600 SUNLAND PARK, 6-300 e =—3,]
EL. PASO, TX 79912
P 915 356-3700 |

F 915 356-3779 GIBSON RUDDOCK PATTERSON LLC
W GRP-CPA.COM certified public accountants

OCTOBER 31, 2008

GREATER EL PASO CHAMBER OF COMMERCE
10 CIVIC CENTER PLAZA

EL PASO, TX 79901

DEAR RICHARD,

ENCLOSED IS THE ORGANIZATION'S 2007 EXEMPT ORGANIZATION
RETURN. THE RETURN SHOULD BE SIGNED, DATED, AND MAILED.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:
PLEASE SIGN AND MAIL ON OR BEFORE NOVEMBER 17, 2008.
MAIL TO - DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

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

VERY TRULY YOURS,

D atl

KIRK A. PATTERSON



fn 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Gode (except black lung

| OMBNo. 1545-0047

2007

EE NN benefit trust or private foundation) Dpen fo Public.
intornal Revenue Service v P> The organization may have to use a copy of this return to satisfy state reporting reguirements. “'ingpectign
A Forthe 2007 calendar year, or tax year beginning and ending
) — dentificat b
B Eph.?ﬁ.':‘a'&az :s,:‘_::es C Name of organization D Employer identification number
Qﬁadr'»? ::::: «GREATER EL PASO CHAMBER OF COMMERCE 74-0607720
change 0% | Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number

ot [seesiielL0 CIVIC CENTER PLAZA

(915) 534-0500

Instrue-
I‘B’H‘"' tons, | City of town, state or country, and ZIP + 4

e EI, PASO, TX 79901

F Accounting method: I:] Cash m Accrual
Ll
(snecify)

Application @ Section 501(c){3} organizations ang 4947(a)(1) nonexempt chantable trusts Hand lare not applicable to section 527 organizations.

pending

must attach a completed Schedule A (Form 990 or 990-E2Z),

H{a} Is this a group return for affiliates?

DYes [E No

6 Website: p-N/A H(b) If "Yes," enter number of affiliatesp» N/A

N/A [ JYes [ INo

J_Organization type heckonyone) - [ X | 501(c)( 6 )< tnsertna) |__] 4947(a)(1) or L] 527 H(c) Are all affiliates included?

K Check here B[ if the arganization is not a 509(a)(3) supporting organizalion and its gross H(d) gfﬂ'::g’aasg;gra?e%{urn filed by an or-
receipts are normally notmore than $25,000. A return Is nof required, but if the organization ganization covered by a group ruling? [ Jves [(XTno
chooses to file a return, be sure to file a complete return. 1 Group Exemption Number P N/A

M Check B || if the organization is not required to attach

Gross receipts: Add lines 6b, 8b, 9b, and 0h to line 12 p» 2,069,0 0 0. Sch. B (Form 930, 990-EZ, or 990-PF).

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
Contributiens to donor advised funds fa

Direct public support (not included on line 1a) 1h

71,859,

Indirect public support (not included on line 1a) 1¢

Government contributions {grants) (not included on line 1a) 1d

@ a o o o

Total (add lines 1a through 1d) (cash $ 71,859. noncash§

N
<«

71,859.

Program service revenue including government fees and contracts (from Part VIi, line 93)
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities
Gross rents

L= I~ S I, C )

766,265,

1,155,589,

13,627,

o |wn

Lz - )
-
[4:]
N
n
h
-
w
=2
=
bl
po
b=
(-3
=
o
<0
w

Other investment income (descnbe »

B¢

500.

8 a Gross amount from sales of assets other

Revenue

than inventory 8a

b Less: cost or other basis and sales expenses 8b

¢ Gain or {loss) (attach schedule) 8c

9  Special events and activities (attach schedule). If any amount is from gaming, check here p» (I
&  Gross revenue [notincleding $ of contribubieas reported online1d) . | 9a

d Net gain or (foss). Combine line 8c, columns (Ayand (@®)

b Less: direct expenses ather than fundraising expenses 9b

b Less: cost of goods sold 10b

¢ {Gross profit or (loss) from sales of inventory (attach schedule). Subtract ling 10b from line 10a
11 Other revenue (from Part VII, line 103)

12 Total revenue. Add lines 1¢, 2,3, 4,5,6¢, 7, 8d, 9¢, 10c,and 11 oo

61,160.

2,069,000.

13 Program services (from line 44, column (B))
14 Management and general (from fine 44, column {C))
15 Fundraising {from fine 44, colomn {D))
16 Payments to affiliates (attach schedule)

Expenses

17 Total expenses, Add lines 16 and 44, column (A) ...................oooer oo

2,119,775,

18 Excess or (deficit) for the year. Subtract line 17 from line 12
19 Netassets or fund balances at beginning of year (from line 73, column (A))

Net
Assets

20  Other changes in net assets or fund baiances (attach explanation) SEE STATEMENT 2

21 Netassets or fund balances at end of year. Combine fines 18, 19,and20

-50,775.

599, 366.

~26,401.

522,190.

1223.20?.’07 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2007}



Form 990 (20067) GREATER EL PASO CHAMBER OF COMMERCE 74-0607720 Page2
Partill | Statement of All organizations must complate column (A). Columns (B), {G), and (D} are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

e e e s epertedonine [Ty Tou O [ @l T s
22a Grants paid from donor advised funds ' 5
{attach schedule) R
(cash $ 0 + noncash § 0 .
If this amount includes foreign grants, check here [ E‘ 22aL
22b Other grants and allocations (attach schedulg
(cash $ 0 s noncash § 0 -1
If this amount includes forelgn grants, check here B L_1fl22p
23 Specific assistance to individuals {attach
schedule) . . ... ... e 23
24 Benefits paid to or for members {attach . .
schedule) . 24 . B £ [ iad 2 AT
25a Compensation of current officers, directors, key
employees, efc. listed In PatvV-A 25a| 315,542,
b Compensation of former officers, directors, key
employees, elc. listed in Partv-8 25b] 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f){1)) and persons described in
seclion 4958(cH3}B) .. ... ... . 25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc |26 776,144,
27 Pension plan contributions not included on
lines 25a, b,ande 2 9,744,
28 Employee benefits not included on lines
258727 oo esr o 28 133,234,
20 Payrolitaxes . .. 29 76,330.
30 Professional fundraisingfees |30
31 Accounting fees I £
32 Legal fees 32
33 Supplies 33 59,086.
84 Telephone 34 24,753,
85 Postage and shipping 35 13,529,
36 OCCUPANCY ...\ ..o | 36 67,651.
37 Equipment rental and maintenance 37 96,032,
38 Printing and pubfications 38 33,201.
89 Teavel ... 8 98,832,
40 Conferences, conventions, and meetings __ | 40 14,498,
4 onterest | |41
42 Depreciation, depletion, etc. (attach schedule) | 42 31,517.
43 Other expenses not covered above (itemize):
a 43&L
b 43b]
¢ 43|
d 434
e 43¢
f 431
¢ SEE STATEMENT 3 43g 369,682.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these tofais to lines 43-15) . . 4| 2,119,775.
Joint Costs. Check P L_| if you are following SOP 982,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » [ ves [X] No
I Yes," enter (i} the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A :
.gialhe amount aliocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraising $ N/A
e Form 990 (2007)



Form 980 (2007) GREATER EL PASO CHAMBER OF COMMERCE 74-0607720 Page3

] Partill| Statement of Program Service Accomplishments See the instructions,)

Form 990 is available for pubiic inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the

return is complete and acourate and fully describes, in Part Ill, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? - SBE STATEMENT 4

All organizations must describe their exempt purpose achievements in a clear and concise rmanner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c){(3} and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947 (a){1) trusts; but
optional for others.)

a BUSINESS DEVELOPMENT: HELPS ALL BUSINESSES CREATE

OPPORTUNITIES FOR GROWTH AND EXPANSION.

{Grants and allocations _ $ ) If this amount includes foreign grants, checkhere B [
b ECONOMIC DEVELOPMENT: PRIMARY FQOCUS IS CREATING JOBS FOR EL

PASO BY MARKETING TO COMPANIES CONSIDERING EXPANSION OR

RELOCATION.

{Grants and allocations $ ) I this amount includes forelgn grants, check here P> L

¢ GOVERNMENT RELATIONS: TRIES TO CREATE A STRONG ECONOMIC

REGULATORY CLIMATE THROUGH INTERACTION WITH CITY, COUNTY,
STATE OFFICIALS. DEVELOPS THE COMMUNITY 'S RESOURCES TO

ENHANCE THE QUALITY OF LIFE THROUGHOUT THE REGION.

(Grants and allocations $ ) If this amount includes foreign grants, check here P~ L]
d EDUCATION AND WORKFORCE DEVELOPMENT: TO SUPPORT THE ECONOMIC

DEVELOPMENT AND QUALITY OF THE EL PASO COMMUNITY BY

IMPROVING EDUCATION, LITERACY, AND SKILL LEVELS OF THE

CURRENT AND FUTURE LABOR FORCE.

{Grants and allocations $ ) _If this amount includes foreign grants, check here | L
e Other program services (attach schedule)

{Grants and allocations $ ) i this amount includes foreign grants, check here P |:|
f Total of Program Service Expenses (should equal line 44, column {B), Program services) ... »

723021
12-27-07

Form 990 (2007)



Form 990 (2007)

GREATER EIL PASO CHAMBER OF COMMERCE

74-0607720 Paged

[Part V] Balance Sheets (See the instructions,)

Note: Where required, attached schedules and amounts within the description column (A} (8)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nONinterestbeaNNG .. . ... .. ...oriromiesssossriorrns 346,355.] 4 505,123,
46 Savings and temporary cash investments 46
47 a Accountsreceivable 47a 159,071.
b Less: allowance for doubtful accounts | 47b 67,346. 160,674 .] 47¢ 91,725.
48 a Pledges receivable 483.
b Less: allowance for doubtful accounts | 48b 48¢
48 Grantsreceivable e, 49
50 a Receivables from current and former officers, directors, trustees, and
KeY BMDIOYEES | e et 50a
b Receivables from other disqualified persons {as defined under section
§ 4958(f)(1)} and persons described in section 4958(cy3XB) ... : 50b
@ 151a Othernotes and loans receivable 51a
< b Less: allowance for doubtful accounts | 51b 51c
52 Inventories for sale or use R 1,008.] s2 1,196,
53  Prepaid expenses and deferredcharges 6,187.] 53 17,332.
54 a Investments - publicly-traded securities [ lcost [_Irmv 54a
b Investments - other securities > |:| Cost |:| MV 54b
55 a Investments - land, buildings, and
equipment:basis . 554
b Less: accumulated depreciation &5b §5¢
B6  Ivestments - OMNer . ... ..ttt 0.] s6 0.
67 a Land, bulldings, and equipment: basis 57a 1,184,626. ;
b Less: accumuiated deprecuatlonS'I'.M'_I'____ﬁ.__ 57b 919,961. 238,406 .| 57¢c 264,665,
58  Other assets, including program-related investments
{describe p DUE FROM RELATED PARTIES 0.l 58 53,844,
59  Tota! assets {must equal line 74). Add lines 45 through 58 752,630.] 59 933,885,
60 Accounts payable and accrued expenses 20,073.] s0 69,042,
61 Grantspayable | .. . 61
- 62 Deferred revenue 117,589.] e2 334,424.
& |63 Loans from officers, directors, trustees, and key employees 63
E |64 a Taxexemptbondliabilties . .. . ..o 842
3 b Mortgages and other notes payable ..., 64b
65  Other liabilities (describe p CAPITAL LEASE OBLIGATION 15,602.] 65 8,229,
86 Total liabilities. Add lines 60 through 65 ... 153,264.] 66 411,695,
Organizations that follow SFAS 117, check here p- LZ{_I and complete llnes i
o 67 through 69 and lines 73 and 74. i
@ |67 Unrestricted 583,540.] &7 495, 250.
B |68 Tomporarily restrioted .............ccoooerrrerms e 15,826.| 8 26,940.
@ (69 Pemmanentlyrestricted | ..o 69
E Organizations that do not follow SFAS 117, check here » [ and i
- complete lines 70 through 74. .
; 70 Capital stock, trust principal, orcurrent funds ... 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund . . 71
:t_ 72  Retained samings, endowment, accumulated income, orother funds . 72
2 |73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. ";‘}F*I»
{Column (A) mustequal line 19 and column (B) mustequal line21) 599 ,366.] 73 5322,190.
74  Total liabillties and net assets/fund balances. Add lines 66and 73 752,630.] 74 933,885,
Form 980 (2007)

23031

7
12-27-07



Form 990 (2007) GREATER EL PASO CHAMBER OF COMMERCE 74-0607720 Pageb
[RartilV-A| Heconciliation of Revenue per Audited Financial Statements With Revenue per Retumn (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements a] 2,289,360,
b Amounts included on line a but not on Part |, line 12: e
t Net unrealized gains on investments b1
2 Donated services and use of facilities b2 220, 360.
3 Recoveries of prioryeargrants b3
4 Other (specify): b4
AdANes BTtIOUGN b e et e b 220,360.
¢ Subtractlinebfromlinea ¢| 2,069,000,
d Amounts included on Part I, line 12, but not on line a:
1 Investment expenses not included on Part L, line6d . |dH
2 Other (specify): d2 |
Add fines d1and d2 d 0.
e] 2,069,000.
i penses per Audited Financial Statements With Expenses per Return
2 Total expenses and losses per audited financial staterertts al 2,340,135,
b Amocunts included on line a but not on Part I, line 17;
1 Donated services and use of facilties bt 220,360.
2 Prior year adjustments reported on Part |, fine20 b2
3 LossesreportedonPartl,line20 OO I
4 Other (spacify): b4
Addlines BTHhrough B oot b 220,360.
€ Subtractline b fromline @ e 2,119,775.
4 Amounts included on Part I, line 17, but not on line a:
1 Investment expenses not included on Part I, line@b a
2 Other (specify): d2
A BNES 1N B2 || oo e 0.
Total exenses Partl, line 17). Add linescandd ...... P Je 2 ’ 119 , 775,
I ticers, Directors, Trustees, ana WEEployees (LlSt ‘each person  WHo Was an o ficer, director, trustee,
or key employee at any time during the year even if they were not compensated.} (See the instructions.}
{B} Title and average hours {G} Lompensation (lch?nmn%u%n; to {E) Expense
{A) Name and address per week devoledto | (I not paid, enter | GibS% sqemed | dccountand
position -0-} compensation plans| Other allowances
SEE STATEMENT 6 315,542. 0. 0.
Form 990 (2007)

723041 12-27-07



Form 990 (2007) GREATER EL PASQO CHAMBER OF COMMERCE 74-0607720 Pageé
‘Part V-=A ‘ rustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings ... L > 42

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part IIF-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization.”

If “Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest PONCYT e 75d | X
4 B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any tormer officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensalion [{D]Contibutions 1o] _(E) Expense
{A) Name and address (B) Loans and Advances (if not paid, o onet 1 account and
NONE enter -0-) compensation plans| 0ther allowances

[Part VI Other Information (See the instructions.) [Yes] No
76  Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detaited F | mF
Statement of @ach Change L7s X
77 Were any changes made in the organizing or goveming documents but not reported to the IRS? . 77 X
If “Yes," attach a conformed copy of the changes. ERE| =5 W0 [550
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? | 78a X
b If "Yes," has it filed a tax retum onForm 980-Tfor thisyear? N/A | 780
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement ____ 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common Fisia
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a| X
b If “Yes," enter the name of the organizationp SEE STATEMENT 7 Tk

and check whether it is || exemptor [___| nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions) . |_81aj_ 0.

b_Did the organization file Form 1120-POL for thisyear? ... 81b |
Form

723161/12-27-07



Form 990 (2007} GREATER EL PASQO CHAMBER OF COMMERCE 74-0607720 Page?

{Part Vi| Other Information (continued) Yes| No
82 & Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental VIUBT e s st 82 | X
b If "Yes," you may indicate the value of these items here. Do not include this e [
amount as revenue in Part | or as an expense in Part |l
(568 INSIUCHONS I PAR LY .\ oo |_s2b | 220,360,
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . ... 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . ... 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . e 84a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not ] |
taxdeductible? e 84b
85 a 507{c)(4), (5) or (6). Were substantially all dues nondeductible by members? | . s 85 X
b Did the crganization make only in-house lobbying expenditures of $2,000 or less? 85b X
If “Yes* was answaered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a ; i
waiver for proxy tax owed for the prior year.
¢ Dues, assessmants, and similar amounts frommembers 85¢ 1,155,589.|
d Section 162(e) lobbying and political expenditures |, . ... 85d 0.
¢ Aggregate nondeductible amount of section 6033{e)(1){4) dues notlces e, 85e 0.
f Taxable amount of lobbying and political expenditures (ine 85d less 85e} . ... 85f 0. ] 1{
g Does the organization elect to pay the section 6033(e} tax on the amount on line 85¢? | . . ... ... N / A 85¢
h If section 6033(e){1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
BOlIOWING K YOAT Y e N/A . 85h
86  507(c)(7} organizations. Enter: a Initiation fees and capital contnbutlons mcluded on e
B8 12 ettt 86a N/Aa
b Gross receipts, included on line 12, for public use of club facilities 86b N/a
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ... | 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem} . 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
I YO8, COMPItE At UK et ee et 86a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part XI . .. RO ... X
89 a 507(c)(3) organizations. Enter: Amount of tax |mposed on the orgamzatlon dunng the year under'
section 4911p N/A : section 4912 p N/A : section 4955 P N/A
b 507(c)(3) and 501(c){4) organizations. Did the crganization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each transaction . CN/AL
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sactions 4912, 4955,and 4958 ... : NN 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization | 4 0.
e Alf organizations, At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting orgamzatlon, |
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? . . .. .

90 a List the states with which a copy of this return is filed p- NONE
b Number of employees employed in the pay period that includes March 12,2007 . .., 90b 34
912 Thebooksareincareof » LUPE MORALES Telephone no.p» (915) 534-0500
Locatedatp» 10 CIVIC CENTER PLAZA, EL PASQO, TX ZP+4p 79801
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |, ... X
It “Yes,* enter the name of the foreign country P> N/A ark
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. BEAL
Form 990 (2007)

723162/ 12-27-07



Form 990 (2007) GREATER EL PASO CHAMBER OF COMMERCE 74-0607720 Page8

[Part Vi | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? I 9ic X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... » ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year N | 92 | N/A

VIl roducing Activities (See the instructions,)

Note: Enter gross amounts unless otherwise “Unrelated business income Excluded by section 512, 513, or 514 €
indicated. BUS(;?I)B o (8) Eigl (D} Relate-d or exempt
93 Program service revenue: code GULELS i LTI function income
a ACTIVITY & PROGRAM FEES 244,835.
» PUBLICATIONS 17,135,
¢ PROJECT REVENUES 504,295,
d
&

t Medicare/Medicaid payments

g Fees and contracts from govermnment agencies

94 Membership dues and assessments . 1 1,155,589.
95 Interest on savings and temporary cash investments 14 13,627.
96 Dividends and interest from securites
97 Net rental income or (loss) from real estate: g P SR e F - | FRESRES
a debt-financed property ... R
b not debt-financed property ........ i 16| 500.

98 Net rental income or (loss) from personal proper‘ty
89 Otherinvestmentincome
100 Gain or (loss) from sales of assets
otherthaninventory .. . ...
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of mventory
103 Other revenue:

a OTHER REVENUES 61,160.
b
&
d
e
104 Subtotal (add columns (B), (D), and (E)) ... ARl AESS 14,127, 1,983,014.
105 Total (add line 104, columns (B), {D), and (E) .. . .. O — 1,997,141,

Note: Line 105 plus line 1e, Part I, should equal the amounr on Ime 12 Part ],
‘Part:VIll| Relationship of Activities 1o the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column {E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 8

X3 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

(1)
Name, address, and EIN of cor| dnoratmn, Perce(n_Btejlge of Nature (ol;)activities Total(in,come End-gefz ear
partnershlp, or disregarded entity ownership interest asse!
%.
N/A %
%
%
Part:X=]| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal henefit contract? [_] Yes X No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No
Note: /f “Yes* to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)

723163
12-27-07



Form 990 (2007} GREATER EL PASO CHAMBER OF COMMERCE 74-0607720 Page9
- Information Regarding Transfers To and From Controlled Entities. Complets only f ihe organization is &

controlfing organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512{(b}{13) of the Code? If Yes,"
complete the schedule below for each controlled entity.
(A} (B) (€} (D)
Name, address, of each : dE"{Pfll’)‘gf Description of Amount of
controlled entity ellliuln:%: :on transfer transfer
e
3
3 I
Totals i il s T ] -
Yes| No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b}(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A} {B) (©) (o]
Name, address, of each l dgﬂ’“&:gﬁ;ﬂ Description of Amount of
controlled entity Number transfer transfer
3
b |
S
Totals : ik e AR AT —
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 above?
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, iLis true, correct,
and cornplete. Declaration of preparer (other than officer) Is based on all of which prep. has any knuwladgs
Please )
Sign } E.gnatureolw “ . “ E“ s col I‘ TDate
Here
} Type or print name and fitle
. a - Tate Check "Freparers SON or PTIN [Ses Gen, Inst. X}
Paid Preparer's } 3 self-
proparers | SO ¥ |employed » [
Use Only | vowei . GIBSON RUDDOCK PATTERSON LLC EIN D>
scenpioved. B 600 SUNLAND PARK DR, 6-300
ess, and
2P+ 4 EL PASQ, TX 79912 Phoneno. > 915-356-3700

Form 990 (2007)

723164/12-27-07



Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2007
ﬂ?.f’;mﬁ.“s&"?ﬁ:"’ line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Name of organization Employer identification number
GREATER EL PASQO CHAMBER OF COMMERCE 74-0607720
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c){ 6 ) {(enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation
] 501(ck3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule. (Note: Only a section 507(c)7), (8), or {10) organization can check boxes
for both the General Rule and a Speciafl Rule-see instructions.)

General Rule-

IE For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and II.)

Special Rules-

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509{a){1)/170(b}{(1}{A}vi), and recsived from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and 1.}

|:| For a section 501(c)(7), (8}, or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and lIL)

l:l For a section 501(c){(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any cne contributeor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received 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 of $5,000 or more duringtheyear) . . . . |

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not mest the filing
requirements of Schedule B (Form 990, 990-£Z, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007}
for Form 990, Form 9890-EZ, and Forim 990-PF.

723451 12-27-07



Schedule B {Form 990, 990-EZ, or 990-PF) (2007)

page L of

1 of Past |

Name of organization

GREATER EL PASO CHAMBER OF COMMERCE

Employer identification number

74-0607720

Part|

Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

1

GREATER EL PASC CHAMBER OF
FOUNDATION

COMMERCE

10 CIVIC CENTER PLAZA

$ 19,000.

EL PASO, TX 79901

Person @
Payroll I:]
Noncash [ |

(Complete Part Hl if there
is a noncash contribution.}

(a)
No.

(b}

Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)
Type of contribution

Person ]
Payoll [ ]
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person |—_—|
Payroll [ |

Noncash [ |

(Complete Part 1l if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person |:|
Payroll I:l
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person l::]
Payoll [ ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

723452 12-27-07

Person D
Payroll |:|

Noncash [ |

{Complete Part It if there
is & noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
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GREATER EL PASO CHAMBER OF COMMERCE 74-0607720

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
CHAMBER BUILDING 1 500.
TOTAL TO FORM 93950, PART I, LINE 6A 500.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT -26,401.
TOTAL TO FORM 990, PART I, LINE 20 26,401,
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAL FEES 111,618.

ENTERTAINMENT 15,507.

CATERING AND MEALS 112,787.

ADVERTISING 13,793.

DUES 10,139.

MISCELLANEQUS 23,175.

INSURANCE EXPENSE 28,073.

BANK SERVICE FEES 15,372.

BAD DEBTS 39,218.

TOTAL TO FM 990, LN 43 369,682.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART IIT

EXPLANATION

PROMOTE ECONOMIC GROWTH AND DEVELOPMENT IN THE GREATER EL PASO, TEXAS AREA

STATEMENT(S) 1, 2, 3, 4



GREATER EL PASO CHAMBER OF COMMERCE

74-0607720

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE AND EQUIPMENT 154,154, 154,154. 0.
COMPUTER EQUIPMENT AND

SOFTWARE 676,472, 623,802, 52,670.
LEASEHOLD IMPROVEMENTS 354,000. 142,005. 211,995.
TOTAL TO FORM 990, PART IV, LN 57 1,184,626. 919,961. 264,665.
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 6

TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

MARK AVERY
10 CIVIC CENTER PLAZA
EL PASO, TX 79901

LETTY WEST
10 CIVIC CENTER PLAZA
EL PASO, TX 79901

DAVID OSBORN
10 CIVIC CENTER PLAZA
EL PASO, TX 79901

GUS RODRIGUEZ
10 CIVIC CENTER PLAZA
EL PASO, TX 79901

RICHARD FLEAGER
10 CIVIC CENTER PLAZA
EL PASO, TX 79801

CONRAD CONDE
10 CIVIC CENTER PLAZA
EL PASO, TX 79901

JOSEPH DE LA PAZ
10 CIVIC CENTER PLAZA
EL PASO, TX 79901

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
MEMBER
0.00 0. 0. 0.
MEMBER
0.00 0. 0. 0.
MEMBER
0.00 0. 0. 0.
MEMBER
0.00 0. 0. 0.
MEMBER
0.00 0. 0. 0.
MEMBER
0.00 c. 0. 0.
MEMBER
0.00 0. 0. 0.

STATEMENT(S) 5, 6



GREATER EL PASO CHAMBER OF COMMERCE

LEE CHAYES
10 CIVIC CENTER PLAZA
EL PASO, TX 79901

AF TOM THOMAS
10 CIVIC CENTER PLAZA
EL PASO, TX 79901

J ROBERT HUTCHISON
10 CIVIC CENTER PLAZA
EL PASO, TX 79901

RICHARD DAYQUB
10 CIVIC CENTER PLAZA
EL PASO, TX 79901

GARY BORSCH
10 CIVIC CENTER PLAZA
EL PASO, TX 79901

TERRY BILDERBACK
10 CIVIC CENTER PLAZA
EL PASO, TX 79901

STEVE HELBING
10 CIVIC CENTER PLAZA
EL PASO, TX 79901

MIGUEL GAMINO JR
10 CIVIC CENTER PLAZA
EL PASO, TX 79901

HOWARD SMITH
10 CIVIC CENTER PLAZA
EL PASO, TX 79901

JOHN HARRE
10 CIVIC CENTER PLAZA
EL PASO, TX 79901

JOHN MARTIN
10 CIVIC CENTER PLAZA
EL PASO, TX 79901

HARRIET MAY
10 CIVIC CENTER PLAZA
EL: PASO, TX 79901

PATRICK ORTEGA
10 CIVIC CENTER PLAZA
EL PASO, TX 79901

MEMBER
0.00

MEMBER
0.00

MEMBER
0.00

MEMBER
40.00

MEMBER
0.00

MEMBER
0.00

MEMBER
0.00

MEMBER
0.00

MEMBER
0.00

MEMEER
0.00

MEMBER
0.00

MEMBER
0.00

MEMBER
0.00

145,202,

74-0607720

0. 0.
0. 0.
0 0.
0. 0
0. 0
0. 0
0. 0.
0. 0
0 0.
0. 0.
0 0.
0. 0
0. 0

STATEMENT(S) 6



GREATER EL PASO CHAMBER OF COMMERCE

74-0607720

ROBERT NAVARRO MEMBER

10 CIVIC CENTER PLAZA 0.00 0. 0. 0.
EL PASO, TX 79901

WALTER MILLER MEMBER

10 CIVIC CENTER PLAZA 0.00 0. 0. 0.
EL PASO, TX 79901

RENE HURTADO MEMBER

10 CIVIC CENTER PLAZA 0.00 0. 0. 0.
EL PASO, TX 79901

BERNARD FELSEN MEMBER

10 CIVIC CENTER PLAZA 0.00 0. 0. 0.
EL PASO, TX 79901

STEFFEN POESSIGER MEMBER

10 CIVIC CENTER PLAZA 0.00 0. 0. 0.
EL PASO, TX 79901

BOB COOK ADVISORY BOARD MEMBER

10 CIVIC CENTER PLAZA 40.00 170, 340. 0. 0.
EL PASO, TX 79901

TOTALS INCLUDED ON FORM 990, PART V-A 315,542. 0. 0.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 7

PART VI, LINE 80B

NAME OF ORGANIZATION

EXEMPT NONEXEMPT

GREATER EL PASO CHAMBER OF COMMERCE FOUNDATION X
GREATER EL PASO HOUSING DEVELOPMENT CORPORATION X
FORM 590 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 8

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93a PROGRAMS PROVIDE BUSINESS OPPORTUNITIES, ECONOMIC DEVELOPMENT, AND A&

STRONG REGULATORY CLIMATE

93B BUSINESS PUBLICATION THAT PROVIDES DEMOGRAPHIC AND ECONOMIC
INFORMATION WHICH IS USED BY THE BUSINESS COMMUNITY AND OTHER
ORGANIZATIONS IN PLANNING FOR THE INTRODUCTION OF NEW GOODS AND

SERVICES.

93C PROJECT ACTIVITIES ENCOURAGE BUSINESS INVOLVEMENT IN THE ECONCMIC
AND SOCIAL DEVELOPMENT OF THE EL PASO AREA.

101 ENHANCE THE ECONOMIC DEVELOPMENT ISSUES IN THE EL PASO AREA

103a PROGRAM ACTIVITIES ENCOURAGE INDIVIDUALS TO PARTICIPATE IN
DEVELOPING DOWNTOWN AND PROMOTING TOURISM.

STATEMENT(S) 6,

7, 8
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200826 187535 79901 IRS USE ONLY 740607720 TE 3
Department of the Treasury ; For assistance, call:
Internal Revenue Service 1-877-829-5500
OGDEN, UT 84201-0074
Notice Number: CP211A
Date: July 7, 2008
Taxpayer Identification Number:
069211.513643.0223,.005 1 AT 0.346 530 74-0607720
TSI IOE NN RPN OO 1§ PO 00 111008 LU G
Tax Period: December 31, 2007

GREATER EL PASO CHAMBER OF CDMMERCE
% EL PASD

10 CIVIC CENTER_PLZ

EL PASD TX  79901-1153103

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form} and tax period identified above.

We have approved your request and have extended the due date to file your return to
August 15, 2008.

Please atiach a copy of this letter to your return when you file it. It is evidence that we granted an
extension of time to file your retum. A copy is provided for your records.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 refurns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronjcally regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities.and Non-Profits" and look for the
ne-file for Charities and Non-Profits" tab. '

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)

Pama |



Form 8868 (Rev. 4-2008) Page 2
® [f you are filing for an Additional (Mot Automatic) 3-Month Extension, complete only Part Il and check this box HETCATET,
Mote. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form B868.

® I you are filing for an Automatic 3-Month Extension, compiete only Part i {on page 1).
|  Additional {Not Automatic) 3-Month Extension of Time. You must fils original and one copy. _

& Name of Exempt Crganization Employer identification number
piat  WREATER EL PASO CHAMBER OF COMMERCE 74-0607720
m Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
deegatefor |10 CIVIC CENTER PLAZA
o M . - : T e
rstum. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions. é@w ’g:i;ﬂﬁ i hwi‘;{ “Eﬁf‘* i
fetwetort EL_PASO, TX 79901 e

Check type of return to be filed (File a separate application for each retum):
X Form 990 (] Form9soez [ Form 990-T (sec. 401(a) or 408(a) trust)y [ Form 1044-A [_J Forms227 [ Form 8870
[JFormgaoBL. [ Form990PF ] Form 990T ttrust other than above) [ Form4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8865,
# The books are in the care of B LUPE MORALES

Teiephone No.» (915) 534-0500 FAX No. P
# f the organization does not have an office or place of business in the United States, check thisbox ... . ... » [
. Ifﬂ-umsfuraﬁmupﬂ«mm aﬂarﬂmurgmnmian'sfourdm Group Exemption Number (GEN) Ifihnm!orlhe whole aroup, check this

al : : || : all members the extension is for.

4 Iraqm'stanadciﬂnn&l&mmmmnamoﬂmmt! NO‘JEHBER 15, 2008,

5 Forcalendar year 2007 | or other tax year beginning , and ending :
6  If this tax year is for less than 12 months, check reason: L Initial retum [_] Final retumn [_1 Ghange in accounting period
7 State in detail why you need the extension

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET
AVAILABLE. _

Ba N this application is for Form 99C0-BL., 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

d . i ions.

b If this application is for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any armount paid
previously with Form 8868.

& Balanca Due, aubimm Hne 8b from Hne 8a. hchda your payment with this form, or, if required, deposit

8c| % N/A

Signature and \feﬂﬁoatiun
Under panalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowladge and belisf,

it is true, correct, and complste, and.that | am authorized to prepare this form.

Signatura B> 1 Al — Tiie B {7 Date B /5P

Form 8868 {Rev. 4-2008)

723832
04-16-08



