Return of Organtzation Exempt From Income Tax

Undar seclion 50%{c), 527, ar 4847{a}{1) of the Internal Revenve Code {except private {foundsations)

B Do not enter Social Security numbers on this {orm as it may be made public.
b= Information about Forra 990 and its Instructions is st vwwirs.gowformgsg,

A Foar Lthe 2013 calendar year, or tax year beginning . 2013, and ending , 20
G Hame of arganization D Employer identification number
Ll FASOANS FIGHTIRG HUNCER 45-2883838
Wumber and strest (o P00 bow i mail s nof delivered to street address) Roomisuie E Telephone numiset
8541 PLAZA CIR (G15) Z288-0353

Coly o town, state of provinee, counby. and ZIP of foraign postat code
EL FASO, TX

andg addiess of principal oficer TANKY EBERG,

Gbil PLAZA CIR EL PASO, TX 79927

E Tax-gxempl status’ ! X } S0 () E S0 )< (nsed o) E [ LGaT{al1) oy [ i 527
J  Website: b N/R - Hie) Group exemplion ;
K Form of erganization i e w Carporation 1 F Tru:\tl Assouistion i ! O B } L Yeur of formation: 201 -IE M Siate of lege! domicile 'l"i;&:
Summary
Beiefly describe the organization's mission or most sngmﬂ(qm a{lwmb : 70 ALLEVIATE HUNGER TN HT‘ EL PASO AREA
g THROUGH THE DI §
g
g 2
al 3
o5
1 6 Tomtmurter o v Gl rasion) « e
q Ta |||||||||||||||||||||||
b Nel unrelated business taxable income from Form §90-T, line 34 . . . ...
"""""""""""" Prior Year Current Year
«1 8 Contibutions and grants (Pest Vil linethy . 1,618,085, 11,722,760,
§ 9 Program setvice ievenue (Past Vill, bne2e) 0 0
5? 10 Investment income (Parl VI, coluran {A), fines 3, 4. and 7y, . L. _ 85. 252, 33?? .
11 Other revenue {Part VI, column {A), ines 5, 64, 8¢. 9¢. 1Gc. and 11e). 203, 964 288,745,
12 Tolal revesue - add lines 8 through 11 (must equal Pant VIIL column (A). fine 12). . . . . . . 1,822,134, 12,564,837,
13 Granis and similar amounts paid (Part X column (&), lines 1-2 . 0 0
14 Benefils paid (o or for members (Parl X, column (A), inedy . 0 0
@16  Salaries, other compensation, employes benefits (Part X, column (A), fines 5-10), . | | 12,025, 698, 518.
g 16a Professional fundraising fees (Part 1X, column (A tine 112) . . . . . . .. .. ... 38,000, 36, 500,
%1 b Tolal fundraising expenses (Part IX, column (D), ine 26y 77,461,
117 Other expenses (Parl X, column (&), Hnes 11a-11d, 116-240) . . 181, 554, 10,593, 296.
18 Total expenses. Add fines 13-17 {musl equal Part X, column (A), ine 28) . . . . 231,579, 11,328,314,
18  Revenue less expenses, Sublraclling 18 romime 12, . . v v 0 v v v s v i e v v i 1,580,555, 1,236,523.
3 g Beginning of Current Year End of Year
‘g% 20 Totatassets (Part X line 16) | 2,616, 385, 3,781,288,
43129 Tolaldisities (Perl X, lne 26), . 868,511, 8e9, 891 .
£3|22  Net assels or fund balances, Sublractfine 21 oM EN@ 20, . o . . o i i 1,649,874, 2,891,397,

Signature Block

Under penzlies of .,crnu
e, correct, and com

. | declare thal | have examined this retumn, including accompanying schedules and stalements, and to the basl of my knovdedge and helief, it is
Weclaration of preparen {other than officer) Is based on all informaton of which prepaet bes any snowledge.

Sign
Here
fer'\:" 's e
Paid ( «
Preparer { i\\m : w«\,um Féroeein W
) Wi é () o
Use Only & \C ‘\Fn
f? aodess Bead S,

Bay the 1RS discuss this retorm wdth the




EL PASQOANS FIGHTING HUNGER 45-2853839
Form 990 (2013) Page 3
§ Checklist of Required Schedules

Yes | No
i lIs the organizalion describad in section 501{c){3) or 4947(a)}{1)} (other than a private foundation)? If “Yes,”
complate SChedWla A v o o L e e e e e e s e e e 1 X
2 s the organization required to compiete Schedule B, Schedule of Confribufors (see instructions)? . . . . . . . .. 2 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,"compfete Schedule G Parti. . o o v v o o v v o i s v o R -1 ¥
4 Section 501{c)(3} organizations. Did the organization engage In lobbying activities, or have a sectlon 501{h}
election in effect during the tax year? If "Yes,"complele Schedule C, Partil, . . v . . . v o v v v o i v i o i o o 4 X

5 s the organization a section 501(¢){4), 501(c)(5), or 501(c}(B) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partflt . o o e e e e e e e e e e e, e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any swmlar funds or accaunts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I

"Yes," complete Schedule D, Parf] . .« o o o i o o e e e e e e e e e e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic {and areas, or historic structures? If "Yes,"complele Schedule D, Part il .« o v v « v 0. 7 X
8 Did the crganization maintain collections of works of ar, historical freasures, or ather similar assets? If "Yes,"

complete Schedwle D, Partfll . . . . - . .. e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a
cusiodlan for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,"complete Scheduie D, PartlV « « . o v« o o i i o i i e 9 X

10 Did the organization, directly or through a related organization, held assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, "complele Scheduls D, PartVv . . . . . ..,
11 |If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes”

complete Schedule D, Part VI | [, . .. ... ........ e e et e e e i1a| %
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, ling 167 If "Yes," complefe Schedule D, Part VIt , , . ., . . . v . v v i e v v 11b X
¢ Did the arganization report an amount for investments-program related in Part X, fing 13 that is 5% or more

of i{s total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part Vill . . . ., ., .. .. . L 11e X
d Did the organizaticn 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 1687 If "Yes," complete Schedule D, Part IX . . . . . . . . @ i i e e s e e s 11d X

e Did the organization report an amourt for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Pant X {11e X
f Did the organization's separale or consolidated financial s{atements for the tax year include a footnote that addresses

the organization's liabilily for uncerlain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule O, PartX |, | | | . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes”
complefe Schedule D, Parts Xland Xl . . . . . . .« . . o i e e e 12af X
b Was the prganization included in consolidated, independent audiled financial stalements for the fax year? if "Ves,” and if
thre arganization answered "No* to ling 12a, then compleling Schedule D, Parfs Xland Xilisoptional . . . . . . . . . . . . .. 12b X
13 [s the organization a school described in section 170(b)}1XA)IN? ¥ "Yes," compiete Schedule £ . . . . . . . . .. 13 X
14 a Did the organizafion maintain an office, employses, or agents outside of the United Stafes?. . . . . . . .. ... . | 148 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," compiete Schedule F, Parts land V., . . . . . .. . 114b X
15 Did the organization report cn Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complele Schedule F, Parisitand IV . . . oo v v v v v o v oo i oo 15 X
16 Did the organization repont on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complele Schedule F, Parts lfand iV . . . . .o . o v P £ X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A}, lines & and 11e? If "Yes,"complete Schedule G, Part | {see instructions) . .. . . . . ... i7 X
18 Did the organization report more than $15,000 total of fundraising event gross inceme and contributions an
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . -« .- oo o oL ve .. 18 X
19 Did the organization report mare than $15,000 of gross ingome from gaming activities on Part VIl line 9a7
If "Yes,"complete Schedule G Parf I . . . & o o i i e e e e e e e e e i9 X
20 a Did the vrganization operale one or more hospital facilities? Iif "Yes,"complefe Schedule H . . . . . . ... .. .. 20a ¥
b If "Yes" to ling 20a, did the organization attach a copy of its audited financial slatements to this return? , . ., . . 20b
15A Form 890 (2013)

3IE1021 1.000



EL PASOANS FIGHTING HUNGER

45-2893839
Paga 2

Form 990 (20143)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1ll

....... ... [

1 Briefly describe the organization's mission:
TO ALLEVIATE HUBGER IN THE EL PASC AREA AND SUPPORT THE

NUTRITIONAL

NEEDS OF CHILDREN, FAMILIES AND SENIOR CITIZENS THROUGH

TRE

PTSTRIBUTION OF DONATED AND PURCHASED FOOD TO THOSE IN NEED.

2 Did the organization underiake any significant program services during the year which were not lsted on the

prior Form 890 or B90-EZ7
If "Yes," describe these new services ca Schedule O,

e e e e e e R DYes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O

DYES No

4 Descrice the organization's program service accomplishiments for each of its three largest program services, as measured by
expenses. Section 5C1{c)(3) and 501(c)4) organizations are required to report he amount of grants and aliocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a {Code: ){Expenses § 11,086,847, including grants of $ 10,020,141, ) {Revenue § 465,867. )
FL PASOANS FIGHTING HUNGER WORKS TO ALLEVIATE HUNGER IN THE EL
PASO, TEXAS GEOQGRAPHICAL AREA BY SECURING DONATIONS OF SURPLUS
FOOD BND GROCERY PRODUCTS FOR DISTRIBUTION THROUGH A NETWORK OF
CHARITABLE ORGANTZATIONS DEDICATED TO FEEDING THE HUNGRY.
4b {Code: _)Bpenses$ __including grants of $ ) (Revenue § }
4c {Code: } (Expenses $ including grants cf § ) (Revenue $ }

4g¢ Other program services {Describe in Schedule 0.)
(Expenses $ including grants of $ ) {(Revenue &

4e Total program service expenses ¥ 11,086,847.

IS4
3£1020 2.000

Form 980 (2013}



EL PASOAKS FIGHTING HUNGER 45-28983839

990 (2013) Page 4
i  Checklist of Required Schedules (continued)
- Yes No
21 Did the organization repert more than $5,000 of grants ar other assistance to any domestic arganization of
governmant on Part IX, column (&), line 12 If "Yes," complete Scheaule /, Pants fand il . . . . .. . oo oo vt 21 b,
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts tand il . . . . .. PN 22 b4
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about gompensatior: of the
organization's current and former officers, direclars, trusiees, key employees, and highest compensated
emplayges? If “Yes,"complefe Schedule J , . . . . .. ... .. e e e e e e e L1238 X
24a Did the organizafion have a tax-exempt bond issue with an oufstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lings 24
through 24d and complete Schedule K. If ‘No" gu to fine 25a, . . . . . . e e e e e e 24a A
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 anytax-exemptbondsT? . . . . . . - i vt v it i e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any fime dusing the year? , , . . . 24d
25a Section 501{¢){3) and 501{c}{4) organizations, Did the organizaticn engage in an excess benefit transaction
with a disqualified person during the year? Iif “Yes," complete Scheduie L, Parfl. . .. . ... . ... ... ... 253 kS
b s the organization awere that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reposted on any of the arganization’s prior Forms 990 or 900-EZ7
If "Yes,“ complete Schedule L Partl . . . . .. .. ... e e e e e 25h X
26  Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, direclors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partit, | _ . . . .. . . . .. e 26 2
27  Did the organization provide a grant or other assistance to an officer, direcior, trusiee, key employes,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% conirclled
antity or family member of any of these persons? Jf "Yes,” complete Scheduwle L Partilf. . . . .. ... ... ... 27 ®
28 Was the organization a parly {o a business transaction with one of the following parties {see Scheduls L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? i "Yes,” complete Schedule L, Part IVl . . . . . .. 28a X
b A family member of a current or former officer, director, trusiee, or key empioyee? If "Yes" complete
Schedule L Part . . . .. . ... e e e e e e e e e e ... . |28B A
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartiV. . . . . . .. . 1 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M| 29 X
30 Did the organization receive contributions of art, historical treasures, of other similar assets, or qualified
conservation contributions? i "Yes,"compiete Schedufe M . . . . . . . . o o e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i "Yes" comp!cte Schedu!s N,
Part . e e e e e e e e e e . 3t X
32  Did the organization sel, exchange, dispose of, ar transfer more than 25% of its net assets? /f "‘r’ew
complete Schedile N, Partll © . . . . . o o e e e e e 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! . . . . . . ... .. e e e 33 X
34  Was the crganization related io any tax-exempt or taxable entity? If "Yes,” complele Schedule R, Part i, ],
oriV and Part V. finet . . .. .. e e e e e e e e T X
35a Did the organization have a controlled entity within the meaning of section S12(0){13)7 . . . . . . ... ... .. 35a A
b If "Yes" to line 35a, did the organization receive any payment from of engage in any transaction with a
controlied entity within the meaning of section 512(b}{13)7? if “Yes," complete Schedule X, Part Vifine2 . ... 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? I "Yes," complete Schedufe R, Part V, line 2 . . . . .. e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not & retated arganization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R,
Parf V. e e e e e i e e e e e P e e s 37 b8
38  Did ihe organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11h and
197 Note. All Form 990 filers are required to complete Schedule O .« o« 2 s e oo v o o n o v v v s e o = oo 38 X
Form 990 (2013)
JsAa

3E4830 100G



EL PASOANS FIGHTING HUNGER 45-2893839

Form 990 {2013)

Fage 5

Statemenis Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylineinthisPartV . . . . . o0 b o0 o - .
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . .. .. ... ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable, . , . . . ... 1b
c Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings o prize winners? |, | |,
2z Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return I 24 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .
2a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . .. ...
b If*Yes," has it fled a Form 990-T for this year? If “No" tc fine 3b, provide an explanalion in Schedule O | . . | ..
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority
over, a financial account in & foreign country (such as a bank account, securities account, or other financial
BOCOUMEY T | L L L L . . e e e e e e e e e e e e e e e e e e e e e
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited fax shelter transaction at any time during the taxyear? . . . . . . ..
b Did any taxable parly notify the organization that it was or is a parly to a prohibited tax sheiter transaction? | 8b X
¢ ¥ "Yes"{o line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . i i i e s i e c i i s, 5¢
6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . .. . . . .. .. Ba X
b If “Yes," did the organization include with every solicitation an express statement thal such contributions or
gifts were not {ax deducticle? , , ., ., ... e e e e C e
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided lothe PAYOI? . L . . . L L L. .. i e e G
b If "Yes," did the organization notify the donor of the vaiue of the goods or services DI‘OVId&d'7

¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was

TR M o

12a

13

[
142
4]

requirad to file Form 82827 . . . . . . Lo i e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . .. ... ... ...

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? | |, | .
If the organization received a confribution of qualified intellectuzl property, did ihe organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Farm 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintsined by a sponsoring
organization, have excess business holdings at any ime during theyear? . . . . . . . . ... .. ... oL
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 40667 |

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

Section 501(c)(7} organizations. Enter:

initiation fees and capital coniributions included on PartVill, fine 12 . . . . . .. .. ... .. 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies . . | | 10h

Section 501(c){12) organizations, Enter:

Gross income from members of Shareholders . . . . . . . . e e e e e e e 11a

Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due orreceived fromthem.}, . . . . L .. o i1b

Section 4347(a}{1}) non-exempt charitable trusts. Is the erganization filing Form 980 in fieu of Farm 10417
If "Yes ” enter the amount of tax-axempt interest received or accrued during the year . ., |, 12b

Section §01(c}{£9) gualified nonprofit health insurance issuets,
Is the arganization licensed io issue qualified health plans in mere thanonestate?, . . .. .. ... ... ... ..
Mote. See the instructions for additional information the organization must repert on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed {o issue gualified health plans 13h

1‘2'a

133

Enter the amount of reserves on hand 13c

Did $he aorganization receive any payments for indoor tanning services during the taxyear? . . . . . .. .., . ..

14a

- :

If "Yes," has it filed a Form 720 to report these payments? If “Neo," provide an explanation in Schedule O . . . . . .

14b

JSA
3E1040 1 000

Form 990 (2013)
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F m 980 (2013) EL PASOANS FIGHTING HUNGER 45-2893839

Governance, Management, and Disclosure For each 'Yes" respanse fo lines 2 through 7b below, and for a "No"

response to fine 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule Q. See instructions,
Check if Schedule O contains a response or note to any line inthis ParttM . . . . . .. . 4. e e e

Section A. Governing Body and Management

Yes | Mo
1a Enter the number of voting members of the governing body al the end of the tax year . . - - . ta 14
f there are material differences In voting rights among members of the governing bedy, or if the governing
body delegated broad authorily to an executive commitiee or similar commitlee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . ... ... e e e e e e e e e 2 b
3 Did the crganization delegate contrel over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other persen? . . 3 X
4  Did ihe organization make any slgnificant changes to ils governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assefs?. . . . 5 X
6 Did the organization have members or stockhoiders? . . . . . e e e e e e e e e s 5 b
Ya Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members ofthe governing bedy? .« . o o o L e e e e e e e 7a b
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, of persons other than the governing boGy? « « v« v v v v v o o v e v e i et s s c... LD X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the feliowing:
a4 The gQOVerNINg DOy . « & o v i i e e i e e e e e e e e et Ba | X
b Each committee with authority to act on behalf of the governingbody? . . . .« v o o L o v oo v oo o gb | %
9 is there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at
the arganization's mailing address? If "Yes,” provide the names and addressesin Schedule G . . . . . . . . . . . 9 A
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code,)
Yes | No
10a Id the organization have local chapters, branches, or affiliates? . . . . .. ... .. .. ke e e e e e 10a X
b if "Yes," did the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . [10b
f1a Has the organization provided a complete copy of this Form 980 fo all members of its governing body before filing the form? . 11a] %
b Describe in Schedule O the process, if any, used by the organization o review this Form 920,
12a Did the organization have a written conflict of interest policy? ff "No,“gotoline 13 . . . . . v v o o o o o o o s 12a| ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicis? & . & v . i i i e e e e e e e e e e e e e e e e e e e 12b| ¥
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes”
describe in Schedule O how thiswasdone . . « . .+« . . . e e e e e e e e e e e e e e 12¢ | X
13 [Hd the organization have a written whistleblowerpolicy?. . . . . . . <. . . oo . 0 e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . - v o oo v v v 14 | X
18  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous subslantiation of the delibheration and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . .« . .o ..o oo oL 182 | %
b Other officers or key employees ofthe organization . . . .. . . . . ... .. .. .. e e e e e e e 18b| ¥
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute essets to, or participate in a joint venture or similar arrangement
with ataxable entity QUANG the YEBIZ . . v 4 v i v e e i e e e e e e ... il6a X
b If “Yes," did the organization follow z written poficy or procedure requiring the organization {0 evaluate its
paticipation in joinl venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect lo such arrangements? L . L L L e e e e e . |18b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be flled B o e
Section 6104 requires an organization to make ils Forms 1023 {or 1024 if applicable), 990, and 890-T {Section 501(c)(3)s only)

available for public inspestion. Indicate how you made these available. Check all that appiy.
Own website D Another's website Upon request D Other {explain in Schedule O}

Describe in Schedule G whether {and if so, how) the organization made its governing documents, conflict of interest pelicy, and

financial statements avzilable to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; p- JANIE SINCLAIR 9541 PLAZA CIR EL PASO, TX 70927 915~298-0353

J5A
359042 1,600

Form 990 (2013}



Form 940 (2013) E1 PASOANS FIGHTING HUNGER 45-2B93839 page 7
Hlqedvd  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any line in this Part vil. . . . . e e e, ]
Section A.  Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees

ia Complete this table for all persons required to be listed. Repon compensation for the calendar year ending with or within the
organfzation's tax year.

e Lisi all of the organization's current officers, directors, trustees (whether individuais or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

o List all of the organization's current key eraployees, if any. See instructions for definition of "key empioyes.”

s List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
wha received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e List alf of the organization's former officers, key employees, and highast compensated employees who received more than
$100,080 of reporlable compensation from the organization and any related organizations.

e 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.

List persons in the following order individual frustees or directors; institutional trustees officers; key employees; highest
compensated empioyees; and former such persons.

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

<
(A) (B} Position (&) (E) {F}
Name and Title Average | (donot check more than one Reportsble Reporiable Estimated
hours per i box, uniess person is both an compensation  |compensation from amount of
week (ist any| officer and a directorArustee) from refated olher
ourstor [0 =] 2] o =lex] = the arganizations compensation
wed | a2| 21 51 €|39| 5| organization | (W-2/1098-MISC} from the
organizalions | 8 B3 5§ 9 2182} 8| (w-2/10898-MISC) organization
petow dotted | 8 2§ 3 EIRE and feia?ed
ey g 2 '§ E| organizations
] 8
_(EANNY BERG | 100
PRESIDENT 1.00) X X ¢ 0 0
_{z)ABE HOWARD-GONZALEZ ___ | 1.00
BOARD MEMBER/PARLIMENTARIAN 1.00( X X O 0 0
EDWARD DAVIS 1.00
BOARD MEMBER | 1.o00} % 0 0 0
_(@MIKE DIEF® | _1-00
BOARD MEMBER 1.001 % v G
5fVICTOR M. NEVAREZ 1.0C
VICE PRESIDENT | 1.00} % X 0 0
g\ LAURIE PATERNOSTER 1.00
SECRETARY ~ 77 T TTTTTTTTITTRNDO] x X 0 0
7\ABEL RODRIGUEZ 1.00
BORRD MEMBER | "1.00] X 0 0
_(B)LAURA HAJJAR RAYBORN | 1.00
BOARD MEMBER 1.00 X O 0
_(9ROBERT A. DIAZ 1 1.00
TREASURER 1.00| X X 0 0 it
10)CLAUDIA IVEY 1.00
BOARD MEMBER | 1 1.06| X 0 0
41y KIMBERLY JOHNSTUN 1.00
BOARD MEMBER | 1,007 % 0 0
(12)ELSA STOERNER i 100
BOARD MEMBER 1.001 X G 0
13\GAYLE RAY 1.00
BOARD MEMBER ] "1.00| X 0 0
(14)RICHARD E. TURNER | 1.00
BOARD MEMBER 1.007 X 4 0
- forn 990 (2013

IE1041 1.000



EL PASOANS FIGHTING HUNGER 45-2893833

013) Pape §
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuea)
(A) ) (c} (L) (E} 7
Name and tille Average Posltion Reportable Repartable Eslimated
hours per | {do not check mare than one compensation | compensalion from amount of
week (st any | DOX, unless person is both an from related other
howrs for officer and a director/irusiee) the organizations compensation
reied |22 | F1 QI FIZE| S| organization | {W-2/1099-MISC) from the
azganizalions FE|F g '5'3 z g g (W-2/1099-MISC) arganization
bolow dalted | 0. T | & EN R and relaled
firne) R g |"8 organizations
ol ®| 2
218 ® @
0 I =3
18 8
[11]
o

th Substotal L > 9 0 0
¢ Total from continuation sheets to Part VI, Section A . . .. ... ..... > 9 0 9
d Total (add linegs fbande} . . . ... ... e e e e e e e [ O O 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization b Q

Yes Nq

3 Did the organization list any former officer, director, or Ubrusiee, key employee, or highest compensated
employee on line 127 If "Yes,"complete Schedule J for suchindividual . . . . . .. . oo oo oo oo

4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

T 12, L
5 Dig any person listed on fine ta receive or accrue compensation from any unrelated organization or individual
for senvices rendered to the organization? if “ves," complete Schedule Jfor SUCh person . . o . u o v s s sv sy v s -

Scction B. Independent Contractors
1 Complete this lable 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 ] (©)
tName and business address Description of services Compensation

NONE

2 Total number of independert confractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 0 LT ; S
;gf?osswoa Form 990 (2013}
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EL PASOANS FIGHTING HUNGER

45-2893839

Page 9

Statement of Revehue

Check if Schedule O contains a response or noke te any line i this Part VI

(A)
Total revenue

(8
Related or
exempt
functicn
revanug

Unrelated
buskhess
revenue

L&)
Revenue
exciuded from tax
under sections

512-514

*g 41 1a Federaled campaigns . . . . . . . . | 13
:9'! :é b Membershipdues . ... ..... 1b
g9 e Fundraisingevents . .. ...... 1c
B 2! d Related organizetions . . . . .., . [1d
g% e Government grants {contributions) . . | 1e 10,620,143,
""g E f Al olher contributions, gits, grants, ]
':g: o and similar amounts not included above . | 1f 1,702,619,
S e g Noncash contributions included in lines 1a-1f: § B, 263,676 | :
OB b ToRLAINNES 8 o o s ey e e B 13,722, 760. |
g Business Code
g 2a
u b
2 c
| d
El e
E’ f Al other pregram service revenue . . . . .
ol g Total Addlines2a2f . . . . .......00.... P
3 Investment income (inciuding dividends, inferest, and
other simitar amounts), P21 LIACHMENT 1o b 24,477, 24,477.
4 Income from invesiment of tax-exempi bond proceeds . . . b g
5 Royalties « - - = - - = = v s 4 s e e s s 24 n a0 ks B 0
{)) Real (if) Personal
8a Grossrenls . - . . - - o
b Less: renfat expenses . .
¢ Rental income ar {loss) :
d Netrental incomeor{loss) . . . o s s s i s e . Bl ¢
(i) Securities {ii} Clher
Ta Gross amount from sates of
assels other than invenlory 227,855,
b Less: cost or other basis
and sales expenses . . . . :
¢ Gainorfloss) . ... ... 227,855,
d HNetgainor{Jo88) » « « v v v v v v v e e e e e s e b 227,855,
g 8a Gross ihcome from fundraising
5 events {not including §
3 of contributions reperled on tine 1c},
@ See Part IV, e 18 « « . .« .. ... a 300,077, |,
D1 b Lessidirectexpenses . . .. ... . . 9 176,198,
8 ¢ Netincome or (loss) from fundraising evenis . ATCH 2 . p 12:_5: B??.
9a Gross income from gaming aclivilies.
See Part iV, linei® , |, , . .. .. R a
b Less:directexpenses . . . . . .. ... by
¢ Nelincome or {loss} from gaming activities . .
10a Gross  sales of invenfory, less
returns and allowances ., . .. .. a
b less:costofgoodssold. . .. .. . .. b
¢ Netincome or (loss) from sales of inventory, . . . . .. ..
Miscetlancous Revenue Business Code |” .
{{g AGENCY SUFPORT 423,755, 423,755.
b PURCHASE PRODUCTS REVENUE 42,112, 42,112,
c e
d Allotherrevenue . . . . .« P —
g Total Add lires T1a-11d - « + « v« v v v v 0 o0 L [ 465,867 oo i . e
12 Yotal revenue. See instructions . . . . o o Lo L L B 12,564,837, 465, B67. 24,4771,
- Form 990 2o

3E1051 1.000



Form 980 (2013) EL PASOANS FIGHTING HUNGER 45-2893839  pue10
§Yd Statement of Functional Expenses
© Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al ofther organizations must complete coiumn {A).

Check if Schedule O contains a response or nofeto any lineinthis PartIX | |, ., ., ... e e e e e e ]_ ]
Do not inelude amounts reported on lines 66, 7b, (A) B {c} (D)
85, 9, and 100 of Part Vi. ot xpenses e | e e
1 Granis and other assistance to govenunenis and
organizations in the United States. See Part v, tine 21 0
2 Granis and other assistence to individuals in
the United States, See Part v, tine22. . . . _ | 9
3 Grants and other assistance {o governments,
organizations, and Individuals outside the
United States, See Part IV, tines 15 and 16, | | | 9
4 Benefils paid toor formembers | |, . ., , . 0
5 Campensalion of current officers, directors,
trustees, and key employees . . . . . . . . . . O
B Compensation not included above, to disqualified
persens (as defined under secfion 4§58{f)(1)) and
persons described in section 495B{E)(3NE) 0
7 Otner salaries and wages . | 586,118, 434,341, 117,044, 34,733,
Pension pian accruals and confributions (include section
401{k} and 403(b} empioyer contributions). . . . . . 0
g Other employeebenefils . . . . . . .o 0
10 Payrolita¥es . v v v v v v v i n e e e 112,40C0. B2,723. 23,449, 6,228.
11 Fees for services {non-employees):
a Mamagement ., . ,.,.. 9
blegal ... 9
¢ Accounting | |, L o
dlabbying . _ . _ ... ... .. ... ..., 0
& Professional fundraising senices. Sea Parl IV, kine 17, 36,500, 36,500,
f Investment managementfees _ , . . . .. .. 0
g Other. (# line 11g amaunl oxceeds 10% of line 25, ealumn
{&) amounl, list line 115 expenses on Schedula O, . . . . . G
12 Adverlising and promotion | _ .., L L L. G
13 OffiCE@XPENSES . & v v v u v v b e b e n v s 36,961, 35,132. 1,849,
14 Information lechnology. . . . . .. .. .. .. 0
15 Royalties, | . . ... .. ... ... ... .. G
16 OCCUPERCY . . o o v e e 58, 454. 55,531. 2,823,
17 Travel |, .. 9
18 Payments of travel or enterfainment expenses
for any federal, stale, or local public officials 0
19 Conferences, conventions, and meetings | |, | . 33,836, 32,144. 1,692,
20 Interest . . ... L. 45,261, 45,261.
21 Paymenistoaffiiates. . . ... ... .. e G
22 Depreciation, depletion, and amortization | | . | 38,780, 55,841. 2,939.
23 Insurance _ | . ., ... .. ... ... ... O
24&  Other expenses. Hemize expenses not  covered
above (List miscellaneous expenses in fine 24e. If
fine 24e amounl exceeds 10% of ling 25, column
(&) amount, {lst line 24e cxpenses on Schedule 0}
quTIL,ITIES o 83, 809. 79, 619. 4,190,
pREPATR AND MAINTENANCE 105,885, 100, 600. 5,295,
LEOQUIPMENT LEASE B8,383. 7,564, 419.
4TRANSPORTATION 107,021, 107,021.
& All other evpenses _g\_’I‘_C_Ij__3 _________ 10,054,876, 10,050,8670. 4,2006.
25 Total functional expenses. Add lines 1 through 24e 11,328,314, 11,086,847, 164,006, 77,461,
26 Joint costs, Complete this line only if the
organization reporled in colemn () joint cosis
from a combined educstional campaign and
fundraising sclicitation. Check here p if
following SOP 98-2 (ASC 888-720), , . . . . . ¢!

JSA -
AE 1052 1.00D Form 990 (2013)



EL PASCANS FIGHTING HUNGER 45-2893839
590 {2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . v oo L. . [ ]
(A) B
Beginning of year End of year
1 Cash-nondnterestbearing | . . ... ... ... .. e 518,216 1 688,390.
2 Savings and temporary cashinvestments, . . ... ... . ... .. 5,067 2 0
3 Pledges and grants receivable, net L. 824,262, 3 1,000,965.
4 Accounts receivable, net L., e 16,147, 4 9,412,
5 loans and ofher receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedulel. _ . . . . . . e G s 0
& Loans and other receivables from cther disqualified persons (as defined under section
4858(A(1)). persons described in section 4958{c){3}(B), and coniributing employers
and sponsoring organizations of section 501(¢){9) voluntary amployees’ beneficiary
@ organizations (see instructions). Complete Part Il of Schedulel. | = | e 06 0
:‘.; 7 MNotes and loans receivable, net | . J a7 0
2| 8 Inventoriesforsaleoruse, . ., ... ..., ... ... ..., ... ds 521,357.
9 Prepaid expenses and deferred Charges .\ v v v v v v v ATCH, 4 '] 1,264.
10a Land, buildings, and equipment: cost or
ather basis. Complete Part VI of Schedule D 10a 1,656,252,
b Less: accumulated depreciation. . . . .. ..., 10b 96,352. 1,154,693 |10¢c 1,55%,300.
11  investments - publicly traded securities |, . . .. .. . .. .. ... .... d 1 0
12  Investmenis - other securities, Ses Part W, lne 11, . . . . .. ... ... g 12 0
13 investmenis - program-refated. See Part IV, line 11 e, Q13 0
14 Intangible assels | . L L e , g14 0
18 QOtherassets. See Part IV, ine 11 . . . . . . o v i v v e e e e e e e 415 0
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . ... .. . 2,618,385 16 3,781,288,
17 Accounts payable and acorued BXPENSES . . . . . L . . 0 29,243 17 67,559,
18 Grantspayable | . . . . .. .. e 418 o
18 Deferred reVBNUG _ . . . . _ . e, G 19 0
20 Tax-exemptbond abiities . . . . e e e e e e e e g 20 0
@l21  Escrow or custodial account liability. Complete Part IV of Schedule D g21 0
H122 loans and other payables fo current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part § of Schedule L, , . .. . . .. .. ... ¢ 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH | 5 300,000, 23 0
24  Unsecured notes and loans payable to unrelated third parties, | | . . .. .. Q24 0
25 Other lisbilities {including federal income tax, payables to relafed third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D . . . . e - 39,268 25 822,332.
26 Total liabilities. Add lines 17 through 25, , . ., e e e e 968,511 26 889,891,
Organizations that follow SFAS 117 (ASC 958), check here b w and
a complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 440,522, 27 1,890,109,
Bl28  Temporariy restricted netassets ... ... .. . 1,209,352 28 1,001,288,
= 29 Permanently restricted netassets, |, , . . . .. ... .. L e e e 029 G
T Organizations that do not follow SFAS 117 (ASC 958), check here b D and
= compiete lines 30 through 34,
£130  Capital stock or trust principal, or current funds L a0
@131 Paid-in or capital surplus, or land, building, or equipment fund | 31
<132 Retained earnings, endowment, accumulated income, or other funds || 32
2133 Totalnetassetsorfund balances | . . . .. ... .. ... ... . 1,645,874, 33 2,891,397,
34 Total abilities and net assets/fund balances. . . . . . . e e .o o .. . 2,618,385, 34 3,781,288,

J5a
3£1053 1000
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Reconciliation of Net Assets

Check if Schedule O contains a response ornoleto any lineinthisPart Xt . . ... ., ... ...

------

L= - T - B e T - 2

Totat revenue (must equal Part VI, column {A), lin@ 12) . . . . . . . .. e e e e

12,564,837,

Totai expenses (must equal Part X, column {A), fine28) . . . . . . ... .. e e e e e

11,328,314,

Revenue less expenses. Sublractline 2 fromiine1. . . . . . . . . oo v oo oo oL e e e

1,236,523,

Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)) . . . . .

1,649,874,

Daonaied services and useoffacilities . - . . . . . . o b i L s e e e e e e

Investment expenses . & v v v v v et n e e e e e e e e e e e e ..

0
0
0

Prior pericd adjustments . . . . . . . o . oo e e e e e e e

5,000.

1
2
3
4
Net unrealized gains {lossesjoninvestments . . . . . . ... ... o0 b e e e 5
8
¥
8
9

Other changes in net assets or fund balances (explainin Schedule O} . - - . . o v o v o o v s

0

Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line
' columni{BY . . .. - ... ... e e e e e u e e e e e e e e e e e e e e a4 e 10

2,891,397,

Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthisPart X0 . .. ... ... ...

2a

3a

Accounting method used 1o prepare the Form 880, [:] Cash Accrual D Cther

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

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? |
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separaie hasis, consolidated basis, or both:

[:j Separate basis D Consolidated basis D Both consolidated and separate basis

YWere the organization's financial statements audifed by an independent accountant? . . . . . . . . ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both: "

Separate basis D Consolidaled basis l_] Both consalidated and separate basis

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circufar A-1337 . . . L o v L i s i it e e e e e s s

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken jo undergo such audits.

Yes | No
2a X
2b | #
2c | B
3a X
3b

1SA

3E1054 1.000
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* (Form 990 or 990-EZ}

SCHEDULE A Public Charity Status and Public Support OMB Ho. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947{a}{1) ronexempt charitable trust.

tment of the T I Attach to Form 990 or Form 990-EZ.
&Tgfiajmﬁé‘m?me%eﬁf;”” B Informaticn about Schedule A {Form 990 or 930-EZ) and ifs instructions is at www.irs.gov/formg30, :
Name of the organization Employer idenfification nember
EL PASOANS FIGHTING HUNGER 45~2893839

- i} Reason for Public Charity Status (All organizations must complete this part.) See instructions.
'['he organtzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box)
1 E A church, convention of churches, ¢r association of churches described in section 170{b)(1}(A}i}.

A school described in section 170(b}{1HA)ii). {Altach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170(b)}{ 1)(A)(iil)

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

2
3
4
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1)(A}{iv}. {Complete Part II.}
6 A federal, state, or local government or governmental unit described in section 170(B}1){A){v}.

7 || An ordanization that normally receives a substantial part of its support from a governmental unit or from the general public
_ described in section 17¢{b){(1){A}{v}). (Complete Part iy

8 | | Acommunity trust described in section 170(b}{1}{A}(vi}. (Complete Part [1)

9 | X | An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (fess section 511 tfax) from businesses

acquired by the organization after June 30, 1875. See section 509(a){2}, (Complete Part lIl.}

10 An crganization organized and operated exclusively to test for public safety. See section 509(a}{4).

i An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509{a)(3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [_]Typel b | JTypen ¢ [ ] Type l-Functionally integrated d [_] Type t-Non-functionally integrated
eEl By checking this box, | certify that the organization s not controlled directly or indirectly by ane or more disqualified persons

cther than foundation managers and cther than ong or more publicly supperted crganizations described in section 509(a){1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type & Type 1l, or Type Ul supporting
erganization, check thisbox . ., .. ...... et e e e e e e e e e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(i} below, the governing body of the supported organization? . . . . . . . . . . ... e 1193
(i) A family member of & persondescribed in(ifabove? ... ... ... . ... e g
(iif) A 35% controlled entity of a person described in (i) or (i above? . . ... ... ... .. ... $1a(iH)
h Provide the following informiation about the supported organization{s}.
(iy Name of supporfed {iiy EiN (iiiy Type of organization {Iv) Isthe | (v) Did you notify vl Is the (vii) Amount of monetary
crganization (described on lines 1.9 organization i | the organization | organizationin support
above or IRC section "g" rﬁ);"qf‘*fr“': in col. {1} of your | col. (i) orpanized
(see instructlens)) ¥ :&%,:fnrl‘-'; Y suppar{? inthe U.S.7
Yes | No Yes No Yes No
(A
{B)
()
(D)
{E)
Total
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A {Form $90 or 990 EZ) 2013

Form 950 or 980-EZ.

3E1210 1.000



EL PASOANS FIGHTING HUNGER 45-2893839
Schedule A (Form 990 or 890-EZ) 2013 Page 2
; Support Schedule for Organizations Described in Sections 170{b){(1){(A}iv) and 170({b}(1}{A){vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part il If the organization fails to qualify under the tests listed below, please compilete Part ill.)
Section A, Public Support
Calendar year (or fiscal year beginning in) B> [a) 2009 (b} 2010 {cy 2011 {d) 2012 (e} 2013 {f) Totat

1 Gifts, grants, confributions, and
membership fees received. (Do notl
include any "unusual grants.} . . . . . .

2 Tax revenues ievied for the
organization's benefil and either paid
{o or expended onits behalf . . . . . . .

3 The wvalve of senices or facilities
furnished by a governmental unit to ihe
organization without charge . . . . . . .

Total, Add lines 1 through 3. . . . . ..

5 The portion of iotal contriblions by
each person (other than a
governmental unit ofr publicly
supported  organization) included on
line 1 that exceeds 2% of the amount
shown online 19, column{l. . . . ...

6 Public support. Subfract line 5 from line 4. =

Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2009 {b} 2010 {c} 2011 {d) 2012 {e) 2013 {f} Tolal

7 Amounts fromiined . ..o .0

8 Gross ingome from interest, dividends,
payments received on securities loans,
rents, royaliles and income from simitar
SOUrees | |

O T I R L

9 Net Income from unrelated business
activities, whether or nol the business
is reguiarly carriedon - . . . - . . - ..

10 Other income. Do not include gain or
foss from the sale of capital assefs
(ExplaininPart vy . . . ... ...

11 Total support. Add lines 7 through 10 . . SR
12  Gross receipts from related aclivilies, etc. {see inslructions) 12

13  First five years. If the Formn 990 is for the organization's first, second, third, fourth, or fifth {ax year as a seclion 501{c)}(3)
organization, check (his boxandstop here  , . , ., ., . . e b e e e e e e e e ey P

Section €. Computation of Public Support Percentage
14  Public support percentage for 2013 {line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Partil fine 14, | . . . . ... o . o o L. 15 Y
16a 331/3% support test - 2013. |f the organization did not check the box on line 13, and line 14 is 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., | . e e e s Ca e P
b 331/3% support fest - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 332 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, | .. . .. ., . ... .. .. b D
17a 10%-facts-and-circumstances test - 2013, I the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization meels the “facts-and-circumstances” test, check this box and step here. Explain in
Part 1V how the organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly suppored
o] Fo 1= 3.2 L L o
b 10%-facts-and-circumstances test - 2012, 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 Fart %/ how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly

........

sUpported organization .. . . . . . . L. L L . e e e e e e e e e e e e e e e e e e e e s N ¢
18 Private foundation. If the arganization did not check a box online 13, 16a, 18b, 17a, or 17D, check this box and sea
ISETUEIONE | L L L L . L e i e e e e e e e e e e ke e e e e e e e P D

Schedule A (Form 980 or 990-EZ) 2013

JSA
3E1220 1 000



EL PASOANS FIGHTING HUNGER 45-2893839

Schedule A (Form 890 of 990-E2) 2013 Pege 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part il.}
Section A. Public Support
Calendar year {or flscal year beginning in) ¥ {a} 2009 {p) 2010 {£)} 2011 {dy2012 {e} 2013 if) Total

1 Gifls, grants, conlributions, and membership fees

received. (Do notinclude any "unusual granrts.”) 0 O o 1,827,361, 11,722,760, 13,550,321,

2 Gmoss receipis from admissions, merchandise
sold ar services performed, or  facifities
furnished in any aciivily that is related ta the
organizalion's {ax-exempt purpose 0

3 Gmss receipls frem activities that are not an
unrelated trade or business under section 513 | 0
4 TJax  revenues  levied for  the
organization'’s benefit and either paid
o or expended onits behalf | 0

5 The value of services or facilities
furnished by a governmenta! unit to the

organization without charge | | | | |, | . 0
& Total Add lines 1 through &, , |, , | 1,927,361, 11,722,760, 13,550,121
Ta Amaunis inciuded on lines %, 2, and 3

received from disqualified persons . . . . 0

b Amounts included on lhes 2 and 3
received from  other than disqualified
persons that exceed the greater of $45,000

or 1% of the amouat on line 13 for the yaar 0
¢ Addlines 7aand 7b. « « v o v v 0 s G
8 Public support {Subiracl line 7¢ Trom
HERT= 2 I 13,550,121,
Section B. Total Support
Calendar year {or fiscal year beginning In) b {a} 2009 (b} 2010 {e) 2011 {d) 2012 {e}2013 (f} Total
9 Amounts fromlineG. . . . ... ... . 1,827,363, 11,722,760, 13,550,121,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, rovalties and Income from similar
SOUMCES ., & v v v v v s v s o v ma s us 83, 24,977, 24,352,

b Unrelated business {axable income (less
section 511 ifaxes) from businesses
acyuired afler June 30, 1978 0

¢ Add iines 10a ang 10b 85. 24,477, 24,562,

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regulariy

[+ L= e R A R o
12 Other income. Do not include gain or

loss from 1ihe sale of capilal assets

(Explain in Part vy ATCH 1 | 32,768, 465, 867. 438,155.
13 Total support {Add lines 9, 10c, 11,

and 12 . . L L e e e e 1,859,734, 12,213,104, 14,072,838,
14 First five years. If the Form 990 is for the organizalion's first, second, third, fourlh, or fifth tax year as a section 501(c)(3)

organization, check thisbox and s1op REIe. & » v« v v v v v w a v w s s e e h e e b e w u n s s x s s s e s 4 s s & % s e s s X
Section C. Computation of Public Support Percentage
15 Public support parceniage for 2013 {fine 8, column (f) divided by line 13, column iy, _ . . . . ... .. ... 15 %
16 Public suppart percentage from 2012 Schedule A, Part il line15. . . . . . . . o v v v o oo oo a L L 16 %
Section D, Computation of Investment Income Percentage
17 Investment incame percentage for 2013 (ling 10¢, column (f) divided by line 13, column{f) . . ., . . .. .. 7 %
18 Investment income percenlage from 2612 Schedule A, Pardl ), Ene 7 | . . . ., ... e e e e 18 %o

19a 331/3% support tests - 2013, Il the organization did nol check the box on ling 14, and fine 15 is more than 331/3%, and ling
17 is not more than 331/3 %, check this box and stop here. The organization gualifies as a publicly supporied crganization B
b 331/3% support tests -2012. I the organization did not check a box on line 14 or line 182, and line 16 is more than 33143 %, and
line 18 is not more than 3313 %, check this box and stop here. The organization gualifies as a publicly supporled organizalion B
20 Private foundation. If the organization did nof check a box on line 14, 19z, or 19b, check this box and see insfructions b
Schedule A (Form 9906 or 990.E2} 2013

JEA
385221 1.000



EL PASOANS FIGHTING HUNGER 45-2893835

(Form 990 or 990-EZ) 2013 Page 4
1 Supplemental Information. Provide the explanations required by Part I, line 10; Part [l, line 17a or 17b;
and Part I, tine 12. Also complete this part for any additional information. {See ingiructions).
ATTACHMENT 1
SCHEDULE A, PART IJI - OTEER INCOME
DESCRIPTICN 2009 2010 2011 2012 2013 TOTAL
AGENCY SUPPORT 11,547, 423,155, 435,302,
QTHER INCOME 20,741, 20,741,
PURCEASED PRODUCTS REVENUE 42,112, 42,112,
TOTALS 32.7288. 465,867 ) 490,155,
5a Schedula A (Form 990 or 830-E7) 2013

JE1225 2.000



- [Form 890, 990-EZ,

" Schedule B Schedule of Contributors OMB No. 15450047

Or 9P eTass B Attach to Form 990, Form 890-E2, or Farm 990-PF, 2013
}ntgr‘nal Revenue Service Y1 b intermation about Scheduts B {Form 990, 990-EZ, or 930-PF} and its instructions is at www.Irs.gov/form99a.

Name of the organization Employer Identification number
EL PAS0OANS FIGHTING HUNGER
45-2B93839

Organization type (check one);
Filers of: Section:

Form 990 or 980-EZ X 50%{e) 3 ) {enter number} organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

4947{a)(1) nonexempt charitable trust trealed as a private foundation

Ooo0on

501(c¥3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule. Seo
instructions.

General Rule

D For an organization filing Form 880, 980-FZ, ar 990-PF that received, during the year, $5,000 or more (in money or
propetty) from any one contributor. Complete Parts | and it

Special Rules

For a section 501{¢)(3) organization filing Form 590 or 990-EZ that met the 33 1/3 % suppert test of the regulations
under sections 509(a)(1} and 170{b){1)(A)(vi) and received from any one contributer, during the year, a contribution of
the greater of {1} $5,000 or {2} 2% of the amount on (i) Form 898, Part VI, line th, or {f} Form 890-EZ, line 1.
Complete Parts | and i

D For a section 801(¢){7), (8), or (10) organization fiing Form 880 or 890-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary,
or educational purposes, or the prevention of cruslty to children or animals. Complete Parts |, [, and HI.

D For a section 501{c}(7}, (8}, or {10} organization filing Form 990 or 980-EZ that received from any one contributor,
during the year, coniributions for use exclusively far refigious, chatitable, efc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exciusively religious, charitable, etc., purpose. Do not complete any of the parts unless the Generai Rule
applies to this arganization because it received nonexclusively religious, charitable, efc., contributions of $5,000 or
more during the year B $

Caution. An organization that is not covered by the General Rule and/for the Special Rules does not file Schedule 8 (Form 990,
990.E7, or $90-PF), but it must answer "No" on Part IV, line 2, of its Form §80; or check the box on line H of its Form 980-EZ or on its
Form 980-PF, Part], fine 2, to cadify that it does not meet the filing requirements of Schedule B (Form 980, 88C-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 390-EZ, or 930-PF. Schedule B (Form 990, $90-E2, or 990-PF) (2013)

JEA
JE1251 1.000



Schedule 8 {Form 990, 850-E2, or 980-PF} (2013} Page 2
" Name of organization EL FPASUBNG FIGHYING HUNGER Empleyer identification number
45-2893639
i Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
_ 1 | VARIODS DONATIONS < $5__, 60 Person X
Payroli
9541 PLAZA CIR $__._____381,143. | noncash
" (Complete Part Il for
EL PASO, TX 79827 . nancash contributions.)
{a) (M) (c) (d})
No., Name, address, and ZIP + 4 Total contribufions Type of contribution
2 | BL PASO COMMUNITY FOUNDATION Person
Payroll
5333 NOREGON ST $______..2582,998. 1 noncash [
(Compiete Part 1 for
EL PASO, TX 79901 noncask contributions.)
{a) {b) (¢ {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
3 | UNITED STATES DEPARTMENT OF AGRICULTURE _ Person
Payroll
1400 INDEPENDENCE AVE., S.W. $______2;362,262. | nNoncash
{Complete Pari Il for
EGEA_S_H}EQ_GFPEJ_,_ _D_C___2_0_2 _5_0 _____________________ noncash contributions.)
(a) (b} {c} {c)
No. Mame, address, and ZIP + 4 Total confributions Type of confribution
_4_} DNITED STATES DEPARTMENT OF AGRICULTURE Person =
Payroll
1400 INDEPENDENCE AVE. S-W: oo $ oo 123580958 | Noncash
(Compilete Fart H for
E@_Sfl_l_NGFPP; . HDE_ . 39}_0 f’ _______________________ noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZiIP + 4 Total confributions Type of contribution
__D_| MEST TERAS FOOD BN e e e Person -
Payroft -
1008 B. 2ND ST. L $________803,270. | Noncash
. (Comgpiete Parl !l for
PP_]_-'_S_SZE_FE{__,;??]E} _________________________ noncash ¢contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP4- 4 Total contributions Type of contribution
v e o e —— Person
Payroll
__________________________________________ $ _ ___ e ______t Honcash
{Compiele Part [§ for
________________________________________________ noncash contributions.)

JSA
3E1253 1.000

Schedu

le B (Form 990, 990-E2, or 990-PF) (2013)



Sehedule B (Form 900, 990-EZ, o 890-PF) (2013) Page 3

* Name of organization ZI PASOANS FIGHTING BUNGER Employer identification tumber
45-28938389
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. ()
d
from D o f o) " : FMV {or estimate) Date :ezeived
Part | escription of noncash property given (see instructions)
LANDSCAPTNG JOB_FOR_FOODEARK BUILDING
2—.— wrr | e e i e P Y e mrm e m IA W S A P o i W
s $ ___25,450. 02/01/2013 _
{a} No. {c)
d
fram . (b} . FMV (or estimate} Date r(ezzeived
Part | Description of noncash property given (see instructions)
rOOD COMMOPITIES
S S
""""""""""""""""""""""""""""""""""""""" $ 7,540,956. | 12/31/2013
(a) No. (o)
from L (b} . FMV {or estimate) o .
Part | Description of noncash property given (see instructions) Date received
VARIOUS FIX RASSETS oo oo
I
—_—_—— $ _.803,270.| 01/01/2013 _
(a) No, ()
from . (k) . FMV {or estimate) Date ﬁ:;):e‘ved
Part | Description of noncash property given (see instructions) i
_____________________________________________ S B
{a} No. (c}
from L. (b} . FMV (or estimate} (e .
Part | Description of noncash property given (see instructions) Date received
___________________________________________ VP NP S
{a) No. (c)
from e {b) . FMV {or estimate) Date r(gz:eived
Part | Description of noncash property given (see instructions)
______________________________________________ B e ]
ish Schedule B {Form 590, $90-EZ, or $90-PF) (2013)

3E32684 1 000



Schedule B {Foimm §90, 920-EZ, or 990-PF) (2013)

Page 4

Name of organization EL PASQOANS FIGHTING HUNGER

Employer identlfication number
45-~2883830

Exclusively religious, charitable, etc., individual contributions to section 501{c}{7}, (8), or (10) organizations

that total more than $1,000 for the year. Complete columns {a) through (e} and the following line entry.

For organizations completing Part i, enter the total of exclusively religious, charitable, etc.,
confributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part I if additional space is needed.

{a) No.

from
Parti

(b} Purpose of gift

(¢) Use of gift

Transferee's name, address, and ZIP + 4

{e} Transfer of gift

(a) No.
from
Part |

Transferce's name, address, and ZIP + 4

{e} Transler of gift

{a} No.
from
Part

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

(a) Ne.
from
Part |

{e) Transier of gift

Transferee's name, address, and ZIP + 4

JBA
3E1265 1.0060

Schedule B (Form 990, 990-EZ, or 290.PF} (2013)



. - CMB Mo, 1545.0047

. SCHEDULED Supplemental Financial Statements | o 1o, 1o4s

(Form 990) - Complete if the organization answered “Yes," to Form 990,

Part iv, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 123, or 12b,

Departrent of the Treasury P~ Attach to Form 930.

tntemal Revenue Service ® Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. ion

Haine of the organization Employer adentlﬁcatlnn numbcr

EL PASOANS FIGATING HUNGER 45~-28%93839

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 9580, Part IV, line 6.

{a) Donor advised funds (BY Funds and olher acgounts
1 Total number atendofyear , . ., .. .. ...
2 Aggregale contributions to {during year} . . . .
3  Aggregate grants from {duringyean). . . .. ..
4  Aggregate value atendofyear, . . .. ... ..
5  [id the organization inform af donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subjec! {o the organization's exclusive fegalcontrol? . . . . .. . .. .. D Yes I:] No

6  Did the organization inform ali 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

conferrmg impermissibleprivate berefit? . . . . . . . . L L L e 4 oo o s D Yes D Na

: ! Conservation Easemenis, Complete if the organization answered "Yes” to Form 980, Part §V, tine 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natura! habitat Preservation of a certified historic structure
Praservation 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.

g Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . o i e s e e za
b Total acreage restricted by conservationeasements . . . . . . . . et e e o e 2b
¢ Number of conservation easements on a certified historic structure included in(a). , . . . . | 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . .. .. .. .. ... . ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ o

4  Number of states whera property subject to conservation easementis located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . .. . .. ... ... .. I:] Yes [l Mo
6  Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation gasemenis during the year

.
7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year
S e ———
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 176(h){4)(3}
(1 &nd section TTOMENBIIT . . . . . .. ...\ttt Llves [lno

8 In Part Xlll, deseribe how the organization reports conservation easements in is 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
_ argamzatmn s accounting for conseyvation easements.

QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8,

1a i the or?amzatlon elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public senvice, provide, in Part XIil, the text of the footnote o its fmancra] statements {hat describes these items.

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

{} Revenues included in Form 880, Part VEL e 1 . .« . o o o v i vt o i e e et e e e e e e e o U
{ii} Assets included in Form 990, PartX . v . v v i i i it i e s B R J

2 If the arganization recsived or heid works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil dine1 ., . . . . . . . . i i e e e e B8
b Assets included in Form 980, Pamt A . o v o v o v i e e e e e e e e e e o o e s e e ae e e e e e o 5
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedula D (Form 980) 2043
ISA

3E1268 2,600



EL PASOANS FIGHTING HUNGER 45-2883839
Schedule D (Form 990) 2013 Page 2
i 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 are a significant use of its
callection items {check all that apply):

a Public exhibition d Laan or exchange programs
Scholarly research e Other
c Preservation for future generations -
4 Provide a descriplion of the organization's collections and explain how they further the organization's exempt purpose in Part
XHL
& During the year, did the organization solicit or receive donations of ard, historical treasures, or other similar
ssets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . E" —] Yes m Mo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 894, Part IV, line 8,
or reporied an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 880, Part X2 | e [ Jves [ _]no
b if “Yes," explzin the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance . . . . . s e e e e e e 1e
d Additionsduringtheyear .. ........... e e e 1d
e Distributions during the ¥8ar. + « v v v v v e v v e e e e e e e e e e e e e s 1ie
f Endingbalance . « . v v v s e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 980, Part X, line 217 _ . . . . .. .. .. ... .. .. |_| Yes No

b [f"Yes," explain the arrangement in Part Xlli. Check here if the explanation has beenprovided inParf Xl . . . . ... .

Endowment Funds. Complete if the organization answered "Yes" io Form 880, Part IV, line 10.
{a) Current year (b} Prior year {¢) Two years back (d} Three years back | (e} Four yaars back

1a Beginning of year balance . . . .
b Coptribations . . . . . ... ...
¢ Net investment earnings, gains,

andlosses. . ... Lo e

d Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms . . - . . . - . . ..

f Administrative expenses . . . . .

g End ofyearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance {line 1g, coiumn (&)) held as:

a Board designated or quasi-endowment p Y%
b Permanent endowmant p % o
¢ Temporarlly restricted endowment p. %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organizalion by: Yes | No
(iy unrelated organizalions. . . . . . . L 0 i e e e e e 3a(i)
(i) related organizations | | L L . L L e e e e e e e e e e e e Fa(ii)

b 1f"Yes" {o 3a{ii), are the related crganizations listed as required on ScheduleR? ., . .. ... ... ... . ... 3b

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

Land, Builc{in%s, and Equipment. . .
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a, See Form 940, Part X, ling 10.

Descriplion of properly (a) Cost or other basis (b} Cosl or olher basis {c) Accumulated (d} Book value
(invesiment} {other) depreciation

da Land. -+« v o v e e e e e 200,000, 200,000.
b Buldings - - - - v v v it e 943,610, 23,590 920,020,
¢ Leasehold improvements. . - . . - . . .. 182,830, 4,627 188,203.
d Equipment .« .o e e e e 31%,812. 66,135 251,077,

e Other « v v v v i i i e e e e e
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10{(c).), . . . . . i 1,554,900,
Schedule D {Forem 990) 2013

JSA

BE1269 2 00D



El. PASOANS FIGHYTING HUNGER 45-28538389
Schedule D (Form 99¢) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form €90, Part [V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category {b} Book value {c} Method of valuation:
{inciuding name of security} Cost or end-of-year market value

(1) Financial derivatives

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

(2) Closely-held equity interests

ann (b} mus! equel Form 990, Pad X, col. (B} lina 12.} B~
# Investments - Program Related.
Complete if tha organization answered "Yes" to Form 980, Part IV, line 11¢. See Form 880, Part X, line 13,

(a) Description of investment {b) Book value (c} Methed of valualion:
Cost or end-of-year market value

{1

{2

{3

{4)

5}

(6)

(73

(8)

(9

Total. {Cotumn (b) must equal Fomm 986, Part X, cob, (8) line 13.) B

I:-7138hd  Other Assets,

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Pari X, line 15.
(a} Description {b) Book value

(1
(2)
(3)
(4
{5)
{8)
{7)
(8}
)]
Total. (Cofumn {b) must equal Form 890, Part X, col. (B)lin@ 19), .\ \ 0 0 v v v v oo s v v vo os oo oo 4
H:ETi®4  Other Liabilities,
Complete if the organization answered "Yes" to Form 890, Part IV, line 11¢ or 111, See Form 880, Part X,
line 25.
1. {a) Description of lability {b) Beok value

(1) Federal income faxes
{2) DUE 7O WEST TEXAS FCOD BANK

(3 NOTES PAYABLE 822,332,
{4)
(&)
&)
{7
(8
(9) :

Total, {Column {b) must equal Form 890, Part X, col, (B) line 25) I 822,332,500 e

2. Liability for uncertain tax positions, In Part XIH, provide the text of Lhe feolnote to the organization’s financial stalements that reports the

organization's liabilily for uncertain lax positions under FIN 48 {ASC 740}. Chack here if the text of the footnote has been provided in Part Xl m

g%ﬁ;zm s oon Schedule O (Form $90) 2013




EL PASOANS FIGHTING HUNGER 45-2893839
Schedule [ (Form $50) 2013 Fage 4
’ Reconcitiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements ... .. ... .. .. 1 13,937,766,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvesiments . ... .. ... ... .. 2a

b Donated services and use offaciliies . ., ... ... .. ..., 2b

¢ Recoveries of prior year grants R 2c

d Other (DescribeinPartXmy o 2d 176,199

e Addlines 2athrough2d | e 2e 176,199,
3 Subtractline Ze from Bne t . . . . . . . i 0 i e e e e e e e e e 3 11,761,567,
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

a investment expenses not included on Form 990, Part Vil line7b | | 4a

b Other (DescribeinPart XY . . 4b 803,270

¢ Add lines 4a and 4b 4c 803,270,

Total revenue. Add lines 3 and 4c. {This rmust equal Form 980, Partl line 12.) |, . . . . s o o . 5 12,564,837,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organizafion answered "Yes" to Form 980, Pari iV, line 12a.

1  Total expenses and losses per audited financial statemerts 1 11,504,513,
2  Amounts inciuded on line 1 buf not on Form 990, Part X, tine 25:

a Donated services and use of facilities 23

b Prior year adjustments oo n oo 2h

¢ Otherlosses 2(:

d Other (DescribeinPartXil) e 176,199

e AddlinesZ2athrough2d T TTooororonnon 2e 176,199.

3 Subfract line Ze from line 1 L L L e e e e e e e e e e
4  Amounis included on Form 990, Part X, line 25, but not on iine 1:

3 11,328,314.

a Invesiment expenses not included ¢n Form 990, Part Vil ine 7 4a
Gther (Describe in Partxmy L 4b
¢ Add lines 4a and 4b 4c

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

Total expenses. Add fines 3 and 4¢. (This must equal Form $90, Part |, fine 18.). . . . . ... ‘..l B 11,328, 314.
- Supplemental Information.

F‘rov;de the descriptions required for Part I, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X§, lines 2d and 4b; and Part Xll, hnes 2d and 4b. A}so complete this part to provide any additional information.

SEE PAGE 5

JSA Scheduie D (Form 990) 2013
3E127% 1.000



Schedule D (Form §80) 2013 BEL PASCANS FIGHTING HUNGER 45-2893839 Page 5
1§ Supplemental Information (continued)

OTHER ADJUSTMENTS TO REVENUE
PART XII - RECONCILIATION OF REVENUE PER AUDITED FINANCIAIL STATEMENTS
REVENUE IS LESS ON FORM 280 BY $176,199 DUE TO THE REPORTING OF DIRECTLY

RELATED FUNDRASING EXFENSES AGAINST REVENUE ON THE TAX RETURN.

REVENUE IS MORE ON FORM $%0 BY $803,270 DUE TO THE REPORTING OF WEST
TEXAS FOCD BANK NON CASH DONATION OF EQUIPMENT THAT IS REFORTED CN THE

FINANCIAL STATEMENTS AS NET ASSETS TRANSFER FROM WEST TEXAS FOOD BANK.

OTHER ADJUSTMENTS TC EXPENSES
PART XTII ~ RECCONCILIATICON OF EXPENSES PER AUDITED FINANCIAL STATEMENTS
EXPENSES ARE LESS ON FORM 990 BY $176,18% DUE TO THE REPORTING OF

DIRECTLY RELATED FUNDRASING EXPENSES AGAINST REVENUE ON THE TAX RETURN.

Schedule D {Form 990) 2013

JSA
BE228 1.000



Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047

SCHEDULE G Complete If the organlzation answared “Yas" 1o Form 990, Part iV, lines 17, 18, or 19, or if the
(Form 990 or 590-E2) organization entored sore than $15,000 on Form 980-EZ, line 6a.

. B~ Attach to Form 990 or Form 980-EZ.
E‘?Epﬁ:;?;zjﬂfﬁzg‘zi?w B Information about Schedula G (Form 890 or 950-EZ} and ifs instrustions is al www.irs.gov/orm9go0, P :
MName of the organization Employer identiﬁcaﬁo nuer
EL PASOANS FIGHTING HUNGER 45~2893839

Fundraising Activities. Complete if the organization answered "Yes" to Form 280, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a Mail solicitations e | ¥ | Solicitation of non-government grarts
b internet and emait solicitations f Solicitation of government grants
c - Phone solicitations g | A | Special fundraising avents
d | % | in-person solicitations
2a Did the organization have a written or oral agresment with any individual (including officers, directors, rustees

or key employees listed in Form 920, Part V) or entity in conneclion with professional fundraising services? Yes D No

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

iy s . [V} Amount paid to
(i) Did fundmiser have (v} Gross recelpts {or retained by) {v1} Amount paid lo

(i) Activity custody pr clomroi of fram activity fundraiser listed in (or re’ainuc.’ by)
conlitutions? col. i} organization

{i) Hame and address of individual
or enlity (fundraiser)

Yes No

1 CAPITAL
MJD & ASSOCIATES CAMPRAIGH pe 109,020 36,500
2

_________ , T . 109,020 36,500

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

Paperwork Reduction Act Notice, see the Instroctions for Form 990 or 990-EZ. Scitedula G {Form 930 or 990-E7} 2013
JSa
2871281 1.000



EL PASOANS FIGHTING HUNGER 415~2893839
hedule G (Form 580 or 980-E2) 2013 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

thar $15,000 of fundraising event contributions and gross inceme on Form 990-EZ, lines 1 and 6b. List events with
gross receipis greater than $5,600.

(a) Event #1 {b} Event #2 (¢} Other events (d) Total events
DIRECT MAIL HUNGER ACTION {add col. {a) through
(event typea) (event type) {total nimber} col. (c})
qr
ol
® | 1 Gross receipts 230,006, 70,071, 300,077.
gl TSEERE
2 iess: Contributions . . ..
3 Gross income (line 1 minus
s 230,006. 70,071, 300,077,
4 Cashprizes. . . ........
5 MNoncashprizes, . ..........
o)
3| 6 Rentffacility costs , , , ., ... ..
5
Qo
oi| 7 Feodandbaverages . . ., ... ..
ks
i .
&1 8 Ententainment , ... ...,
9 Other girect expenses | |, . _ . .. 144,547, 31,252. 176,189,
10 Direct expense summary. Add lines 4 through Qineolumn(d) . . . . . .. ... ... .. ... > 176,199,
11 _Net incoms summary. Subtract line 10 from line 3, column(d) . . . . . . . ... .0 on v ow oo | 123,878,

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reporied more
than $15,000 on Form 990-EZ, line 6a.

@ : ) Pull tabs#instant : {d) Tatal gaming {add
g (a) Bingo hir(wglfpkr'og;:si{cg bl?\gu (c} Other gaming col. {a) through col. (e}
2
4

1 Grossrevenue _ . ... L. ...
¢ | 2 Cashprizes |, e
1)
o
g | 3 Noncashprizes . ..........
it}
® | 4 Rentfacility costs e
=

& Otherdirect expenses | | . . . . ..

L ivYes % |__|Yes % Yes %

& Volunteerlabor Ne No No

7 Direct expense summary. Add lines 2 through Sincolumn(dy . .. .. .. .. b

8 Net gaming income summary. Subtractline 7 from line 1, column{d} . . .. ... .. ... .. .. L

4  Enter the state{s) in which the organization cperates gaming activities;
a Is the erganization licensed to operate gaming activittes in each of these states?
b If "No.” explaim;

............. s UYGSDNG

102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | I___IYes ]No
b If "Yes," explain;

Schedule G (Form 990 or 990-EZ) 2013

ISA
3E£1252 1.060



EL PASOANS FIGHTING HUNGER 45-2893839

Schedule G (Form 980 or 950-E2} 2013 Page 3
11 Does the organization operate gaming activities withnaopmembers? , , , . . . ... . . . . .. .o o ... L__J Yes |___] No
+ 12 Is the organization a grantor, heneficlary ar trustee of a trust or a member of a parinership or other entity
formed to administer chartable GMING? . « + « v v v v v v e e e e e e e [ Jves{ Ine
13 Indicate the nercentage of gaming activity operated in:
a Theorganization'sfacility . _ . . . ... ... .. ... . . . ... ... e e e e e 13a %
b Anoutside faciltY | . oy s e e e e e e e e e e, T 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
N e B e ——— e
Address b~

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUBT . . . . e e [ lves[ Ino

ameunt of gaming revenue retained by the thirg parly B $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided

[:] Directorfofficer D Employes |:| independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distribufions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . v i i v v v v e e e e e e e e . e I:IYes DNO
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 taxyear p $
i  Supplemental information. Provide the explanation required by Part {, line 2b, columns (iii) and (v), and
Part ill, lines 9, Sh, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additicnal information (see instructions). '

Schedule G (Form 990 or $80-EZ) 2013

J54
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OMB No, 1545-0047

. . i
?&*ji‘%’;ﬁ M Noncash Contributions
- P Complete if the organlzations answered "Yes" on Form 990, Part IV, lines 29 or 30.

B Attach to Forin $90.
Department of the Treasuey ] . . i ,
Intemal Revenue Service B [nformation about Schedule M (Form 990) and ifts instructions is at www.irs. gov/farm880.

Name of the orpanization Emptoyer !dentlﬁcahn nuer
EL PASOANS FIGHTING HUNGER 45-2893839
‘P Types of Property

(=) (B Noncash fgmribution ()
Check if Number of centributions or amounts reportad o Method of determining

applicable items contributed Form 980, Part VI, line 1g noncesh contribution amotnis

Art-Worksofart, . .. ... ...
Art - Historical treasures . ., . . .
Art - Fractional interests . . . . ..
Books and publications . . .. ..
Clothing and househald

o N

Beatsardplanes, . . .. ... ..
Intellectuat property . . . .. ...
Securities - Pubiicly fraded
Securities - Closely held stock. . .
Securities - Partnership, LLC,
ortrustinterests . . . . ... ...

= oW~

-

13  Qualified conservation

contribution - Histaric

structures . . .. L L. L oL L.
14  Qualified conservation

contribution - Other . . . . ... .
15 Realestale - Residential . . . . ..
16 Realestate - Commercial . . . | .
17 Realestate-Other. . . . . ... .
18 Collectibles, . . . ... ... ...
19 Food inventory. , . .. ... ... X 4,462,104. 7,540,956, |COST PRICE
20  Drugs and medical supplies . . . .
21 Taxidermy ... .. 0. ..
22  Historicalartifacts . . ., .. ....
23 Scientific specimens., ., . ... ..
24  Archeological artifacts. . . . ...

25 Otherp(_ ATCH 1 ) 2. 828,720, B
26 Otherd{____ __ oo }
27 OCtherw{__ . _ }
28 Otherd{_________ }
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Pait IV, Donee Acknowledgement . . . . . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported In Part |, lines 1-28, that
it must hold for at ieast three years from the date of the initial contribution, and which is not required to be
used for exemnpt purposes for the entive holding period? | . . . . . .. . e 30a X
b I "Yes," describe the arrangementin Pad 1],
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
SO OIS Y L L e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
centributions? || A 32a X
b if "Yes,” describe in Part .
33 if the organization did not report an amount in cofumn {c} for a type of property for which celumn (a) is checked,
describe in Part [i.
For Paperwork Reducfion Act Notice, see the Instructions for Form 9590, Schedule M (Forrn 990) {2013)

Jen
3E1208 1.000



15~2893839

EL PASQANS FIGHTING HUNGER
Page £

Schedufa M (Form §50) {2013)
flf Supplemental Information. Complete this part to praovide the information required by Part ], lines 30b, 32b,

and 33, and whether the crganization is reporting in Part [, column (b}, the number of contributions, the

number of items received, or a combination of both. Alsa complete this part for any additional informatien.
ATTACHMENT 1

SCHEDULE M, PART I ~ OTHER NONCASH CONTRIBUTIONS

(D} METHOD OF

{B) NUMBER OF (C) REVENUES
'DESCRIPTION (A} CHECK  CONTRIBUTIONS REPORTED DETERMINING
FIX ASSETS TRANSFER FROM X 1. 803,270.  BOOK VALUE
LANDSCAPING WORK X 1. 25,450,  COST PRICE
TOTALS 2. §28,720.
1A Schedule M {Fotm 990} (2013)

3E 1508 §.000



SCHEDULE O

5 Supplemental Information to Form 990 or 990-EZ

¢ {Form 980 or 990-EZ}

pepartrent of the Tressury Form 990 or 380-EZ or to provide any additional information.
Intemn! Revenue Service p- Atfach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on

| oms No, 1545-0047

Name of the organization Employer idertification number

EL PASOANS FIGHTING HUNGER

45-2893839

REVIEW FORM 9220

PART VI - SECTION B : POLICIES -~ LINE 11B

THE FORM 890 IS PRESENTED ALONG WITH THE AUDITED FINANCIAL STATEMENTS TO

THE EXECUTIVE COMMITTEE AND RBOARD MEMBERS.

CONFLICT OF INTEREST

PART VI - SECTION B : POLICIES - LINE 1i2C

BOARD MEMBERS COMPLETE A CONFLICT OF INTEREST FORM UPON ELECTION TC THE

BOARD TO DISCLOSE ANY PERSONAYL OR BUSINESS INTERESTS. MANAGEMENT AND

EXECUTIVE COMMITTEE MEMBERS MONITOR THESE INTERESTS DURING BOARD MEETINGS

BND ANY ACTION TAKEN BY A MEMBER WITH A POTENTIAL CONFLICT MUST ABSTALN.

VENDOR TRANSACTIONS ARE MONITORED FOR ANY POTENTIAL CONFLICYS THROUGH THE

CRGANIZATIONS ACCOUNTS PAYABLE INTERNAL CONTROL PROCEDURES.

COMPENSATION

PART VI - SECTION B : POLICIES - LINE 15A

THE COMPENSATION POLICY IS FOR THE BOARD 70 EVALUATE THE EXECUTLVE

DIRECTOR ANNUALLY., EVALUATION SHEETS ARE COMPILED AND SUMMARIZED AND THE

EVALUATION IS PRESENTED TO THE EXECUTIVE DIRECTOR BY THE EXECUTIVE

COMMITTEE IN AN EXECUTIVE SESSION MEETING. COMPARABLE SALARY DATA

UTLLIZED.

DISCLOSURES

PART VI ~ SECTICN C : DISCLOSURES ~ LINE 19

ALL DOCUMENTS SUBJECT TO PUBLIC INSPECTTION ARE MADE AVAILABLE UPON

IS5

For Privacy Act and Paperwork Roduction Act Notice, see the Instructions for Form 990 or 980-E2.

JSA
3E§Z27 1000

Schedule O (Form 84D or 390-EZ) (2613}



} Schedule O [Form 998 or 990-EZ) 2013 Page 2
r Name of the organization Employer fdentification number
EL PASOANS FIGRTING HUNGER 45-28%3839
REQUEST AT THE ADMINISTRATIVE QFFICES. THE IRS FORM 930 IS5 ALSO
AVAILABLE UPON REQUEST.
ATTACHMENT 1 B
FORM 8380, PART VITII — INVESTMENT INCOME
(A) (B) (<) (D}
TGTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 24,477. 24,477,
TOTALS 24,477, 24,477,
ATTACHMENT 2
FORM 5S0, PART VIIT — FUNDRATSING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES uIEE(?ﬁ_Ei_
PROMOTICNS 8,615. 8,615
OTHER FUND RAISERS 1,000, 1,000.
HUNGER ACTION MONTH 60,456. 31,252, 29,204,
DIRECT MAIL 230,006, 144,947, 85,0585,
TOTALS 300,077, 176,189, 123,878,
ATTACHMENT 3
FORM 990, PART IX - OTHER EXPENSES
(&) {B) {3 (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
FOCD PURCHASEH 331,803, 331,803.
COMMODITIES DISTRIBUTION 9,638,948, 9,638,948,
PROFESSICNAL FEES 16,440. 15,618, B2Z.

JSA
3k1228 1.000

Schedule O (Form 980 or 980.EZ) 2013



Scheduie O {Ferm 990 or §50-E2) 2013 Page 2

Wame of the onyanization Employer identification nuwmber

« EL PASOANS FIGHTING HUNGER 45-2893839

ATTACEMENT 3 (CONT'D)

FORM 890, PART IX ~ OTHER EXPENSES

{A) (B) (<) (D}
TOTAL PROGRAM MANAGEMENT FUNDRAISING
'DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
PROFESSIONAL FEES/DUES 7,703, 7,318, 385,
OTHER EXPENSES 59,982, 56,983, 2,999,
TOYALS 30,054,876, 10,050,670, 1,268,

ATTACHMENT 4

FPORM 980, PART ¥ -~ PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 1,264.
TOTALS 1,264,

ATTACHMENT 5

FORM 850, PART X -~ SECURED MORTGAGES ANWD NOTES PAYABLE

LENDER: WESTSTAR BANK

ORIGINAL AMOUNT: 900,000,
INTEREST RATE: §.000000
DATE OF NOQTE: 04/05/2012
MATURITY DATE: 04/0L/2013
REPAYMENT TERMS: MOWTHLY INTEREST-ONLY PAYMENTS OF $4,500;
SECURITY PROVIDED: REMAINING BALANCE AND UNPAID INTEREST DUE IN A
PURPOSE OF LOAN: BALLOON PAYMENT UPON MATURITY.
DESCRIPTION AND FMV STANDARD FORM TO CONFIRM BCCOUNT BALANCE
CF CONSIDERATTON: INFORMATION WITH FINANCIAL INSTITUTIONS
BEGINNING BALANCE DUE &t vt it ettt st annsarennenrennsennnnoacens 500, Q00.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYARLE 900,000,

5A Schedule G (Form 990 or 990-E7) 2043
381228 1.000



ron 38 B8 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OME No. 1645.1700
Department of the Treesury B File a separate application for each raturn.

tnternal Revenue Sepice ¥ Information about Form 8868 and its instructions Is at www.irs.gov/formag6a.

e |f you are filing for an Automatic 3-Month Extension, complete unly Partiand checkthisbox _ . . ... ...... R X]

¢ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il (on pags 2 of this form}.
Do not complete Part il uniess you have already been granted an avfomatic 3-month extension on a previously filed Form 8888.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time {o file (8 months for
a corporation required 1o file Form 990-T}, or an additional (not automatic} 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part ] or Part il with he exception of Form 8870, [nformation
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format {see
msiructtons) For more details on the electronlc fllmg of this form, wsm WWW.Irs. gow’eme and click on efile for Charities & Nonprofits,

A corporatmn reqwred o file Form §80-T and requestmg an automatic 6 month extension - check this box and complete

Parlbonly | . . . o S

All other cotporations (incfuding 1120-C filers}, partnerships, REMICs, and !rusts mus! use Form 7004 fo request an extension of time

{o filg incoma tax refurns. Enter filor's identifying number, see instructions
Name of exempt organization or cther filer, see instructions. Employer identifigation number (EIN) or
Type or
print EL PASQANS FIGHTING RUNGER 45~-2893839
::ﬁ%&;{g%r Mumber, street, and room or suite no. If a P.0. box, see instructions. Sociat security number (SSN)
filing your 9541 PLAEA CIR
ifr";ts*:i:-mi:n'?s Cily, town or post office, stale, and ZiP code. For a foreign address, see instructions.
EL PASO, TX 798827
Entar the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .. e e Lg_ll_l
Appiication Return | Application Return
Is For Code }lsFor Cuods
Form 980 or Form 990-EZ Q1 Form 990-T {carporation) 07
Form 990-BL 02 Formy 1641-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(2) or 408(a} trust) 05 Form 6069 11
Form 980-T (trust other than above) 08 Form 8870 12

e The books are inthe care of » JANIE SINCLAIR

Telephons Ne, » 215 298-0353 FAXNo, » 915 298-0358
« If the organization does not have an office or place of business in the United Stales, check thisbox ., . ., . ... ... .. | D
& If this is for a Group Return, enter the organization's four digit Group Exemption Mumber (GEN) f this is
for the whole group, check this box | | | | b D . If it is for part of the group, check thisbox_ , ., ., ., » |___J and attach

a list with the names and EINg of ail members the extension is for.

1 ireguest an automatic 3-month {6 months for & corporation required to file Form 880-T) exiension of time
until_________08/1% 20 14 _, tofile the exempt organization raturn for the organization named above. The extension is
for the organization’s return for:

b | X |calendar year 2013 or

b tax year beginning ,20_ _ _. andending .20 _

2l the tax year entered in tine 1 is for less than 12 months, check reason: i l Initial return l Final return
Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, ar 68069, enter the lentative tax, less any
nonrefundable credits. See instructions. 3ais 0

b if this application is for Form 990-PF, 990-T, 4720, or 80693, enter any refundable c¢redits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ 0

c Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions., Icis 0

Caution. If you are going lo make an electronic lunds withdrawal (direct debit) with this Form 6868, see Form 8453-E0 and Form 8879-EO for payment
inglructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JEA
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