b)
Mame, address, and ZIP + 4

(e
Total contributions

(d)
Type of contribution

pPerson |

Payroll D

Noncash [ |
(Completa Part Il for
noncash contributions.)

(a)
MNo.

ib)
MName, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

Person |:|
Payroll ||
Noncash [ |

(Complate Part | for
nancash contributions.)

(a)
Mo.

()
Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

Person |:|
Payroll  [_|
Moncash [ |

(Camplete Part Il for
noncash contributions.)

(a)
Mo,

(&)
MName, address, and ZIF + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|

Payroll D
Moncash [ |

(Complete Part |l for
nancash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person D
Payroll [
Moncash [ |

| {Complete Part Il for
noncash contribiutions.)

23452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3
Mame of organization Employer identification number

ROTARY CLUB OF WEST EL PASO FOUNDATION T74-2826143
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is neaded.
(a)
::“ _ (b} - FMV {nr{:‘].ls'limaml > () -
i Description of noncash property given e Tashotitng ) ate recelve
(a) fc)
No. {b) ; {d)
Fmv timate ;
;r‘:rl;ﬂl Description of noncash property given {S‘Bﬂg;ﬁctﬂ:ﬁ; Date received
(a)
(c)
Mo, (b} EMV {d)
stimat
:::t Description of noncash property given (See ?zt:.lct?;:;}} Date received
(@) f
No. (b) FMV {nr{:‘iﬁmaﬁel @
::'TI Description of noncash property given (See instructions.) Date received
(a)
A (k) FMV {Jiumm ()
:::l Description of noncash property given (See Instructions) Date received
(a)
e ®) FMV ( o te) @
::Itnl Description of noncash property given (See I;ter:ctll-;is.] Date received
—— [
S |

Q23453 11-25-20
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Schedule B (Form 930, 9390-EZ, or 830-FPF) (2020}

Page 4

Mame of crganization

ROTARY
Part 1l

WEST EL PASO F ATION

Employer identification number

74-2826143

Exclusively religious, charitable, etc., contributiona to organizations described In section S01(c)(7), (8), or (10) that total more than 1,000 for the year
from any one contributor. Complete columns (a) through (&) and the following line entry. For crganizations

complating Part IIl, anter the total of sxclusively religious, chadable, elc., contributions of $1,000 or le$S tor the year, {EREr N info. once.) g

Use duplicate copies of Part |1l if additional space is needed.

(a) No.
Iy (b) Purpose of gitt () Use of gift (d) Description of how gift is held
!
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Mo.
;Vﬂrl;ﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Partl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
ga?_ﬂ (b} Purpose of gift (e) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferee

023454 11-25-20

Schedule B (Form 990, 980-EZ, or 990-PF} {2020)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 590 or 980-EZ)| Complete if the organization answered "Yes" on Form 290, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line Ga.
Degartment of the Treaatry P Attach to Form 980 or Form 980-EZ. Open to Public
it B Go to www.irs.gow/FormB80 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
PA F DATION T4-2826143

Eaﬁ: 1 | Fundraising Activities. Complste if the erganization answerad "Yes" on Form 980, Part IV, 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 D Mail solicitations e D Soficitation of non-govemment grants
b [_| Internet and email solicitations t | solicitation of governmeant grants
c Fhone solicitations g |:| Special fundraising events

d |:| In-persan solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| Mo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . . (v} Amount paid f
{i) MName and address of individual (i) Activity hﬁ%ﬁ%? (iv) Gross receipts | to (or retained by tﬂ,’;‘gﬁ;ﬁgﬁaﬁ:}
or antity (fundraise from activi fundraiser :
e o Y | lstedincoly | oroanization
Yes | No
[
|‘
Total .., ) L = 08 S e Rt |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
of licensing.,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 980 or 980-EZ) 2020

032081 11-26-20



Schedule G (Form 990 or 990. L 30
Fundraising Events, Gu:urnpleta rfthe l:lrganlzatlcln answerﬂd "Yﬂs on Form 980, Part IV, line 18, or reportad mora than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

i
Part [l

{a) Event #1 {b) Event #2 {c) Other events (d) Total avents
COOKING NONE (add col. {a) through
CLASS cal. (e))
. {event type) (avent type) {total number)
E t Grossecelpte o 1,955, 1,955.
2 Lless: Contributions . ... ... .
| 3 Gross income {line 1 minus line ) 1,855, 1.955.
d Cosfprzes . i s i
5 MNencashprizes . ... = P
g
§|6 RentAacitycosts . . . .
i
T |7 Food and beverages -
5
8 Entertainment
9 Otherdirectexpenses ... :
10 Direct expense summary. Add lines 4 through 2 in column (d)
st income summary, Subtract line 10 from ling 3. column {d) 1955,

£15,000 on Form 990-EZ, line &a.

Gamlng Complete if the organization answered "Yes" on Form 830, F-‘art I‘uf |IHB 19 or I'GpDI"tﬂd more than

{b) Pull tabs/instant

{d) Total gaming {add

@ i i
= (a} Bingo bingo/progressive bingo {e) Uther gaming col. {a) through caol. (c))
o
1 Grosgrevenue . ...
§ B SRR e S
2 8 Moncashprzes . ....iicscce
L
g ;
£|4 Rentfacitycosts
fa
5§ Otherdirectexpenses ...
|:J Yes |:| Yes_ = % ':l Yes %
6 Volunteerlabor No [ Ine L_Ino
7 Direct expense summary. Add fines 2 through Sincolumn(d) >
B Met gaming income summary. Subtractiing 7 fromline f, column (d} 0 PR TTTITIITOEL _a

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

a Is the organization licensed to conduct gaming activities in gach of thase BIalOE T | e aei L Ives L INo
b If “MNo," explain;
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . Ej Yes El Mo

b If "Yes," explain:

Q32082 11-25-20

Schedule G (Form 890 or 890-EZ) 2020



Scheduls G (Form 990 or 990 F WEST EL PASO FOUNDATIO

11 Doas the organization conduct gaming activitios with nOnMemMBErsT it [ Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
U ORI BN ... s st A A P A [ Jves [Ino

13 Indicate the percentage of gaming activity conductad in;

A The orpaatian s aniliy o T R S S R 13a %
B AN CUISIE FACIIY et ettt es ettt as oo b e en e ee ittt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Mame -
Addrass
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? D Yes |:| No

b If "Yes," enter the amount of gaming revenue recalved by the organization = $
of gaming revenue retained by the third party %
¢ If *Yes," anter name and address of the third party:

and the amount

Mame =

Address =

16 Gaming manager information:

Name

Gaming manager compensation B $

Description of services provided

|:| Director/officer [j Employeas [::] 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 |:| Mo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year = §

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIl, lines 8, 9b, 10b,
150, 15¢, 16, and 17b, as applicable. Also provide any additional information. Sea instructions.

032083 11-25-20 Schedule G (Form 990 or 880-EZ) 2020



Schedule G (Form 990 or 990-E7) ROTARY CLUE OF WEST EL PASO FOUNDATION 74-2826143 Paged
Part IV | Supplemental Information jcontinued)

Schedule G (Form 980 or 990-EZ)
032084 04-01-20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

Formosoor a2y | Compete o roids et o esponsss b st mesion on 2020

Name of the organization Employer identification number
ROTARY CLUB OF WEST EL PASO FOUNDATION 74-2826143

FORM 930-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: BAMOUNT:

INTEREST INCOME 194.

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: ROTARY DISTRICT 5520

PURPOSE OF PAYMENT: GRANT EXPENSE =i

AMOUNT OF PAYMENT: 1,680.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK CHARGES - : B

ADVERTISING 125,

TOTAL TO FORM 990-EZ, LINE 16 126.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEEG. OF YEAR END OF YEAR

PAYPAL 51. 51.

DUE FROM RCWEP CLUB 0. 128.

TOTAL TO FORM 990-EZ, LINE 24 ) 51, 179.

FORM 990-EF, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTICH BEG. OF YEAR END OF YEAR

DESIGNATED GIFTS PAYABLE 3,650. 3,500.

FORM - ART III LINE 31 HER PR ACCOMPLISHMENTS :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
0X2211 11-20-20

Schedule O (Form 980 or 880-EZ) 2020



Schedule O (Form 990 or 920- 2020 Page 2

Mame of the arganization Employer identification number
ROTARY CL OF WEST EL EBASO FO -2826143

HABITAT FOR HUMANITY-TUE TO SHOWER PROGRAM

GRANTS 5 0. EXPENSES § 1,000.

CAMINO REAL ROTARY CLUE OF EL PASO-FIRST RESPONDERS LUNCH
GRANTS & 0. EXPENSES & 75.

ROTARY CLUE OF ANTHONY-RCA VIRTUAL FLY-IN

GRANTS 0. EXPENSES 50.

ROTARY CLUB OF NORTHEAST EL PASO-GOLF TOURNAMENT

GRANTS & 0. EXPENSES $ 120.

UNCAGED PAWS-BARKHOUSE GRANT

GRANTS § 0. EXPENSES § 500.

ROTARY DEL SOL FOUNDATION-NEPAL COVID-19 SUPPORT

GRANTS i EXPENSES § 250.

ROTARY ROSE FARADE FLOAT COMMITTEE-SUPPLIES.

GRANTS 5 0. EXPENSES 5 25.

FIRST TEE-GREATER OF EL PASO-GOLF TOUENAMENT

GRANTS § 0. EXPENSES & 1,000.

DOG IS MY COPILOT-GRANT FOR FUEL

GRANTS § 0. EXPENSES & 1,000,

RDC ROTARY F ATION- OSPERIT
032212 11-20-20 Schedule O (Form 290 or 990-EZ) 2020



Scheduls O (Form 990 or 990-E7) 2020 Page 2

Name of the organization Employer identification number
ROTARY CLUB QF WEST EL PASQO FOUNDATION T4-28B26143

GRANTS $ 0. EXPENSES $ 2,000.

EL PASQO ZOOLOGICAL SOCIETY-GRANT

GRANTS $ 0. EXPENSES & 1,000.

CUE SCOUT PACK 96-STORAGE

GRANTS & 0. EXPENSES § 500.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATICON DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR _INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

03221% 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



