o 990 |  Retum of Organization Exempt From Income Tax =~ | OMBMo. 1545047
Under section 501(c), 527, or 4047(a)(1) of the Internal Révenue Code (except private foundations) |

Departient of he Tressisy bmnmmsmmﬁnumMmehmas&maybémadem Ope|_1 to F’_ublic
Intemal Revenue Service __» information about Form 990 and its instructions is at WWW.irs.gov/form990. Inspection
A Forthezmsmlendarﬂ‘ortax[gheﬂn@g 22015, and ending - 20
B Check if applicable: {C Nams of organization THE L AREDO AREA COMMUNITY FOUNDATION i D Employer identificats b
[J Address change | Doing business as L AREDO AREA COMMUNITY FOUNDATION 311742706 _
I Name change Number and street (or P.O. box if mail is not delivered o strest address) Room/sulte E Tslephone number
O it retum P.O. BOX 450223 _(956) 326-2843
[ Final retumiterminated] City or town, state or province, country, and ZIP or foreign postal code '
[J Amendedreum  JLAR X7 ] G Gross receipts § 5,436,231
{iE] Application pending | F Name and address of principal officer: Elizabeth R. Sames - Hi{g) Is this a group retum i:rsamwns?l:i Yes [¥|No
P.O. Box 450223, Laredo, TX 78045 Hb) Are all subordinates included? ] Yes [ ] no
| Tax-sxempt status: 501(c)(3) L s01(6) ¢ )< (nsert no,) [ 1 4047ty or [ 527 If"No,” attach alist: (see instructions)
J_Websits: > http:/fwwwlaredofoundation.org . ) ' Hic) Group exemption number »
K_Form of organization: [} Gomporation [ ] Trust [ ] Association [ ] Other> | L Year of formation: 2004 | M Stale of legal domicic: T
Summary :
1  Briefly describe the organization’s mission or most significant activities: Assess and respond to emerging and changing
8 fommumity needs, provide a vehicle and service donors with a varied interest and levels of giving and to serve asa
E| resource catalystfor charitable activties in the community - | ‘
g 1.2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Numberof voting members of the governing body (Part VI, line 1a) . IR 3 16
S| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 16
g 5§  Total number of individuals employed in calendar year 2015 (Part V, line 2a) . . s I_5 0
6  Total number of volunteers (estimate if necessary} . . . . . . . ., , . .., .. 6 0
7a Total unrelated business revenue from Part VIll, column (C), line 12 3 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b =g
: Prior Year Curent Year
o | 8 Contributions and grants (PartVill, line th) . . . . . . . S E WA E - 1,721,991 2,488,318
S 9  Program service revenue (Part Vi, line2g) . . . ., . . . .. ..
@ | 10 Investment income (Part Vill, columnn (A), lines S,4,and7d) . ., . . . . 277,562 289,021
“ 141 Other revenue (Part Vili, Golumn (A), fines 5, 6d, 8¢, 9c, 10c, and 11¢) . . . 45575 62,288
12 Total revenue—add lines 8 through 11 (must equal Part Vll, column A), line 12) 2,045,128] 2,839,627
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 271,733 164,224
14 Benefits paid to or for members (Part IX, column (A), line 4) JE OB R E : '
w |15  Salaries, other compensation, employes benefits (Part IX, columin {A), lines 5-10)
2| 16a  Professional fundraising fees (Part IX. cofuran @), linet1e) . . . . . .
‘ﬁ- b Total fundraising expenses (Part IX, column ©)line2s) » 4,265 :
17 Other expenses (Part IX; column (A), lines t1a-11d; 1 1f-24e) . . | __109,888 ) 139,756,
18 . Total expenses. Add lines 13-17 (must equal Part I¥, column (A), line 25) . : 381,621 303,980
18 Revenue less expenses. Subiract line 18 fromline12 . . . . . . . . 1,863,507 2,535,647
58 ' i Beginning of Current Year End of Year
§§zo -Tota]assats(PaﬂX,iineTB}_ I T I T T 6,380,129 .. 8,496,500
iz 21 Totalliabililies{PartX,lmezs)- Soporer e ma v v w8 R 0l - 0
“i| 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . _ . 6,330,129 8,496,500

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowlsdge and belief, it is
true, comct.andcolpplete. Declaration ufpreparar‘(glher n officer) is based on all information of which preparer has any knowledge.

Sign ' Wﬁﬂ' :

Here ’ 952(37;‘662;;, R.Sames, Poc ret Presilend m?’lutzz:é;ZS;ZéJ/é

Type or print name and title

* Paid Print/Type preparer's name | 's signature Date :  Check [7] if |FAN
Preparer |JD Woods; Co-Owner J & PC _ ? //. /// g2, 1,200 set-ompioved|  poysoazse
Use Only [ Fim'sname > JD &PC 2 ; Firm's EIN » 74-2961661

Firm's address » 431 Cielo Vista, Ca Lake, TX 78133 Phone no. 956-740-2120
May the IRS discuss this retum with the preparer shown above? (see instructions) . ; [¥1Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)




Form 980 (2015)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany line in thisPartm . . . . . . . . . . . ]
1  Briefly describe the organization’s mission: : ' :
Assess and respond to emer_g_lg!g an_d changing community needs, provide a vehicle and service donors with varied interest

Page 2

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . , . . . . . . . ©  KimienEr ey b s s+ -« « o o . . [Yes [No
If “Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or ‘make significant changes in how it conducts, any program
SBIVIGQS?,......DY”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. ;

benefit education, tsj_@jigjuus' churches and organizations, (4) public p_l)g_[i_ljg_g_t_lj_a_g_lgg_@g[i_t_g_ry}qygg,_[sj | public charities that ben

E@ﬂ?ﬁgﬂl‘!?&!‘jﬁ!‘.@)&ﬂl@!’_@!?ﬁﬂ!'.‘?_ﬂg!ﬁ!bﬂ!@.ﬂ?ﬁ@!ﬁh_@lmjﬁﬁ!‘m that benefit the poor and handicapped, (7) public charities

that benefit the arts and theater. In 2015 approximately 91 grants were distributed and the average grant was approximately $1,805.
4b (Code: ) (Expenses § b including grantsof §__ )(Revenue$ =~~~ )
4c (Code: ) (Expenses $ e including grantsof § )(Revenue$ =~ )

4d Other program services (Describe in Schedule o)
(Expenses $ ‘including grants of $ ) (Revenue $ )

—4e_Total program service expenses b 295,449 ' ' Eis

Form 890 (2015)




Form 990 (2015)
Y Checkiist of Required Schedules

1

2
3

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
complete Schedule A . . . . . : " V-

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? s
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . G ALE G B W B & .
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 . & :

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . . . . .

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 Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes,” complete Schedule D, Part If ;
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll .
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D Parttv. . .. . . .. . ... ..
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part VvV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VNI, IX, or X as applicable. '

Did the organization report an amount ‘for land, buildings, and equipment in Part X, line 10? If “Yes,”
completeSchedufeD,PartVl..............-.....-....
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . w: o w0 W
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIIl . i ow
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . T TR
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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)? If “Yes,” complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
ScheduieD,PadleandXH.........,......-........-
Was the organization included in consolidated, independent audited financial statements for the tax year? Jf
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)i)? I “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ¥ “Yes,” complete Schedule F, Parts | and V. . T
Did the organization report on Part IX, column (8), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . 8 B B o e e
Did the organization report on Part IX, column (A), line 8, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,"” complete Schedule F, Parts llf and.1V. SE ke e o
Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) b i
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part I . wow m o om e TR e ey e Te s fe . %
Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIII, line 9a?

If “Yes,” complete Schedule G, Part ll] G SR AR B % 5 0 om e el e s

Yes | No

-
~

11a| v

11b

1ic

11d

11e

T N b N b S

11f

12a| v

12b
13

NSNS

14a

14b

19

16 |

NN N s




Form 990 (2015) 52 .
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsé or note to any line in this Part V

1a

b
c

2a

oo - §of

=2

~l

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ;
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? O T
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 thisretum | 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1 ,000 or more during the year? g 3

If “Yes,” has it filed a2 Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedtile 0.

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
aocount)?.............-.....-.....-. :
If “Yes,” enter the name of the foreign country: b .
(SFee g)}stmctions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

BAR). : -

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . e S
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the

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

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . ML I

Organizations that may receive deductible contributions under section 170(c). |
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
andservicesprovidedtomepayor? = O T S R - R R

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property -for which it was
requlredtoﬂleFonnazaz?..-........................
If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premitms on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received-a contribuition of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? .

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section §01(c)(7) organizations. Enter: ' '
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . . . 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter: : .
@ Gross income from members or shareholders . . . . T L L T
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . N A 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form1041? |42a
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year. . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than onestate? . , . . . , . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . . -« |43k
c En’certhaamuuntofressrvesonhand I L T 13¢c|
14a  Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . |14a v
b_If “Yes,” has it filed a Form 720 to report these payments? If “No,” providé an explanation in Schedule O . 14b|

Form 990{2015}




Form 990 (2015)

. ) Pagas
Governance, Management, and Disclosure For each “Ves” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstance , processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI o wi i el e G

Section A. Governing Body and Management

1a

w

S we;
)

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 16
If there 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. '

Enter the number of voting members included in line 1a, above, who are independent . 1b 16
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? Ftne Ty wmm o F w8 g
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? T e L 6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? . . . . . ORI AT F B B e B oe w2l e i
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . ., . . . . . . . . W e
Did the organization contemporaneously document the meetings held or written actions undertaken during [
the year by the following:
The governing body? .

< KR &

10a
b

1la
b
12a
b
c

13
14
15

a
b

16a

Each committee with authority to act on behalf of the governing body? § T WA BT E e e

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

7 : Yes | No

Did the organization have local chapters, branches, or affiiates? . . . . . . . . .. ... . [10a v

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [{1a| . v

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

Did the organization have a written conflict of interest policy? If “No,"go toline 13 . .- . . . . . . [12a v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| v

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . PR R E W W e e e om & B 12¢| v

Did the organization have a written whistleblower policy? . . . . . . L. . ... 13 | v

Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 | v

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Diractor, or top management official . . . ., . B e ES R AEY PR 15a v

Otherofﬁceraorkeyempioyeesofmeorganization'. BSREE E FF e § e s e ow e ] o 15b v

if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . g s B i 16a v

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? 16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled»  None

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

[0 Ownwebsite [ Another's website Upon request - [] Other (explain in Schedule (o)}

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.

State the name, address, and telephone number of the person who possesses the organization's books and records; B

__Elizabeth R Sames (956-326-2843), JD Woods (856-740-2120), 5201 University Blvd., Laredo, TX 78041
' Form 990 (2015)




Form 990 (2015) ; - Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. €
Position :
A ®) {do.not check more than one ) ) it ; .(F}
Name and title Average | poy, unless person is bothan |  Reportable Reportable Estimated
zgkli;ls i%?!:t'er- officer and a director/trustes) com:;rt:,nr;llaﬂon campf:l:;tenzn-fmm amm of
an =T 0 - 0
hours for : ER 2 % B é g the organizations compensation
related 'gg % 8le &g 3| organization . | W-2/1088-MiSC) from the
larganizations| 32 g 3|3 § = |w-2/1099-MISC) organization
below dotted| - and related
line) § 5 g 2 organizations
8
8 g
(15) Radcliffe Kilam, Ii 0
Board Director v ; 0 0 0
(16) Roseann C, Glassford 0 Il ;
Board Director v : 0 0 . 0
(17) Thomas Pena : ) 0 :
Board Director ' v _ 0 0 0
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1b5uh—total.....................D 0 0 0
c TotalfromonnﬁnuatlonsheststoPartVll,SectionA T :
d Total (add lines iband1¢). . . . .« i |- ; 0 0 0

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 b None_

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 . . . . . . . . . . . .

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? i “Yes,” complete Schedule J for such |
individual . . . . . . . . . i

§ 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

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.

= s s . T . e w e

(1] : : (8 ©
Name and business address Description of services . Compensation

None

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 b :

Form 990 (2015)




Form 990 (2015) Page 9
Statement of Revenue . :
Check if Schedule O contains a response or note to any line in this Part VIl . 3. .. )
N {A) (8) © . (D)
el | Rame | g | e
revenue under sections
revenue ) 512-514
2 1a Federated campaigns . . . | 1a
gg b Membershipdues . . . . [1b
;5| ¢ Fundraisingevents . . . . [1c 3,650
gg d Related organizations . . . [1d |
g‘E e Govemment grants (contributions) | 1e
SP| f Al other contributions, gifts, grants, i
§§ and similar amounts not included above | 1§ | 5 40 geg
g'g 9 Noncash contributions included in lines 1a-1f: § e 5,746
O &| h Total Add lines 1a-1f . T 318
a Business Code
$ | 2a '
€ b
.g c
3 d
£ e -
E\ f  All other program service revenue .
g Total. Add lines 2a-2f . T o
3 Investment income (including dividends, interest, |
and other similar amounts) T 209,101 209,101
4 Income from investment of tax-exempt bond proceeds P |
5 Royalties T
) Real (i) Personal
6a Grossrents . . '
b Less: rental expenses
¢ Rental income or (loss).
d  Net rental income or (loss) § T B
7a  Gross amount from sales of [ () Securities (i) Other
assets other than inventory 2,853,452
b Less: cost or other basis
‘and sales expenses . 2,573,532
¢ Gain or (loss) . 79,920
d Net gain or (loss) . . > 79,920 79,920
g 8a Gross income from fundraising
s events (not including $ o 3850
o of contributions reported on line 1c). i
& SaePart!V,llne1B L I | 85,360
8 | b Less: directexpenses . . . . b| 23,072
¢ Netincome or (loss) from fundraising events . » 62,288
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . a
b Less:directexpenses . . ., . b .
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less ;
retums and allowances . . . al
b Less:costofgoodssold . , . b -
c_Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
[
d Allotherrevenue . . .
e Total. Add lines 11a~11d . ; S
12 Total revenue. See instructions. . 2 289,021

- Form 990 (2015)



Form 990 (2015) ‘ '
Reconciliation of Net Assets

Page 12

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

et

OCO®~"NDO H WN -

Total revenue (must equal Part Vll, column (A), line Vs o e w2, 5 T

2,839,627

Total expenses (must equal Part IX, column (A), line 25)

303,980

Revenue less expenses. Subtract line 2 from line 1

2,535,647

6,380,129

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .
Netunrealizedgains{losses)oninvestments SR B m o ow e e w o e W oN0 % G

(419,276)

Donated services and use of facilities’

Investment expenses .

Prior period adjustments .

©lo(~N oo |be|n|=],

Other changes in net assets or fund balances (explain in Schedule 0) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,coumn(B) . . . . .

b
(=

8,496,500

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl :

da

Accounting method used to prepare the Form-990: [JCash Accrual - [] Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
If “Yes,” check a box below to indicate whether the financial statements for the Year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(] 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:

Separate basis  [] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committes 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 procéss 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 CircularA-1332. . . . . . . 7. T TR W

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.

da | v
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 890-E2) Complete if the organization is a section 601(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service bkﬂormﬂnnahoutSd\gduleA(ansmwsso-EZ}mditshat‘ucﬁonﬁsatwaragoﬂfomsm. Inspection
Name of the organization . Employer identification number

THE LAREDO AREA COMMUNITY FOUNDATION 31-1742706

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 11, check only one box.)

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

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

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

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

hospital’s name, city, and state: '

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

section 170(b)(1)(A)(iv). (Complete Part I1.) '

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

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

described in section 170{b){1)(A){vi). (Complete Part Il.)

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

9 [dan organization that normally receives: (1) more than 33'/43% 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 331/2% 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 lll.)

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

11 [ 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 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g. '

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

¢ [ Type Ill 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 [J Type Hl 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 |, Type |I, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

BwN

L4}

-~

f  Enter the number of supported organizations . . . . T e T RN ]
g Provide the following information about the supported organization(s).
() Name of supported organization i) EIN () Type of organization | () Is the organization | (v) Amount of monetary|  {vi) Amount of
(described on lines 1-8 | listed In your govemning support (see other support (see
|| above (see instructions)) document? instructions) Instructions)
Yes No
(A)
(B)
<
D)
®
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F . Schedule A (Form 990 or 990-E2) 2015
Form 990 or 990-EZ. : )




Schedule A (Form 990 or 980-E2) 2015 - L . e Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)v) 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 lll. If the organization fails to qualify under the tests listed below, please complete Part 1i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | _(a) 2011 02012 | (02013 | (42014 | (e)2015 {0 Total

1

Gifts, grants, contributions, - and
membership fees received. (Do not

include any "unusual grants.") . . 559,040 884,719 1,064,587 1,669,235 2,420,526 6,598,107
Tax revenues levied for the ; '
organization’s benefit and either paid ¢ -
to or expended on its behalf , . . ol 0 0 0

The value of services or facilities
fumished by a governmental unit to the :
organization without charge . . , .- 0 0 0 o ol 0

Total. Add lines 1 through3. . . . 559,040 884,719 1,064,587 1,669,235/ 2,420,526| © 6,598,107
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 (f) . 3,348.078

Public support. Subtract line 5 from line 4. | 3,250,029

Section B. Total Support

7
8

10

11
12

13

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 201_2 {c) 2013 |. (d)2014 {e) 2015 {f) Total

Amounts fromline4 . . . . . . 559,040 884,719| 1,064,587 1,669,235 2,420,526 6,598,107
Gross income from interest, dividends, '

payments received on securities loans,
rents, royalties and income from. similar
sources . . . . . L L L 44,957 70,265 122,434 132,156 209,101 578,913
Net income from unrelated business :
activities, whether or not the business
is regularly carriedon . . ., .,
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi). . . . . . .
Total support. Add lines 7 through 10 | ;

Gross receipts from related activities, etc. (see instructions) . s v i'a w4 e
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here : R EEN T ey >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided byline 11, column(®) . . . . 14 __44.168 %
15 Public support percentage from 2014 Schedule A Partlhline14 . . ., . . ., . . . . 15 43.060 %
16a  33'5% support test—2015. If the organization did not check the box on line 13, and line 14 is 3314% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . ., . . . . p
b 331s% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33's% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . amn
17a 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13,-16a, or 16b, and line 14 is

18

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
organizatonb]j
10%-facts-and-circumstances test—2014. 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 mests the *facts-and-circumstances” test. The organization qualifies as a publicly
supported organization TN L R i R L I L N
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . .
Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 Page 3
A  Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 {f) Total

1

2

Ta

[+

8

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

Gross receapts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . i

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

Tax revenues levied for the
organization’s benefit and either 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 5 .

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

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 3
Public support. (Subtract line 7e¢ from
line 6) ? ey

Section B. Total Support

Calendar year (or fiscal year beginning in) b

L
10a

11

12

13

14

(a) 2011

(b) 2012

{c) 2013

(d) 2014 (e) 2015

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, 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 V1.) .

Total support. (Add lines 9, 10:: 11
and 12.) ;

First five years. h‘ 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 . . . : > ]
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2015 (line 8, column () divided by line 13, column (t)} 15 %
16 Public support percentage from 2014 Schedule A, Part Ili, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) . . |17 %
18  Investment income percentage from 2014 Schedule A, Partlll, line 17 . ; 18 %
19a 33'5% support tests—2015. If the organization did not check the box on line 14 ancl Iine 15 is more than 33'3%, and line
17 is not more than 33%s%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33's% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 193,

or 19b, check this box and see instructions. B O

Schedule A (Form 990 or 850-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 _ Page 4

Supporting Organizations ' . &
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All S_upportitm_animtlons ' ;

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

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

3a Did the organization have a supported organization described in section 501 (c)4), (5), or (6)? If "Yes," answer
(b) and (c) below. ¥y :
b  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) 1

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? if |

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. _

b Did the organization have uitimate 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 forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? :
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facillities) to
anyone other than (j) 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.

7  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 | of Schedule L. (Form 990 or 990-E2). i

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Pari | of Schedule L (Form 990 or 990-EZ).

9a Was the. organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI, -

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which [&L
the supporting organization had an interest? /f "Yes, " provide detail in Part VI, '

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |

. from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
10a 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 Wl non-functionally integrated |
supporting organizations)? if "Yes," answer 10b below.

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

Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-EZ) 2015

m—Supporting_ﬁganiza_tions (continued)

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

below, the governing body of a supported organization? i1a
b A family member of a person described in (a) above? 11b

©_ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations ' .

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? 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.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supparted organization(s).

Section D. All Type Il Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (j) 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).

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

Section E. Type m_Functionally-'lntegrated'Supporﬁng 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 [ 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 supporited a govemment entity (see instructions).

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

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

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

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

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

' ' Schedule A (Form 980 or 890-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 ; " : Page B
lmn Type il Non-Functionally Integ_rate'd 509(a)(3) S.uppoﬂirgﬂgahizaﬁons :
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must con_'lpl'ele Sections A through E. .

: . ; B) Current Y
Section A - Adjusted Net Income (A) Prior Year = (O:tmaaear

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

o (& (0| A | =+

LB R -]

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

Section B - Minimum Asset Amount (A) Prior Year (B) mﬂr}'ear

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

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d :
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount _ Current Year

Wl

@~ (D |

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

2 Enter 85% of line 1 '

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year .

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) W 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions). ' ' '

QWM -

Schedule A (Form 990 or 980-EZ) 2015
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- IRIA_Type il Non-Functionally Integrated 509{a)(3) &mpoﬂ:iuamzations (contfnued) -
Section D - Distributions L Gument Year

Page 7

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported orgamzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

R - R R ]

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(il (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Amount for 2015

Pre-2015

-

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions) '

Excessd!s!nbutionsca er, if n to2015 i

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

s | e |

Remainder. Subtract lines 3g, 3h, and 3i fmm 3f.

'S

Distributions for 2015 from Sectlon
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Yol o

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructrons)

Excess distributions carryover to 2016. Add lines 3j
and 4c.

7.

Breakdown of i

Excess from 2014 .

Excess from 2015 .

Schedute A (Form 990 or 990-E2) 2015
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 8¢, 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 1¢;, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2015




Schedule B ; : OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Cont_ributors

“m"?mm . » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
v e Treastry | » Information about Schedule B (Form 990, 990-E2, or 990-PF) and its instructions is at www.irs.gov/form90,
Name of the organization Employer identification number
THE LAREDO AREA COMMUNITY FOUNDATION 31-1742706
Organization type (check one): - '
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 political organization
Form 990-PF L] 501(c)(3) exempt private foundation

L 4947(2)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

0. Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions. : .

Special Rules

For an organization described in section 501 (c)(@) filing Form 990 or 990-EZ that met the 331/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1 )(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 168, 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 () Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and II.

[0 For an organization described in section 501 (©)(?), (8), or (10) filing Form 990 or 990-EZ that received. from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

0 Foran organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that recéived from any one
contributor, during the year, 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 recsived
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totallng$5,ﬂﬂﬁormoreduringtheyear AR TR I &

Caution. An organization that is not covered by the General Rule and/or the Speclal Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Aot Notice, see the Instructions for Form 880, 880-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 930-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization Employer identification number
THE LAREDO AREA COMMUNITY FOUNDATION (Schedule B, Page 2, Page 10f 2) ___31-1742706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. _
@ ®) © - @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll O
60,000 ‘Noncash O
(Complete Part Il for
B noncash contributions.)
(a) (b) (©) (d) -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
Payroll O
74,000 Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T L Person :
Payroll |
500,764 Noncash O
(Complete Part Il for
e noncash contributions.)
@ ®) © _ @
No. Name, address, and ZIP + 4 _ Total contributions Type of contribution
4. Person '
Payroll O
461,199 Noncash O
(Complete Part Il for
~noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L3 Person [
Payroli [
181,705 Noncash [
(Complete Part Il for
e noncash contributions.)
(a) - (b) )] : (d)
No. Name, address, and ZIP + 4 Total contributions . Type of contribution
8 Person
_ Payroll ]
250,000 Noncash O
(Complete Part il for
o noncash contributions.)

Schedule B (Form 990, 990-E2, or 980-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (20185)

Page 2

Name of organization
THE LAREDO AREA COMMUNITY FOUNDATION (Schedule B, Page 2, Page 2 of 2)

Employer identification number

31-1742706

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

(a) . (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

@ .
Type of contribution

711

Person O
Payroll J
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

5,035

(d)
Type of contribution

Person |
Payrol - [
Noncash

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

(d)
Type of contribution

Total contributions

200,325

Person
Payroll ]
Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

" {d)
Type of contribution

300,000

Person
Payroll (|
Noncash O

{Complete Part Il for
noncash contributions.)

(a)

(b]
No. Name, address, and ZIP + 4

(d)
Type of contribution

(c)
Total contributions

Person O
Payroll |
Noncash []

(Complete Part Il for
noncash contributions.)

(a)

o)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person |
Payroll Il
Noncash [

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

Page 3

Name of organization

THE LAREDO AREA COMMUNITY FOUNDATION
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Employer identification number

_31-1742706

(a) No. (b) (c) (d)
i Description of noncash property given F&ﬁmw’ Date received
=

$ 71 11/30/2015

(a) No. (b) (c) 3 @
;’:’,’t“l Description of noncash properly given F?:; [im) Date received
W8

$ 5,035 11/30/2015

(a) No. {b) } (c) A (d)
;r:r:ll Description of noncash property given mgmm’ Date received

$_

(a) No. (c)

(b) - (d)
m Description of noncash property given mﬂm’:&f’ Date received
$

(a) No. (c) -

(b) _ (d)
g:r't“l Description of noncash property given F{I:-::e{_orlesﬂ!matew ) Date received
$

g (0) © @

m . . i
Pr:ﬂ 1 Description of noncash property given Fge(lor'esl:;:::’a} Date received
$

Schedule B {Form 980, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

THE LAREDO AREA COMMUNITY FOUNDATION
Exclusively religious, charitable, etc., contributions to
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributioris of $1,000 or less for the year. (Enter this information once. See instructions.) » ¢
Use duplicate copies of Part lll if additional space is needed.

Employer identification number
31-1742706

organizations described in section 501(c)(7), (8), or

Eroﬁ | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e} Transfef of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
No.
{:ﬁ};orﬁ (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
[pa;l]"’ Lmk: g (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.
m (b) Purpose of git (c) Use of giit (d) Description of how gift is held
{e) Transfer _ofgiﬂ-

Transferee’s name; address, and ZIP + 4

Relationship of transferor to transferee

SuhaduleB[Fuunmm-Ez_,ormmma




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
P Complete if the organization answered “Yes” on Form 990, -
. PartWV, line6,7,8,9,10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. :
Department of the Treasury . PAttach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE LAREDO AREA COMMUNITY FOUNDATION 31-1742706

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

R W -

() Donor advised funds {b) Funds and other accounts
Total number atendofyear . . ., . . . . 21 7
Aggregate value of contributions to (during year) 1,234,351 ' 5,829
Aggregate value of grants from (during year) . 76,550 0
Aggregate value atend of year . . . . . . 2,434,599 497,297
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . Yes [] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . .. . . . ... Yes [] No

Part Il Conservation Easements. '

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

aooTo

Purpose(s) of conservation easements held by the organizatior (check all that apply).

[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

[ Protection of natural habitat L] Preservation of a certified historic structure -

[l Preservation of open space '

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . . . . ..
Total acreage restricted by conservationeasements . . . . . . . . . . . . . . |2p
Number of conservation easements on a certified historic structure included in @. .. .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d :
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b ' '

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . P omtE w w s e m ] Yes [J No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

AﬁSﬁ;{-&_é;f}-éﬁé;s incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> '

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SSCUONATOMAKENIT & ¢ 55 & 575 b o v mmmmom s 5 ee v waw o 3w, LT Ve L N0

In Part XIll, 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or-research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, PartVill,line 1 . . . . . . . . . . . . . . . . .» $
(ii) Assets included in Form 990, PartX . . . . . . . . . . RN LTI R

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

a Revenueincluded on Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . .» $

b _Assets included in Form 990, PartX . . . . 3 : i van ey i P L

For Paperwork Reduction Act Notice, see the Instructions for Form890. - _ Cat. No, 52283D Schedule D (Form 990} 2015




Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, _
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [J Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIiL.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes []No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? . . . . . ., . . . . . . . - -« « [ Yes INo
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
* Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . .. ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . ; 1d
e Distributions duringtheyear . . . . . . . . . . . . . B ¥ OE WG ie
f Endingbalance . . . . . . . . . .. . .. . . .. . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part X|Il. Check here if the explanation has been providedonPart Xlil . . . . [d
EZSXE  Endowment Furds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year | (c) Two years back | {d) Three years back (e) Four years back
ia Beginning of year balance . . . 4,626,028 3,343,910 2,451,149 2,013,376 1,901,611
b Contributions . . . . ., , . 1,180,346 1,101,815 753,856 342,775 127,696
¢ Net investment eamings, gains, and
losses . . .. . . . ., .. (77,638) 332,000 222,235 170,467 43,535
d Grants or scholarships 2 87,674 86,035 57,072 53,946 40,248
e Other expenditures for facilities and :
programs . . . . . . . . . 0 0 0 0 0
f Administrative expenses . . . . | 90,222 65,662 26,258 21,253 19,218
9 Endofyearbalance . . . . . 5,550,840 4,626,028 3,343,910 2,451,149 2,013,376
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 0%
b Permanentendowment > 99.92%
¢ Temporarily restricted endowment » _ .08%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: . - Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . . e 0] v
(li) related organizations . . . . . . . . . . . _ . . B OE B R B kA e e Sali 4
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . 3b v

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
YN 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 {c} Accumulated {d) Book value
(investment) (other) depreciation
ia Land . . . . . . . . . .. ) i

b Buidngs . . . . . ., . . . .

¢ Leasehold improvemen v . p )

d Equipment . . . . . . ., . . 1,554 466 1,088
& Oher o sz 8 oo v s o= oo

Total. Add lines 1a through Te. (Column (d) must equal Form 980, Part X; column (B)linei0c). . . . .p




Schedule D (Form 990) 2015

Fags3

BTN  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 (b) Book valus {c) Method of valuation:
(including name of security) ' Cost or end-of-year market valus

{1) Financial derivatives .
{2) Closely-held equity interests . ; J
(3) Other Held by Wells Fargo Investment Ad\nsors

:A) Fixed Income Securties 206,391|End of Year Market Value

B) :

(©)

D)

(E)

)

(G)

(H)

Total. (Column (b) must equal Form 950, Part X, col. (8) line 12.) B
m Investments—Program Related.

Complete if the organization answerad “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a} Description of Irlus:ment

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

(1

Total. {Column {5 must equal Form 530, Part X, col. B) ine 13) B>

Other Assets.

Complete if the organlzatmn answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

1)

(2)

3

]

(5)

_6)

]

{8

(9)

Total. {Co!umn (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the ‘organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes

@

®

)

)

©)

(U]

8)

©)

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

2. Liability for uncertain tax positions. In Part XI, provide the text of 16 footote 1 the organiza
organization’s liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text

tion’s financial statements that reports the

of the footnote has been provided in Part Xill [

Schedule D (Form 990) 2015
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IEZEEIN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a (419,275)

b Donated servicesand useof facilites . . . . . . . . . . . [2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other (DescribeinPartXil). . . . . . . . . . . . . . . l2d

e  Add lines 2a through 2d . ' 2e (396,203)
3 Subtract line 2e from line 1 . a e ocmow cel s e 4 3 2,839,627
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1;

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

b Other(DescribeinPartXiti). . . . . . . . . . .. . . . |4

cAddIIn&s4aand4b.......-..................4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) - - - - 15 2,839,627

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 327,053
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities g 2a

b Prior year adjustments 2b

¢ Otherlosses . . . . . . 2c

d Other (Describe in Part XIIL.) . 2d

e Add lines 2a through2d . . 23,073
3  Subtract line 2e from line 1 . o s own e % W o W E W 303,980
4 Amounts included on Form 990, Part IX, line 25, but net.on line 1:

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

Other (DescribeinPartXl) . . . . . . . . . . . . . .. |a

¢ Add lines 4a and 4b 4c

S Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 303,980

GRS  Supplemental Information.

Provide the descriptions required for Part 1, lines 3,5, and 9; Part lll, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G - - :
Complete if the organization answered "Yes" on Form 980, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Eorm 990-EZ, lind Ba. 201 5
artment of the Treasury P~ Attach to Form 990 or Form 990-EZ. Open to Public
Eﬂagrnaiﬂevenuesmg InFEsEIechm e

¥ Information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.irs.gov/formss0,
Name of the organlzation ) . Employer identification number
THE LAREDO AREA COMMUNITY FOUNDATION 31-1742706
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, 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 agtivities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations . g Special fundraising events
d [ 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 Vi) or entity in connection with professional fundraising services? [ Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid to Amount paid 4
(1 Name and address of individual (W) Did funcralser have | ) Gross receipts | for rramcbias) mount paid to
or entity (fundraiser) (i) Activity %&%ﬂ from activity I’undmlos:;r ‘Iil}stg in °‘;rgan;a’1=ﬁ0?1w

Yes No

10

Total . . . . . . ¢« s s e
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.

The Laredo Area Community Foundation is a Texas Non-Profit Corporation, operating only in the state of Texas.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 090-EZ. Cat. No. 50083H Schedule G (Form 990 or 980-EZ) 2015




Schedule G (Form 990 or 990-E2) 2015 _ Page 2
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
See Part iV See Part IV (add colml{a){ ;hrcugh
(event type) (svent type) {total number) o)
2 |
1 1 Grossreceipts . . . . 66,190 22,820 89,010
o .
o
2 Less: Contributions . . 2,250 - 1,400 3,650
3  Grossincome (line 1 minus
line2) . . . . . .. 63,940} 21,420 85,360
4 Cashprizes . . . . . 2,500 2,500
5 Noncashprizes . . . o 1,644 1,644
% 6 Rent/facilty costs .
| 7 Foodand beverages . . 6,457 6,457
°
% 8 Entertainment . . . . 9,700 . 9,700
9  Other direct expenses . 1,870 901 2,771
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . .. . . B . 23,072
11 Net income summary. Subtract line 10 from line 3,column{d) . . . . . . w o WPE A 62,288

icdlll 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.

{b) Pull tabs/instant . {d) Total gaming (add

2 {a) Bingo bingo/progressive bingo | (6) Other gaming col. (a) through col. (c)
g
T 1 Grossrevenue . .
®| 2 Cashprizess. . . .
g _
E 3 Noncash prizes . .
8| 4 Rent/facility costs . .-
a .

5  Other direct expenses -

O Yes % L[] Yes %

6 Volunteerlabor. . . . |[[J No - ] No

7  Direct expense summary. Add lines 2through Sincolumn(d) . . . . . . . . . . p»

8  Net gaming income summary. Subtract line 7 from linet,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? . . . . « +« . . [OYes[] No

b [If “No,” explain:

10a

Were any of the organization’s gaming licenses revoked, suspended or terminated duringthe taxyear? . . [] Yes L] No
If “Yes,” explain: -

Schedule G {Form 990 or 990-E2) 2015




Schedule G (Form 990 of 990-EZ) 2015 : Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . [ Yes [1 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? . . . . . s s e s . . . .. o o o o L o . [OYes[JNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . 13a %
bAnoutsidefacil'rty...-..‘..-...-..-7.....-....13b %
14 Enter the name and address of the persori who prepares the organization's gaming/special events books and
records:

Name b

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
reuenue?.........l.......................E]YQBDNo
b If “Yes,” enter the amount of gaming revenue received. by the organization®» $
amount of gaming revenue retained by the third party»> ¢
G If “Yes,” enter name and address of the third party:

_ and the

Name b

Address b

16  Gaming manager information:

Name b

Gaming manager compensation»  $

Description of services provided P>

[IDirector/officer [JEmployee [lindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retainmestategamingﬂcense?.......... soss e s - . o w0 o [0 Yes [J Ne
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 » §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
" instructions). :

EVENT #1: Entertainment, a pro band and a no charge amateur band provided entertainment. The facilities were donated without charge,

Security expense was $750. Additional chairs, tables and table clothes were rented $939. The food and beverage was catered and was

included in the donors price of the table sales revenue of $63,940. All of the expenses were paid out of the checking.and revenue was

deposited into the checking. The net proceeds are used to pay monthly administrative expenses.

EVENT #2: This event was the annual awards dinner and raffie ticket prizes. ';I:ﬁ'is events is also used to inform the public; of the benefits of

establishing a fund, the accomplishments of the funds & how to establish a fund. Present awards (trophies and plaques $1,644) to donors.

The facilities and the dinner were donated. All of the net proceeds were deposited into the foundation’s checking account and will be used to

pay monthly administrative expenses. The cash award is given to an ‘outstanding non-profit donor, The Bethany House of Laredo $2,500.

. Schedule G {Form 990 or 990-E2) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public

Internal Revenue Service B Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization ! Employer identiflcation number

THE LAREDQ AREA COMMUNITY FOUNDATION (LACF) 31-1742706

raising concert. Events are educational to the attendees by informing them of the organization's accomplishments and goals.

The events are organized by the board members, no professional fund raising is involved.

7. FORM 990, PART XII, LINE 2b,2¢: All financial data is Prepared by a third party preparer, then reviewed by the board monthly, quarterty

and annually. The annual financial data is also reviewed by a CPA audit firm and Audited Financial Statements are prepared. Then the Form

890 is finalized and reviewed by the CPA and board chair/president. Then the Form 990 is mailed to the IRS and distributed to the

process are consistent with prior years.

For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 890-E2. Cat. No. 51056K  Schedule O (Form 980 or 990-E2) (2015)




Schedule O (Form 990 or 990-E7) (2015) . : Page 2

Name of the organization Employer identification number
THE LAREDO AREA COMMUNITY FOUNDATION 31-1742706

have any employees.

9. FORM 990, PART XI, LINE 6: LACF moved its office toa vacant office at the Texas A&M International University campus.

Currently no rent is being charged.

Schedule O (Form 990 or 990-E2) (2015)




