2022 Exempt Org. Return
prepared for:

EL PASOANS FIGHTING HUNGER
9541 PLAZA CIRCLE
EL PASO, TX 79927

CLIFFORD ROSS & COOPER CPAS LLC
1155 Commerce Dr
Las Cruces, NM 88011



- 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.goviForm990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if applicable: C D Employer identification number
Addresschange  |EL PASOANS FIGHTING HUNGER 45-2893839
Narme change 9541 PLAZA CIRCLE E Telephone number
Initial return EL PASQ, TX 79927 (915) 298-0353
Final return/terminated
Amended retun G Gross receipls 9 198,528, 246.
Application pending| F Name and address of principal officer: H(a) Is this a group return for SUDOMiﬂales?H ves | X|No
Same As C Above O e e ek enuctions, L Yo LN
I Taxeremptstatus:  [X[501©)@3) [ [501() ( ) (nsertmoy | [4947GaXtyor | |57
J  Website: www . elpasoansfightinghunger.org H(c) Group exemption aumber
K Form of organization: B’Corporalion [_I Trust i_l Association IJ Other |LYear of formation: 2011 1M State of legal domicile: TX
P

[Partl |Summary
1

[0
o
| =3
]
5
2| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)..........coooiiiiiii s 3 19
?, 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 19
B| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ...............ooviaies 5 114
S| 6 Total number of volunteers (estimate if NECESSATY). . .........oivii i 6 10,624
3 7a Total unrelated business revenue from Part VIll, column (C), line 12..............ooiiiiiiiints 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.................. . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl fine Th). . ...oo o et e 287,750,755, 195,339,184.
(] - . I I
2| 9 Program service revenue Part VIIL TN 2g) . ...
% 10 Investment income (Part Vill, column (A}, lines 3,4, and 7d).............ooeeiiiann. 247,7150. 8,620.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e}........ S5 2,098,060. 3,180,442,
12 Total revenue — add lines 8 through 11 (must egual Part VIil, column (A), line 12)..... 290,096, 565. 198,528, 246.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................ooil.
14 Benefits paid to or for members (Part IX, column (A), fine 4} .................o.oooin

" 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)..... 4,007,374. 4,529,822,

§ 16a Professional fundraising fees (Part 1X, column (A), line 11€)..........c.coiait

8 b Total fundraising expenses (Part IX, column (D), line 25) 534,482.

i 17 Other expenses (Part tX, column (A), lines 11a-11d, 11f-24e). ... 292,060,903. 191, 245, 746.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)........ ... 296,068,277. 195,775,568.
19 Revenue less expenses. Subtract ine 18 fromline 12...................oo..... i -5,971,712. 2,752,678.

5 g Beginning of Current Year End of Year

£8 20 Totalassets (Part X, ne 16) ... .. .oiiiinie e 40,884,153. 35,627,140.

88 21 Total liabilities (Part X, HNE 26) . ... ...o\veuieten e eeaee et 7,537,491, 505, 308.

EE 22 Net assets or fund balances. Subtract line 21 from Hne 20............ooociiiininnnns 33,346, 662. 35,121,832,

[Partll [Signature Block

Under penalties of perjury, { declare that | have examined this return, inciuding accompanying schedules and statements, and {o the best of my knowledge and belief, it is frue, correct, and

complete. Declaration of peparer (other than officer) is bpsed on ormation of which preparer has any knowledge.
. ] Il
7 e
T e W [ /0[i9]23
Sign Signature y'u#ceﬂ—‘*""f b Date / N
o N\
Here SUSAN GOODELL Executive Dir.

Type or print name and title

£ -
Print/Type preparer's name Preparer's sigﬁgﬂ | HQ [ Date Check Ll i |PTIN
Paid DENISE COOPER DENISE 'COOPER 4L~ 12(19J22 |sremiores|P0O0638825

Preparer |Fim's name CLIFFORD ROSS & COOPER CPAS LLC '

Use Only |fimsamess 1155 Commerce Dr FimsEN  85-0438493
Las Cruces, NM 88011 Phonreno. 575-524-1040
May the IRS discuss this return with the preparer shown above? See inStuctions . ... .covvivoieaeieiineiieeien X Yes [ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI0IL 09/01/22 Form 990 (2022)



Form 990 (2022) EL PASOANS FIGHTING HUNGER 45-2893839 Page 2
|Part Ill_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart llb. ... o
1 Briefly describe the organization's mission:
See ScheduleoO

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 08 990-EZ7 . . oottt [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 194, 643,243. including grants of $ } (Revenue $ )
See_Schedule O _ _ _ _ _

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

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

4d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )

4e Total program service expenses 194,643,243,
BAA TEEAQ102L 09/01/22 Form 990 (2022)




Form 990 (2022) EL PASOANS FIGHTING HUNGER 45-2893839 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes," complete
SCREdLIIE A . o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions............ ’ R X
3 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 |........ ... ... . . .. 3 X
4 Section 501(c)(3%organizations. Did the organization enlgage in lobbying activities, or have a section 501() election
in effect during the tax year? If "Yes," complete Schedule C, PartIL.... .. ... ... ... . .. ... . i .. 4 X
5 s the organization a section 501(c)(@), 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, Part Ill. . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolvide advice on the distribufion or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, %
Part L. o o 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil.............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lL. .. ... ... 8 X
9 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, Part IV . . ... . . e : 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V.. .......... ... ... .o 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIE Vill, 1X,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
D, Part VL e 1a| X
b 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 .............. .. ... ; 11b X
¢ 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 VIll ............... ... 11c X
d 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 16? If "Yes," complete Schedule D, Part IX. ... ... . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. . .. 1e X
f 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. .. [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xt and Xl ... . .. . e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional. . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E .. ......... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................. . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts land IV ......... .. ... ... .. ... . 14b X
15 Did the organization report on Part IX, column (A), 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........... .. . ... oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and IV ........ ... .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part |. See instructions ........................ . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il. ... ... . . . . . . . ; 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part Il . ... . . e B 19 X
20a Did the organization operate one or more hospital facilities? I/f "Yes," complete Schedule H.................... ... .. | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ....... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fand ll............. 21 X

BAA TEEAO103L 09/01/22 Form 990 (2022)



Form 990 (2022) EL PASOANS FIGHTING HUNGER 45-2893839 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land IIl........ ... ... ... . . i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
:gn(il7 f(grr;erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
RO . . e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and

complete Schedule K. If "No," go to line 25a .. .. ... ... . . s ... | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ........ .... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-EXemPt DONAS 7 . e ... | 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... .. . 24d

25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part .. ............. ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part 1. ... .. e ... | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ........................... ... | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part ll. ... .. . . . . . . ... | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV. . .. ... . . .. | 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV............ .. | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f "Yes,"”
complete Schedule L, Part IV .. ... . .. | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . .. ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |.... . | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part 1. .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |........... ... ... ... i i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part il, Ill, or IV,
and Part V, lNe 1. o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(®)(13)7 ......... ............. ... 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2.................. 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. ... ... .. .. ... . . . i 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part V... .... .. 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.................. .. _.... .. ... .

[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V.. ... .. ... .. P . D
Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ... e la 8
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable Ce 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNEIS? .. ... ... i e e 1c| X
BAA TEEAQ104L  09/01/22 Form 990 (2022)




Form 990 (2022) EL PASOANS FIGHTING HUNGER _ 45-2893839 Page 5
[PartV [ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 114
b If at least one is reported on line 2a, did the organization file all required federal employmeht tax returns?...... .. .| 2b] X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.............. e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .. ....................... : . .. 3b
4a 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 account)? ........ | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.......... .....| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .....| 5b X
¢ If "Yes,"” to line 5a or 5b, did the organization file Form 8886-T7. ... ... .ot ... | Be
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ...................... ... .. s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUCtibDIE? .o e e i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;;ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. ... e - 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .................. ...| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O 82827 . o oottt e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... [ 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ....... 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TRQUITRA T L e | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C 2. o ottt e e ... | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear? .............. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667................ ... ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ......... - 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.................... .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .......... ... ... o i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417....... ... .1 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . .. .. l 12b |
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?. ............. ... ....... ..., 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 healthplans . ...................... .. 13b
¢ Enter the amount of reserves onhand. ... ... . i i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ...... el ety 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule Q ........... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . ... ... . ..o ittt e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... [ 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 .. ... ..ottt 17
If "Yes," complete Form 6069. [
BAA TEEAD105L  09/01/22 Form 990 {2022)




Form 990 (2022) EI. PASOANS FIGHTING HUNGER 45-2893839 Page 6
[Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V1. SRR -« - - - DS - - - o SR e e e @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. .. 1a 19
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .... | 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y employee . . . . . .. e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?............ . ...... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. . ... .. e : 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... o : 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... . . : 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The gOVEINING DOGY? . .. .t et ettt ; 8a| X
b Each committee with authority to act on behalf of the governing body?............ ... ..o = 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O....................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ......... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSES?. . .. .. ..o i : 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the farm?. . ... ................ 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13.................. ..o, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIICES 2. o et e e 112 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done....See..Schedule. Q. ... . ... l12¢]| X
13 Did the organization have a written whistleblower policy?. . ... . ... . : 13 X
14 Did the organization have a written document retention and destruction policy?................. ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official.. See. Schedule . Q................... . 15a| X
b Other officers or key employees of the organization. .. ........ ... .. . 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? .. ... s .. | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ...... ... .. ........ | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed TX

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

I:I Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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. See Schedule 0O

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

EL PASOANS FIGHTING HUNGER 9541 PLAZA CIRCLE EL PASO TX 79927 (915) 298-0353
BAA TEEAQ106L 09/01/22 Form 990 (2022)




Form 990 (2022)

EL PASOANS FIGHTING HUNGER

45-2893839

Page 7

]Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(B) | e one bo, uniess person €) ®
Nam=2ndIiie A;,’g[f;ge is bg}t‘;{’oﬁﬁiﬁf@{’ e comggr?gaq?otﬂ%rom com';gregar}t?ot}lrefrpm Estimaftectihamount
v&)eerk g By Rl Wl - B the oiganlza_tlon relat%ivf)zrﬂ%glgz'atlons compgnsoati_gL from
(st any o 88| 3 & 28] | MmsCriosEe) MISC/1099-NEC) the organization
h%lf;st.efgr g g § @ -4531 ;% % @ organizations
Mons [T 2] 2] 3
below @l & | B
i g
_(M SUSAN GOODELL _ _ _________ | _40_
Executive Dir. 0 X 278,453. 0. 27,966.
_@ THOMAS CIHONSKI __________ | _40_
COo0 0 X 172,000. 0. 15,746.
_® BRADLEY V BYERS __ _____ ___ | _2 _
MEMBER 0 X 0. 0. 0.
_@ EDDIE GUTIERREZ _ _ ________ | _2_
MEMBER 0 X 0. 0. 0.
_©®_DEMETRIO JIMENEZ _ __ ______ | -l
MEMBER 0 X 0. 0. 0.
_® MATT RAPLOWITZ _ _________ | -2 _
MEMBER 0 X 0. 0. 0.
_@ RICHARD IANGE _ __________ | -2 _
MEMBER 0 X 0. 0. 0.
_® KRISTI MARCOM _ __________ | _2_
MEMBER 0 X 0. 0. 0.
_® MARK MATTHYS _ _ _ _________ | 2 _
MEMBER 0 X 0. 0. 0.
Q0)_KASSI FOSTER NAVA __ ________ _2_
MEMBER 0 X 0. 0. 0.
Q0)_BISHOP MARK J SEITZ ______ _ | _2
MEMBER 0 X 0. 0. 0.
(2 SCOTT SIMON __ ___________ | _2
MEMBER 0 X 0. 0. 0.
03) MARISE L TEXTOR ___________ _2_
MEMBER 0 X 0. 0. 0.
(4 BRAD DUBOW __ ____________ | _2Z_
BOARD CHAIR 0 X 0. 0. 0

TEEAQ107L 09/01/22

Form 990 (2022)
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Page 8

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

(B) ©)
Bost
(A) At\:erage tgdc notlchec?&s:gg?e.thgnt one D) (E) )
Name and title 82:5 O%);c.eurnaizsapggrssaéfmﬁstei; com?gr?gar\}?ot:{efrom comsgﬁgarz?obr:efrom Estimated amount
(I;gte:ir‘ly e S Slol=lgdT the (V?Irgz?{lézgalgtion relate(\dN ozrg%ggations compé);s%“t}g; from
hous [o 8 Z| FH|E |2 9IS | MmsCiioNEC) MISC/1099-NEC) the organization
for ZSE|IL |2 28 F and related
related |a £ g R = - organizations
organiza |8 B 2 2|¢8
wen | 5= |B] 8
dotted Ea 3
line) Rk g
05 TANNY BERG __ ____________ | _2 _
VICE-CHAIR 0 X 0. 0. 0.
(6 ROBERT MOORE___ __________| _2 _
VICE-CHAIR 0 X 0. 0. 0.
07 CYNDI MAESTAS-HENRY _ _ _ __ _ _ | _2 _
Treasurer 0 X 0. 0. 0.
(8 CARLOS CARDENAS __ ____ ____ | _2 _
Secretary 0 X 0. 0. 0.
9 RICHARD DAYOUB __ __ _______ | 2 _
VICE CHAIR 0 X 0. 0. 0.
20) STUART R _SCHWARTZ __ _______ | 2 _
Past Chair 0 X 0. 0. 0.
Y EDNA ZAMARRIPA __ _ _ _ ______ | _40_
CFO 0 X 0. 0. 0.
e ] ——
e ] ————
e ] ———
> e
ibSubtotal. ... = 450, 453. 0. 43,712.
¢ Total from continuation sheets to Part Vil, Section A. ... ...................... 0. 0. 0.
d Total (add lines1band1¢). .. ... ..... ... ... ... ... ... .. 450, 453. 0. 43,712.
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 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual ........ 0. . . . . 3 X
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 $150,0007 /f "Yes," complete Schedule J for
SUCH INAIVIAUAL . . . e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
_ for services rendered to the organization? If "Yes," complete Schedule Jfor suchperson.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ... (B) _ ©)
Name and business address Description of services Compensation

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 0

BAA

TEEAQT08L 09/01/22 Form 990 (2022)



Form 990 (2022) EI, PASOANS FIGHTING HUNGER 45-2893839 Page 9
|,Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VI ... oo D
(A) B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g‘ 1a Federated campaigns..... .. .. 1a
g g b Membership dues. .. ... . b
‘-"_g ¢ Fundraising events............ 1c
g_ﬁ d Related organizations. . . . . 1d
}'_TE e Government grants (contributions) . . . le | 44,012,470,
W £ Al other contributions, gifts, grants, and
§ g similar amounts not included above . . . i 151326714.
£ g Noncash contributions included in
g 'g lines 1a-1f. .. ............... L g
Y] h Total. Add lines Ta-1f...... ... .................... 195339184,

Business Code

2a

All other program service revenue . ..
Total. Add lines 2a-2f . .. ... ... ..ot
3 Investment income (including dividends, interest, and

Program Service Revenue
o 0 o 06 T

other similar amounts)............... ... 8,620. 8,620.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties................ooiiiis G v e
(i) Real (i) Personal

6a Grossrents.... 6a
b Less: rental expenses | 6b
Rental income or (loss) |6c

d Net rental income or (loss)............ vess
(i) Securities (ii) Other

[2]

7a Gross amount from
sales of assets
other than invento
b Less: cost or other basis
and sales expenses

c Gainor(loss)...... 7c
d Netgainor loss). ... v

7a

8a Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).

Other Revenue

See Part IV, line18............. 8a|1,109,290.
b Less: direct expenses....... 8b
¢ Net income or (loss) from fundraising events . ........ 1,109,290.

9a Gross income from gaming activities.
SeePart IV, line19.......... ; 9a

b Less: direct expenses.... .. 9h
¢ Net income or (loss) from gaming activities. ... .......

10a Gross sales of inventory, less. .. ...
returns and allowances . ......... 10a

b Less: cost of goods sold.. ... 10b
¢ Net income or (loss) from sales of inventory. .. .......
Business Code
11a AGENCY REVENUE _ _ _ _ _ _ 1,129,480.] 1,129,480.

941,672, 941,672.

Revenue
o
Q
|
fas]
=
)
=
=
Q
=}
=
=

Miscellaneous

e Total. Add lines 11a-11d....... Fs e« TS o e s 2,071,152,

12 Total revenue. See instructions. . . .. e AR« e e - 198528246.| 2,079,772, 0. 0.
BAA TEEA0109L 09/01/22 Form 990 (2022)
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[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line in this Part IX ..o [ ]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

©)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic

individuals. See Part IV, line22............

3 Grants and other assistance to foreign

organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.......... .

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

6 Compensation not included above to

disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B)................

7 Other salaries and wages..............
g Pension plan accruals and contributions

(include section 401(k) and 403(b)
employer contributions). ..........

9 Other employee benefits..........
10 Payroll taxes.....................

11

Fees for services (nonemployees):

dLlobbying....................
e Professional fundraising services. See Part IV, line 17.
f Investment management fees............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.).

12 Advertising and promotion..... .

13 Office expenses..............

14 Information technology. .......

15 Royalties.....................

16 Occupancy...................

17 Travel ... oo

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. . ................ ... ...

19 Conferences, conventions, and meetings. .
20 Interest...... ... ... il

Payments to affiliates. . ................. .
Depreciation, depletion, and amortization .

21
22
23 INSUMANCE. . ..ottt eens .
24

25

Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 2d4e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) ...............

o OO T o
é
wn
v
(@]
o)
3
o
]
H
o
=

Total functional expenses. Add lines 1 through 24e . .

494,165.

494,165.

0.

0.

0

0

3,177,184,

2,626,482.

367,135.

183,567.

858,473.

729,702,

85,847.

42,924,

204,684.

155,332,

49,352,

124,348.

104, 746.

13,385.

6,217.

204,176.

175,437.

18,530.

10,209.

40,630.

30,438.

10,192.

9,171.

957.

§,214.

819,362.

819,362.

173,674,581.

173,674,581.

13,135,732,

13,135,732,

1,682,707.

1,682,707,

533,060.

533,060.

817,295.

480,542,

45,188.

291,565,

195,775, 568.

194,643,243,

597,843.

534,482.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] i following

SOP 98-2 (ASC 958-720). . ..........

BAA

TEEAO0110L 09/01/22
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Form 990 (2022) EL PASOANS FIGHTING HUNGER 45-2893839 Page 11

[‘ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X...... ... ... ...................... B D
Beginni(rﬁg) of year End (oBt)year
1 Cash — non-interest-bearing. . ........... ..o i i ; 9,543,043.] 1 2,341,617.
2 Savings and temporary cash investments .. .......... o . EEGEREETS 2 267,262,
3 Pledges and grants receivable, net . .......... ....... SO . . . e ; 1,579,589.| 3 524,644,
4 Accountsreceivable, net. ... .. .o 105,867.| 4 86,242.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons................ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958()3)B) .... ... 6
7 Notes and loans receivable, net .......... .. ... 7
81 8 Inventoriesforsaleoruse...... ... ... .. i . 11,313,761.| 8 12,713,182.
§1 9 Prepaid expenses and deferred charges... . ............ e . 34,347.| 9 41,671.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 13,417,038. _
b Less: accumulated depreciation.................... 10b 3,135,711. 9,117,338.[10c 10,281, 327.
11 Investments — publicly traded securities.. ... ........ ... o Lo ~ 11
12 Investments — other securities. See Part IV, line 11....... R A S ; 12
13 Investments — program-related. See Part IV, line 11...... ... ... ... ........ . 13
14 Intangible assets ... . 14
15 Other assets. See Part IV, line 11 ... ..o i 9,190,208.]|15 9,371,195.
16 Total assets. Add lines 1 through 15 (must equal line 33). 40,884,153.|16 35,627,140,
17 Accounts payable and accrued expenses. .. .... .. A= R : 495,752.]|17 136,545.
18 Grantspayable.... ... ... .. i O AP 7 18
19 Deferredrevenue........................ SERE RN, « o RS « - o - 6,634,789.|19
20 Tax-exempt bond liabilities. .............. ... ... : e T 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons.................. 22
23 Secured mortgages and notes payable to unrelated third parties. ........... 406,950.| 23 368, 763.
24 Unsecured notes and loans payable to unrelated third parties. ............... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ......... .. ... ... oo o, 7,537,491.| 26 505, 308.
® Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. ... 33,095,163.] 27 34,953,282.
| 28 Net assets with donor restrictions. ........................ S . PR 251,499.| 28 168, 550.
'E Organizations that do not follow FASB ASC 958, check here D
e and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds................. ... o 29
8 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds........... 31
% 32 Totalnetassetsorfund balances............ . ..o 33,346,662.|32 35,121,832,
2| 33 Total liabilities and net assets/ffund balances .. .............. . ... 40,884,153.|33 35,627,140.
BAA TEEAOTTIL 09/01/22 Form 990 (2022)



Form 990 (2022) EL PASOANS FIGHTING HUNGER 45-2893839 Page 12
[Part Xl _|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL.. ... ... ... ... . ... D
1 Total revenue (must equal Part VIII, column (A), line 12). ... . 1 198,528, 246.
2 Total expenses (must equal Part IX, column (A), line 25). ..o . 2 195,775,568.
3 Revenue less expenses. Subtract line 2fromline 1................................ .. e . 3 2,752,678.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .. 4 33,346,662,
5 Net unrealized gains (losses) on investments... .. .. R S o BT . 5 -977,508.

6 Donated services and use of facilities. ............................ STt - . . e SRR < e 6

7 Investmentexpenses....... ... ... i LA L. SRR - - - R SBEEED « e e e 7

8 Prior period adjustments............ ..ol TR + + 4 o o EEEEEEEEE o+ o ST B ¢ ¢ @ o - 8
9 Other changes in net assets or fund balances (explain on Schedule O). . .............................. 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COMUMIN B - - o oo e e e e e 10 35,121,832.

[Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.. ...................

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2a 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:
|j) Separate basis DConsolidated basis DBoth consolidated and separate basis

b 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 DConsolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?..............

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. See Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F 2 . ...
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits............ :

2a

2b

2c

3a

X

3b

X

BAA TEEAQ112L.  09/01/22
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SCHEDULE A Public Charity Status and Public Support BT oo B
(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
DEparmentior i T emsun Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EL PASOANS FIGHTING HUNGER 45-2893839

[Part | |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}A)ii). Enter the hospital's
name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)1)}(AXV).

g 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)}AXvi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)1)¥AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: el

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part I11.)

11 An organization organized and operated exclusively to test for public safety. See section 50Xa)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509%a}2). See section 509(a)X3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations. . ... ... :

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

(i) Name of supported organization (i) EIN (i1i) Type of or?anizalion (iv) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 EL PASOANS FIGHTING HUNGER 45-2893839 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1)}(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not
include any "unusual grants.’). ...... 22867415.| 42132550.)|286946649.(287941924./1195339184.| 835227722.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ............. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3. 22867415.| 42132550.[286946649.]|287941924./195339184.| 835227722.

5 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).. 0.

6 Public support. Subtract line 5
fromlined............... .

Section B. Total Support

Calendar year (or fiscal year
begifningin) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

7 Amounts from line 4...... .| 22867415.| 42132550.[/286946649.|1287941924.]195339184.| 835227722.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources.............. 19,483. 513. 34,193.| 247,750. 8,620. 310, 559.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on................... 0.

10 Other income. Do not include
gain or loss from the sale of

835227722,

capital assets (Explaip 1

SRNTEC AT VL | 442,307.]1,104,791.]3, 065, 588 4,612,686.
11 Total support. Add lines 7

through 10................ 840150967.
12 Gross receipts from related activities, etc. (see instructions). ......... ........ L e, i . . faAa [ 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here............. ... ... ... ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (§).......................... 14 99.41 %
15 Public support percentage from 2021 Schedule A, Part I, line 14......... ... ... i 15 99.18 %
16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2021. I the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... .. R LA Ay R S ey g D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .......... D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.............. .. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 EL PASOANS FIGHTING HUNGER 45-2893839 Page 3
|Part Il |Support Schedule for Organizations Described in Section 509%(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [I. 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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.") ... ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand 7h..........

8 Public support. (Subtract line
Zcfromline 6)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ............... .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.
¢ Add lines 10a and 10b......
11 Net income from unrelated business
activities not included an line 10b,
whether or not the business is
regularly carriedon. .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) ...t
13 Total support. (Add lines 9,
10c, 11, and 12.) . ...........
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere......... ... ... ... ... ... ... .o . . - - e e e e SRR D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)........... SSED. . .. SO 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15.... ... ... ... . 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () ............... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17.. ... oo, 18 %

19a 33-1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. .. .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..............
BAA TEEA0403L 09/09/22 Schedule A (Form 990) 2022
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Page 4

Supporting Organizations
o}

mplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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)(@), (5), or (6)7 If "Yes," answer lines 3b
and 3c below.

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

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

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

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

¢ 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 ()7 If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (i) 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 Typel 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 facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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).

t

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If “Yes,’
complete Part | of Schedule L (Form 990).

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 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

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

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization aiso had an interest? /f "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 Il supporting organizations, and all Type i non-functionally integrated supporting organizations)? If "Yes,"
answer line 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.)

Yes

No

3b

ba

5b

9a

10a

10b

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022
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[PartIV_[Supporting Organizations (continued)

Yes | No

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 on lines 11b and 11¢ below,
the governing body of a supported organization? 1a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 1lc, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, 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 controlied 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. 2

Section C. Type Il Supporting Organizations

Yes | No

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)? /f "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported 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. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f "Yes" or "No," provide details in Part V1. 3a

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. 3b

BAA TEEAO405L  09/09/22 Schedule A (Form 990) 2022
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[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW |IN|=

O ihiwIN|=

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

[+2]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F Y

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

W N[O |,

Minimum Asset Amount (add line 7 to line 6)

WIN|O| |~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

M hiwiN|—-

Ol bhiwiN| =

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

6

~

I:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQ406L 09/09/22
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[PartV [ Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line © amount 10
() (ii) iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
aFrom2017...............
bFrom2018......... . ....
CFrom2019...............
dFrom2020...............
eFrom2021...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2018 . ... ..
b Excess fram 2019 .
€ Excess from 202Q.. .. ..
d Excess from 2021... ...
e Excess from 2022 ..
BAA Schedule A (Form 990) 2022
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|Paljt Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part [, line 17a or 17b; Part

ilL, fine 12; Part IV, Section A, lines 1, 2, 3, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, fine 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.)

Part I, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018
$3,065,588. $1,104,791. $ 442,307.
Total $ 0. $ 0. $3,065,588. $1,104,791. $ 442,307.

BAA TEEAC408L 09/09/22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury : AttaCh-to Fom? 990. : : Open to Public

I R evonue Serice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

EL PASOANS FIGHTING HUNGER 45-2893839

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

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year..........

Aggregate value of contributions to (during year) . ... ..

Aggregate value of grants from (during year) . ..

Aggregate value at end of year. ... ...

N hwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.......................... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmissible Private BEMEfIt?. . ... .. ... oo\ttt ettt e e ~ [[]Yes [[]No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . .............. - PR | 2a
b Total acreage restricted by conservation easements .. ................ v BT 2b
¢ Number of conservation easements on a certified historic structure included in (a)............ 2c
d Number of conservation easements included in {(¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register.............. o i i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

and enforcement of the conservation easements it holds?. ... . ... i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@B)(1)

and SeCtion 1700 ) B (i) 2 . ..ot |:| Yes |:| No
9 In Part XllI, 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. — _
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
: Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide In
Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i Revenue included on Form 990, Part VIII, line 1. ... $

(i) Assets included in Form 990, Part X. ... oo 5

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

a Revenue included on Form 990, Part VI, e 1. ... .o i e cei. 8

b Assets included in Form 990, Part X. ... ...ttt e R -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
items (check all that apply):

collection

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provir)j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
Part

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

D Yes D No

[PartlV ] Escrow and Custodial Arrangem s
line

ents. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Pa
1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

[[]Yes [ ]No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

cBeginning balance. .............. o 1c
d Additions during the year . ... ... e 1d
e Distributions during the year. . ... . e le
f Ending balance. .. ... s 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII. ..

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years hack

(e) Four years back

1 a Beginning of year balance.

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment
¢ Term endowment

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

P
K

C
]

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations

4 Describe in Part X!l the intended uses of the organization's endowment funds.

Yes No

3a(i)

3a(ii)

3b

Part VI | 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 (bgJ Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation

laland . .................. 200, 000. 200, 000.
b BUIdINGS. . oo et 1,961,098, 1,961,098.
¢ Leasehold improvements. . ............ 2,855,333. 2,855,333.
dEquipment............... 8,400,607. 8,400,607.
@Ot oo 3,135,711. -3,135,711.
Total. Add lines 1a through le. (Co/umn (d) must equal Form 990, Part X, column (B), line 10¢.). .. .................... 10,281, 327.
Schedule D (Form 990) 2022
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Part VIl| Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ......................... .. ...,

(2) Closely held equity interests .......................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column @) linei2). .. ..

Part VIl Investments — Program Related. , N/A ,
‘ Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

)

@

3

@

o

®)

@

®

@

a9

Total. (Column (b) must equal Form 980, Part X, column (B) line 13.) . ..

[Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M 422,682,

@

©)

“)

®

®

@

®

®

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ...... .. ... ... ... . ........... e 9,371,195.

|Part X Other Liabilities. . _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

@

©)]

)

®

®

)

®

&)

(0

(an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. . . .. SR L e e . VRN v e e o TR o SEEEAe < e et e

2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organlzatlon s financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart X1l . ....... ... ... o

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 EL PASOANS FIGHTING HUNGER 45-2893839 Page 4

Part XI | 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. . ................. 1 198,619,004.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ............. ................. 2a

b Donated services and use of facilities. ... .. STl « . | 1 - 90, 758.

¢ Recoveries of prior year grants.......... ; FREEERL « ¢« A ¢ o TR 2¢c

d Other (Describe inPart XU ... oo .| 2d

e Addlines 2athrough 2d. . ... ... ... . o i A 2e 90, 758.
3 Subtractline2e fromline 1. ...... e 3 198,528, 246.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

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

b Other (Describe in Part XIL) .. ... oo 4b

CAddIines da and b . ... .. . i e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12} .. ......... 5 198,528, 246.

[Part XIl| 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.............. ... ... 1 195,866,326.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. .. ............ ... 2a 90, 758.

b Prior year adjustments. . ... iE e .| 2b

C OtREr [0SSES v ottt e e e e 2¢

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

e Add lines 2a through 2d. . . . .. fe e CEGERGRIE b -« - SRS - ¢ SR e 2e 90, 758.
3 Subtractline2e from line 1. ... i e 3 195,775,568.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ... ..o o 4b

cAddlines daand db ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .......... 5 195,775,568,

[Part Xill] Supplemental Information.

Provide the descriptions re )(zwred for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part

I, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA

TEEA3304L 07/06/22
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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 990, Part IV, line 17, 18, or 19, or if the 2022

(Form 920)

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

EL PASOANS FIGHTING HUNGER

Employer identification number

45-2893839

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

f [ ] Solicitation of government grants

a [_] Mail solicitations

b D Internet and email solicitations

¢ [_] Phone solicitations
d [_] In-person solicitations

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?............. .. . DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

@iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
or retained by)
organization

Yes No

10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 07/05/22

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022

EL PASQANS FIGHTING HUNGER

45-2893839 Page 2

[Part | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, 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
DIRECT MAIL N (add column (a)
SPECIAL EVENTS one through column (c))
) (event type) (event type) (total number)
3
c
% 1 Grossreceipts. .............. : 1,062,308. 46,982. 1,109,290.
[~4
2 Less: Contributions ........
3 Gross income (line 1 minus line 2). 1,062,308. 46,982. 1,109,290.
4 Cashoprizes........ ......
5 Noncashprizes. . ..... .....
v o
§ 6 Rent/facility costs. .. .......
@
& | 7 Foodandbeverages. ......
i
g 8 Entertainment...... .......
= 9 Other direct expenses.......
10 Direct expense summary. Add lines 4 through 9 incolumn (d)............oooiiiiiii
11 Net income summary. Subtract line 10 from line 3, column (d). . ............ ... ... i 1,109,290.

[Part Il

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.

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

@ ] (b) Pull tabs/instant i (d) Total gaming
3 (a) Bingo bingo/progressive (¢) Other gaming (add column (a)
5 bingo through column (c))
3
o

1 Grossrevenue... ............
1y 2 Cashprizes................
v
3
153 3 Noncash prizes. .
18]
e
8 | 4 Rentfacility costs. ...
5

5 Other direct expenses.

Yes % ||| Yes 5 ||_Yes %
6 Volunteerfabor............... ... ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d).......... . ... ... ...,

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

TEEA3702L

07/05/22

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 EL PASOANS FIGHTING HUNGER 45-2893839 Page 3

11 Does the organization conduct gaming activities with nonmembers? ................ ... .. S3 . N RGEA D Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?..................... e e D Yes D No
13 |Indicate the percentage of gaming activity conducted in:
a The organization's facility ......................... B o . 13a %
b An outside facility. .. ........... ... .. BERL . . e e GRS - - o . .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Neme
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.. ... .. DYes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party 5
c If "Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
l
Address 1

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

SEAtE QAMING HIEBNSE?. . .. .\ ettt ettt e ettt et ettt DYes [ ]no
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. ..

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

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



SCHEDULE J Compensation Information OMS No, 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Attach to Form 990. Open to Public
Depantmentiof he fireasury Go to www.irs.gov/Form990 for instructions and the latest information. plnspection
Name of the organization Employer identification number
EL PASOANS FIGHTING HUNGER 45-2893839%
[Part1]| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part [l to explain...... s . o)L 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?................... 2
3 Indicate which, if any, of the following the orlganization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [lI.
D Compensation committee |:|Written employment contract
D Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations DApprovaI by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... ... .. . .. i oo .. | da X
b Participate in or receive payment from a supplemental nonqualified retirementplan? ....... ........ ... ... ... ab X
¢ Participate in or receive payment from an equity-based compensation arrangement? . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrQaniZatioON? . ... e 5a X
b Any related organization?. ... .. ... e .| 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THe OrQani Zation? .. .t e e e 6a X
b Any related orgamization?. ... ... ..ot e e éb X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart lll.............. oo i 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2)(3)?
If "Yes," describe in Part [1L. .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-B(0) 2. . oottt R 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J (Form 990) 2022
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

EL

PASQOANS FIGHTING HUNGER

Employer identification number

45-2893839

[Part] [Types of Property

0O NGO HA,WN=

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Works of art. .......
Art — Historical treasures .
Art — Fractional interests .
Books and publications . .. U
Clothing and household goods. . ...........
Cars and other vehicles. .. .. .

Boats and planes. ..........

Intellectual property.........

Securities — Publicly traded. .=
Securities — Closely held stock. ... cEZEA
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. .................. .

Qualified conservation contribution —
Historic structures................

Qualified conservation contribution — Other
Real estate — Residential . . ..
Real estate — Commercial ...
Real estate — Other.........
Collectibles. . ................
Food inventory . ............. :
Drugs and medical supplies..
Taxidermy...................
Historical artifacts ...........
Scientific specimens. .. ......
Archeological artifacts . ......
Other  (

Yoz
Other  ( Yazwss
)

Other o ____ o
Other  ( Yo

@)
Check if
applicable

(b)
Number of
contributions or
items contributed

)]
Method of determining
noncash contribution amounts

©@
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

148,200,784.

29

30a

b

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

.......................... 29

Yes No

for exempt purposes for the entire holding period?. . ... ... 30a X

If "Yes,”" describe the arrangement in Part 11,

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. ... 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b
33

COMMEI DU ONS 2 . oottt e e e e e e 32a X

If "Yes," describe in Part II.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

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

TEEA4601L  09/09/22

Schedule M (Form 990) 2022



Schedule M (Form 990) 2022 EL PASOANS FIGHTING HUNGER 45-2893839 Page 2

[Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/12/22 Schedule M (Form 990) 2022



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information. 2022

Attach to Form 990 or Form 990-EZ.
Open to Public

Ejft:g?nr;rlnggt grf] ﬁgeszrsl?sgry Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
EL__PASOANS FIGHTING HUNGER 45-2893839

Form 990, Part lll, Line 1 - Organization Mission

EL PASOANS FIGHTING HUNGER IS EL PASQO'S ONLY FOOD BANK AND A FULL MEMBER OF FEEDING
AMERICA. IT SERVES AS A HUNGER RELIEF CENTER FOR DISTRIBUTING HEALTHY, NUTRITIOUS
FOOD IN THE EL PASO REGION. THE MISSION STATEMENT OF EL PASOANS FIGHTING HUNGER IS
"TO COMBAT THE HUNGER CRISIS IN QUR REGION BY STRATEGICALLY PROCURING AND
DISTRIBUTING NUTRITIQUS FOOD THROUGH COMMUNITY PARTNERS. BECAUSE. BECAUSE NO ONE
SHOULD GO HUNGRY."

Form 990, Part lll, Line 4a - Program Service Accomplishments

El Pasoans Fighting Hunger Food Bank (the Organization) is a charitable organization
approved by the Internal Revenue Service as a Code Section 501(c)3 organization and
was established on July 13, 2011 to combat the hunger crisis in our region by
strategically procuring and distributing nutritious food through community partners.
Years ago, El Pasoans Fighting Hunger Food Bank separated from Odessa and became the
youngest food bank in the country. The Organization is El Paso’s only food bank and
is a member of Feeding America. The food bank fulfills its mission through the
following programs:

SNAP: The Organization is a collaborative hub for hunger initiatives that assists in
Supplemental Nutrition Assistance (SNAP) applications. Social Services Coordinators
assist not only with the SNAP program formerly known as Food Stamps, but also with
all state benefits such as Medicaid and Temporary Assistance to Needy Families
(TANF) . In 2022, 1,595 new enrollees were processed, and 2,849 re-enrollments were
certified. With the easing of contact restrictions, offsite hubs were re-established

at multiple sites from Vinton in the West to San Elizario in the East.

MERCADO: The outdoor Mercado at the front of the food bank continued operations in

2022, serving as the food bank’'s largest daily distribution point. We serve an
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

EL PASOANS FIGHTING HUNGER 45-2893839

Form 990, Part lll, Line 4a - Program Service Accomplishments

average of 1,500 families a day, Monday through Friday. With funding from a State of
Texas Capacity Building grant, we completed a signature shade structure for the
Mercado, along with a permanent climate-controlled client registration area. This
continues to be our lowest cost distribution point and affords the food bank and
partners daily access to those we serve and expands reach to provide access to other
much needed services to the neediest in our community.

FOOD FARMACY: Continued operating as a very large client choice pantry through August
of 2022; serving 600 seniors per day alongside the outside Mercado. We shuttered the
operation, moving the clients to the Mercado in September of 2022, both to conserve
current resources, and to prepare for the conversion to a true Food FARMacy (serving

people with food related illness) in 2023.

HOME DELIVERY: The partnership continued with Door Dash to deliver 64,017 emergency
food boxes free of charge to homebound E1 Pasocans in 2022. We continue to serve

low-income elderly, disabled and COVID positive people/families.

AGENCY PARTNERS: The food bank continues to partner with 132 agencies and community
organizations to distribute food throughout El Paso, Hudspeth, and Culberson
counties. Partners include churches, schools, community organizations, soup kitchens

and shelters to continue the mission of making sure no one goes hungry.

MOBILE AND SCHOOL PANTRY DISTRIBUTION: The number of mobile pantries in 2022 was 982.
While a number of partner agencies cut back on mobiles as volunteer availability
continued to be a barrier to staffing the distributions; school pantries increased
significantly as schools reopened. Of the total, 164 were school mobile pantries

with 30 school partners, including UTEP and E1 Paso, Socorro, and Ysleta ISD sites

BAA Schedule O (Form 990) 2022
TEEA4902L 07/22/22



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

EL PASOANS FIGHTING HUNGER 45-2893839

Form 990, Part lll, Line 4a - Program Service Accomplishments

starting pantries.

NSLP: The National School Lunch Program (NSLP) was continued in 2022, ensuring food
commodities for the free breakfast and lunch programs for low-income children.
Through this program, the Organization provided 992,328 pounds of food to schools;

218 schools in 7 West Texas counties.

CSFP: - The Commodity Supplemental Food Program (CSFP) serves very low-income seniors
in our three county region; with an increased case-load of 5,250 per month (from
4,800), the Organization provides consistent access to nutritious foods that help
maintain their health.

Form 990, Part VI, Line 11b - Form 990 Review Process

990 IS PROVIDED TO THE GOVERNING BODY AND MANAGEMENT PRIOR TO FILING.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

CONFLICT OF INTEREST IS MONITORED ANNUALLY BY THE GOVERNING BODY.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

THE COMPENSATION OF THE EXECUTIVE DIRECTOR AND TOP MANAGEMENT ARE REVIEWED ANNUALLY
BY THE BOARD. FURTHERMORE, THE BOARD EVALUATES THE PERFORMANCE OF THE EXECUTIVE
DIRECTOR.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part XlI, Line 2 - Change of Oversight or Selection Process

AUDITED FINANCIALS ARE REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS.

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22



