-n8879-EO IRS e-file Signature Authorization

for an Exempt Organization OMB No. 1545-1878

For calendar year 2014, or fiscal year beginning Ql ZQJ—_ _ _ ., 2014, and ending ];2 [@_1_ __.,20 _1g .
B Do not send to the IRS. Keep for your records. 2@ 1 4
Department of the Treasury )
Internal Revenue Service P~ Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
* Name of exempt organization Employer identification number
EL PASOANS FIGHTING HUNGER 45-2893839

Name and title of officer

JAINE SINCLAIR, EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here B ’Y b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .~ 1b 13646628.
2a Form 990-EZ check here B b Total revenue, if any (Form 990-EZ, line9) = . . . . . . . . 2b
3a Form 1120-POLcheckhere » | | b Totaltax (Form 1120-POL, ne22) 3b
4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part V|, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868, Part |, line 3c or Partll, line 8c) , = 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize PENA BRIONES MCDANIEL & CO., P. toentermyPN |5/5]/2]0]0

ERO firm name

as my signature

Enter five numbers, but

do not enter all zeros

on the organization's tax year 2014 electronically filed return. If I have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

EI As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature Date p- 04 /07 /2015

EENA  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 714i0f2|1}2|8]1]9(5(0

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authws e-file Providers for Business Returns. )
ERO's signature P - > C F A_ Date P L{/‘;,s/[ S

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2014)

JSA
4E1676 1.000



OMB No. 1545-0047

2014

Open to Public

o 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

) Department of the Treasury

“Intenal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gow/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization D Employer identification number
B checkitwsici: | g1 pASOANS FIGHTING HUNGER 45-2893839
: '::f;;s Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| | mtaicen | 9541 PLAZA CIR (915) 298-0353
] fe"r‘;";:::‘;“’ City or town, state or province, country, and ZIP or foreign postal code
Arendey EL PASO, TX 79927 G Gross receipts $ 13,785,026.
L] :Epma;on F Name and address of principal officer: VICTOR NEVAREZ H(a) ;;:'rsé 24 gfsup retum for ij Yes }E‘
9541 PLAZA CIR EL PASO, TX 79927 H(b) Are all subordinates inciude?
| Tax-exempt status: | X I 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p- HTTP://WWW.ELPASOANSFIGHTINGHUNGER .ORG/ H(c) Group exemption number
K Form of organization: | X ‘ Corporation | | Trustl | Association | | Other P l L Year of formation: 2011| M State of legal domicile: TX
Summary
1 Briefly describe the organization's mission or most significant activities: TO ALLEVIATE HUNGER IN THE EL PASO AREA
g| THBOUCH THE DISTRIBUTION QF DONATHD AND TURCHASED FOUB FOR THOSE IN =
E _N_E_E_D ___________________________________________________________________________________
a;* 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) | . . . . . . . . . . . . . . . . ... ... 3 13
| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . . .. . . 4 13.
S| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a). _ . . . . . . . . . . .. .. . . 5 32.
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . s 6 1,243.
<| 7a Total unrelated business revenue from Part VIII, column ©)hine12 | 7a 0
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . . .t v i v v u e m e e e e e 7b 0
Prior Year Current Year
»| 8 Contributions and grants (PartVIIl, line1h) . . . _ . _ . ... 11,722,760. 12,930,637.
E 9 Program service revenue (Part VIIL N 29) . . . . . . . . . . . 0 0
5 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . . . . . . . . . . 252,332. 1,728.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e), . . . . . . . . . .. 589,745, 714,263.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 12,564,837. 13,646, 628.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . . . .. .. 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . .. ... 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 698,518. 742,955.
§ 16a Professional fundraising fees (Part IX, column (A), line1e) . _ . . . . . . . . . .. ... 36,500. 8,067.
3‘ b Total fundraising expenses (Part IX, column (D), line 25) )-________8_2_:__5_9“4__- AAAAAA
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . .. 10,593,296. 12,653,435.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . . . . . . . .. 11,328,314. 13,404,457,
19 Revenue less expenses. Subtractline 18fromiline12. . . . . . . . . . o i v i .. 1,236,523. 242,171.
6 g Beginning of Current Year End of Year
85120 Total assets (Part X, MN€ 16) . . . . . . . . ... 3,781,288. 3,874,200.
<3121 Total liabilities (Part X, ine 26) | . . . . . . .. .. ... 889,891. 740, 632.
gé 22 Net assets or fund balances. Subtractline21fromline20, . . . . . . v v v v v v v v w . 2,891,397. 3,133,568.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

_ b FAVRDAVEDI'C A~ADY
Sign Signature of officer ﬁ i Al =l W WYl 8 Date
Here VICTOR NEVARES PRESIDENT
} Type or print name and title

Print/Type preparer's name eparer's sig Date, Check l_l i | PTIN
Paid  |7ERI A REINERT , CPA Qbmjf CfA 23]
, { ) self-employed P01051337

Preparer

Firm's name pPENA BRIONES MCDANIEL & B0.; P.C. FimsEIN B 74-2642884
Use Only

Firm's address P>4171 N. MESA, SUITE B-100 EL PASO, TX 79902-1498 Phone no. 915-542-1733
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . ... ... | X l Yes j | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

JSA
4E1010 1.000



EL PASOCANS FIGHTING HUNGER 45-2893839

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
d Check if Schedule O contains a response or note toanylineinthisPart Il , . . . . .. . . .. . . . .. [_—|
*1 Briefly describe the organization's mission:

TO ALLEVIATE HUNGER IN THE EL PASO AREA AND SUPPORT THE NUTRITIONAL

NEEDS OF CEILDREN, FAMILIES AND SENIOR CITIZENS THROUGH THE

DISTRIBUTION OF DONATED AND PURCHASED FOOD TO THOSE IN NEED.

2 Did the organization undertake any significant program services during the year which were nof listed on the
prior FOrm 980 0 980-E27 | | . ... [Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | [ ] ves No
If "Yes," describe these changes on Schedule O.

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

4a {Code: 1 )Y(Expenses $ 13,185,514, including grants of $ Y (Revenue $ 12,451,479, )
EL PASCANS FIGHTING HUNGER WORKS TQ ALIVIATE HUNGER IN TEE EL
PASC, TEXAS GEOGRAPHICAL AREA BY SECURING DONATIONS OF SURPILUS
FOOD AND GRCCERY PRODUCTS FOR DISTRIBUTION THROUGH A NETWORK OF
CHARITABLE CRGANIZATIONS DEDICATED TO FEEDING THE HUNGRY.

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

4¢ (Code: ) (Expenses $ including grants of $ }{Revenue $ )

4d Other program services (Describe in Schedule O.)
{Expenses § including grants of $ )} (Revenue § )
4e Tolal pregram service expenses b 13,185,514.

4510%%;‘1 000 Fom 990 (z014)



= Form 990 (2014)

EL PASOANS FIGHTING HUNGER 45-2893839

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)}{(3) or 4947{a)(1} (other than a private foundation)? /¥ "Yes,"
complete Schedule A, | . . L . L e e 1 X
2 Is the organization required to complete Scheduwle 8, Schedule of Contributors (see instructions}? ., . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? /f "Yes," complefe Schedule C, Part!, , . . . . . . . . . ... . ... ... ...., 3 X
4 Section 501(c}(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” compiele Schedule C, Part i, _ . . . . . . . . . . . . . .. ... 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c}{8B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C,
Pt 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 similar funds or accounts for which donors
have the right to provide advice on the disiribution or investment of amounis in such funds or accounts? /f
"Yes,"complete Schedule D, Parti, | . . L e e e 6 £
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partff . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or oiher similar assets? If "Yas,”
complete Schedule D, Partlll . . . . . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV , . . . . . . . . v 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V, . . . . . . .
11 1 the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI,
VI VI BX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes”
complete Schedule D, Part VI | | e e e e e e e 1Ma| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part Vit _ . . _ . . . . . . . ... ... 11b X
c Did the organization report an amount for investments-pregram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VI, . . . . . . .. .. . .. ... 11c X
d Did the organization repori an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX . . . . . . . . v v i i i e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organizalion's separate or consolidated financial staitements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,”" complete Schedule D, Part X . . . . . . i1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes”
complete Schedule D, Parts Xl and XU . . . . . t2a| %
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xt and Xt isoptional . | . . . . . . . . . ... i2b X
13 Is the organization a school described in section 170(b}(1){(AXi}? If "Yes,” complete Schedule &, , , . .. . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . _ . . ., ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts fand vV , . . . . ... ... 14b X
15 Did the crganization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Paris lland IV | . . . . . . . .. .. .. ..., 15 X
16 Did the organization report on Part IX, colurmn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts litend IV . . . . . _ . . . . . .. ... 16 X
17 Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . | . . . . . . . . e e e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Hl . . . . . . . 19 X
20a Did the organization operate cne or more hospital facikties? If "Yes, " complete Schedule H . . . . . . . . . . ... 20a X
b If "Yes" to line 202, did the organization attach a copy of its audited financial statements fo this return? . . . . . . 20b
A Form 990 (2014)

4E 1021 1.000



) EL PASCANS FIGHTING HUNGER 45-2893839
« Form 990 (2014) Page 4
Checklist of Reguired Schedules (continued)
P Yes | No
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If "Yes,” complete Schedule |, Parts fand il . . . . ... ...
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 /f “Yes,”complete Schedule |, Partsland lif . . . . . . . . . . .. . . . . . .. ... 22 ;S
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . . . . . . e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

21 X

through 24d and complefe Schedule K If "No,"gotoline 288, . . . . v v v v i v i e i e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exemDt DONGS 7 & . . . . . L L L i e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of"' issuer for bonds outstanding at any time during the year? . . . . .. 24d
26a Section 501(c)}{3), 501{c)(4}, and 501({c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parf! . . . . . . .. . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-.EZ?
IfYes, "complete Schedule L, Part! . . . . . 0 . 0 i e e e e e e e e e e e e e e e e e e e e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | | | . . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee therecof, a grant selection committee member, or to a 35% confrolied
entity or family member of any of these persons? If “Yes,”" complete Schedule L, Partili, . . . .. ... ... ... 27 X

28  Was the organizaticn a parly {o a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Partiv . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . o o o e e e e e e e e e e e e e e 28b b
¢ 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? If "Yes,” complete Schedule L, PartV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complefe Schedule M. . . . . . . . 0 i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complefe Schedule N,
0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f “Yes”
complete Schedule N, Partll . . . . . . o e e e e e e e e e e e e e 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, Parf! . . . . . . . . . . . .. .. ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, Ill,
oriV,and Part V,line T . . o e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13y? . . . . . . ... .. . .. 358a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)7? If "Yes,"complete Schedule R, Part V, line 2 | | . . 35b

36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,"complete Schedule R Part V,line 2 . . . . . . . . . . e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R,

T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . ., . . . ., 0o 38 S

Form 990 (2014)

JSA
4E1030 1.000



» Form 990 (2014)

EL PASOANS FIGHTING HUNGER 45-288383%

Statemenis Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotefoanylineinthisPartvV .. . ... .. ... ... ..

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1098. Enter -0« if not applicable, , , . . ... . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners? . . . . . . . . .. . e e e
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 | | 2a 32 i

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . _ . . . ... ..
it "Yes," has it filed a Forr 990-T for this year? Iif "No" fo line 3b, provide an explanation in Schedule O . | . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . , . . . .. .
Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter iransaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i i,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable coniributions? , , . . . . . . . ..
If "Yes," did the arganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

2b | X

3a X

3b

5h X
5¢c
6a X

7 Organizations that may receive deductible confributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided tothe payor? . . . . . L ... e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . _ . . . . ...
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMm 82827 & . & o i e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ... .. | 7d | AR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . _ _ . 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h 1
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | -l
sponsoring organizaiion have excess business holdings at any time during theyear? . . . . . . . ., ., ... .. ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496867 _ . . . . . . . .. . . .. ..
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?, . . . . . . . ..
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine 12 . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders |, . . . . . . . .. . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . .. .. .. L 11b S
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year | . | | . | 12b | o
13  Section 501(c)(28) qualified nonprofit health insurance issuers, R
a Is the organization licensed to issue qualified health plans in more thanone state? ., , . .. . . . . . . .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. el b
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed io issue qualified health plans . . . . . . .. ... .. 13b
¢ Enterthe amount of reservesonhand . |, . . . . . . . . 0 13¢ RO R e
14a Did the organization receive any payments for indoor tanning services during the taxvyear? . . . . . . . ... ... i4a );8
b If"Yes," has it filed a2 Form 720 fo report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1.000

Form 980 (2014)



990 (2014) EL PASOANS FIGHTING HUNGER 45-289383% Page B

Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "Ng”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notefo anylineinthisPartVl - . . . . o v v o v o oo v oo o oo 0 o [Yl

Sect:on A. Governing Body and Management
Yes | No
1a Enter the number of veling members of the governing body at the end of the taxyear . . . . . 1a 13
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkeyemployee? . . . .« . o o i i i i e e e e e e e 2 ;S
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . - . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. L. e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . « « « . . L L L L L L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockhoelders, or persons other than the governing body? . . . . . . . 0 oo 0L e 7b X
8 Did the organization contemporanzously decument the meetings held or written actions undertaken during
the year by the following:
a The governing Dogdy?. . . ¢ o ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e ga | £
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. .. .. . .. ... gh | ¥
8 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O _ . . . ., .. ... g X

Section B. Policies (This Secfion B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the crganization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . ... . o o ., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f “No," gofoline 13 . . . . . . . .. .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ASE 10 ConfliCtS? & o o o v ittt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12p| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule Ohow thiswas done . . . . . . . o o 0 i i i i i e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . .. . o L e 13 | ¥
14  Did the organization have a written document retention and destructionpolicy?. .. . . . . . . .. . oo o oL 14 | &
15 Did the process for determining compensation of the following persons mclude a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
& The organization's CEQ, Execuiive Director, ortop managementofficial . . . . ... . . oo oL 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . oo o i ol i 15h| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . o o L e e e i6a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . . . . . . . L L. . . 16h
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed b _ .. o e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 980, and 980-T (Section 501(c){3)s only}
avaitable for pubiic inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request I:] Other (explain in Schedule O)
18  Describe in Schedule O whether {and if so, haw) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records; b
JANIE SINCLAIR 9541 PLAZA CIRCLE EL PASQ, TX 79827 8152980353
JEA

4E1042 1 000

Form 990 (2014)



EL PASOANS FIGHTING HUNGER 45-2893839 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O confains a response ornotetoanylineinthisPart VIl . . . .. .. ... . o 0 ... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

" e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, direcior, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations,

o List all of the organization's former directors or tfrustees 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 trustees or directors; instifutional trustees; officers; key employees, highest
compensated employees; and former such persons,

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

{C}
{A) {B} Position ()] ({E) {F)
Name and Title Average | (do not check more than one Reporiable Reportable Estimated
hours per | box, unless persos is both an compensation  |compensatien from amouni of
week (listany] officer and a directoritrustee} from related other
noursir Lo —J =l ol =le x| o the organizations compensation
elated |0 5| 21 F| 2 29§ organization | (W-2/1099-MISC) from the
organizations | 8 2 | 5[ 2| 3|2 & | & [ (W-2/1099-MISC) organization
below datted | 8 2 | 3 2(8g and related
ling) g % § % organizations
L3 § %
i=3
_{DEDWARD DRVIS | 1.00
BOARD MEMBER X 0 0 0
_{ROBERT A. DIAZ | 1.00
TREASURER X X 0 0 0
_{3)ABE_HOWARD-GONZALEZ_ 1.00]
BOARD MEMBER/PARLAMENTARIAN X X 0 0 0
_(aCLAUDIA IVEY | _1.-00]
BOARD MEMBER X 0 0 0
_{(SKIMBERLY JOENSTON __________; _1-00
BOARD MEMBER X 0 0 G
_{®VICTOR M. NEVAREZ | 10.90]
PRESIDENT X X 0 0 0
7yELSA STOERNER 1.090
""TBOARD MEMBER | 7 X 0 0 0
_{8CAYLE RAY = _ 2.00]
SECRETARY X X 0 0 0
_(9RBEL RODRIGUEZ _ ]._.1-00
BOARD MEMBER X 0 0 0
(10y:RURA HAJJAR RAYBORN = | 1.00
VICE PRESIDENT X X 0 0 0
(1RICHARD TURNER | 1.00]
BOARD MEMBER X 0 0 0
{1z)TANNY BERG ____ | _1-00]
PAST PRESIDENT 0 X 0 0 0
(13)LAURTE PATERNOSTER _ 1000
BOARD MEMBER X 0 0 0
14)JBNE SINCLAIR .| 40.00
EXECUTIVE DIRECTOR X 73,000. 0 0
JSA Form 990 (z014)

4E1041 1.000



EL PASOANS FIGHTING HUNGER 45-2893839

Fotm 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€} (D} £} {F}
- Name and titie Average Position Reportable Reportable Estimated
noursper | {do not check more than one compensation | campensation from amount of
week (st any | Do, unless person is both an from related other
hours for officer and a direcloritrustee) the organizations compensation
eieied 12242 |Q|F (58| organization | (W-2/1099-MISC) from the
organizations | =° g =3 ] @ -g— g % (W-Z.” Ogg-MESC) organization
betow dotted a =3 I % r - and related
oR{5 s|® 8 o
line) Sz la 2 g organizations
= — 1] a
o1& @ 5
s l2 z
8 1
b4
1b Sub-total L. B 73,000. 9 0
¢ Total from continuation sheets to Part VI, Section A , ., . . ... ... ... i 0 0 0
d Total{addiines tband 1) . . . . . . . v i v i it vt it e e e [ 73,000. 0 0
2  Total number of individuals (including but not limited {o those listed above) who received more than $100,000 of
reportable compensation from the organization b ¢
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R e e
employee on line 1a? If "Yes," complete Schedule J for such individual | . . . . . . . . . @ v i i i e e e 3 X

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

INAIVIAUA! . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . ... . ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

{A) (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
mere than $100,000 in compensation from the organization B G

1GA _ S
4E1055 1.000 Form 990 (2014}



950 {2014) EL PASOANS FIGHTING HUNGER 45-2893839 Page 9
Statement of Revenue
Check if Schedule O contains aresponseor noteto anylineinthisPart VIR, . . . . . . . .. . . . .. . ... . ..., |—]
it L e e Pl ) - s ©
Total revenue Relaled or Unrelated Revenue
: exempt business excluded from tax
; function revenue under sections
i revenue 512-514
*%*‘é 1a Federated campaigns . . . . . . . . 1a
a g b Membershipdues. . . . . . . ... ib
g<| ¢ Fundraisingevents - . . . ... .. ic
BE| d Related organizations . . . . . . . . 1d
‘g% e Government grants (contributions). . |_1e 11,928,787,
"gg f Al other coniributions, gifts, grants,
gs and simifar amounts not included above 1f 1,001,850, | DI
§§ g Noncash contributions included in lines 1a-1f; § 5,925,246, | R
h_Total Add lines 1a-1f ., ATTACHMENT . 5. . . . . B 12,930, 637.
g Business Code iR
2 2z
&
g’
E [
" d
El e
g f All other program service revenue . . . . .
o | 9 TotalAddlines2a-2f . . . . . . . . . .. ... ... B NE
3 investment income  (including  dividends, inferest,
and other similar amounts). ATARACHMENT 1 p 1,728. 1,728,
4 Income from investment of tax-exempt bond proceeds . B 0
5 Rovalties . . . . . . . .t s e e e e e e e e e B
(i) Real {ii) Personal
6a Grossrents . . . . . . ..
L.ess: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor{loss) . . . ... ........ B
7a Gross amount from sales of | (i) Securities (i) Other
asseis other than inventory
b Less: cosior other basis
and sales expenses . . . .
¢ Ganorfloss) . . ... ..
d Netgainor{loss) . . « . .« o v v v v 0t i et B
g 8a (Gross income from fundraising
s events (pot including $
E of contributions reported on kne 1c).
E SesPart IV, line18 . . . . .. . .. .. a 329,969. |-
2 b Lless:direciexpenses . . . . . . .. .. b 138,398, | n i
6 ¢ Net income or {loss) from fundraising events.AT CH 2 o 191,571.(:
9a (ross income from gaming activities. o
See Part iV, line19 _ _ ., . ... ... a
b Less:directexpenses . . . . . . . . . . b
¢ Net income or (loss) from gaming activities. . . . . . . B °
10a Gross sales of inventory, less
returns and allowances | |, ., . ., . ... a
b Less:costofgoedssold. . . . . .. .. b
¢ Net income or {loss) from sales of inventory, , . ., .. .. B 0
Miscellaneous Revenue Business Code RS e :
441a AGENCY SUPPORT 496,181, 496,191,
b PURCHASE PRODUCTS REVENUE 26,501. 26,501.
c
d Allotherrevenue . . . . . . ... .. ..
e Total Add lines t1a-11d -« « « . -« v o o o0 B 522,692, L
i2 Total revenue. Seeinstructions . . . . . . . . . .. .. ke 13,646,628, 522,6%2. 1,728,
54 Form 990 (2014)

4E1057 1.000



. Form 990 (2014) EL PASOANS FIGHTING HUNGER 45-2893839 Page 10
_ | Statement of Functional Expenses
ection 501(c}{3) and 501(c)(4) organizations must complete afl columns. All other arganizations must complete cofumn (A).
Check if Schedule O contains a response or note to any line in this Part IX

- Do not include amounts rep orted on lines 6b, 7b, Total éﬁgenses Prog ra(r?sewice Manag t(acr:n)Ent and Fuaélgising
8hb, 8h, and 10b of Part VI, expenses general expenses EXpENsSes
1 Grants and cther assistance fo domestic organizations
and demestic govemments, Sea Part V. line21 . . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. . .. 0
3 Grants and other assistance 1o foreign
arganizations, fereign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ | _ | 0
4 Benefits paidtoor formembers . _ . . . . .. 0
Compensation of current officers, directors,
trustees, and keyemployees , . . . .. . ... 73,000. 53,859, 11,074. 8,067.
8 Compensation not included above, to disqualified
persons (as defined under section 495B(f}{1)) and
persons described in section 4958{c)(3)(B), . . . . . 0
7 Othersalariesandwages . . . . . . . . . . .. 526,813. 388,702, 79,915, 58,196.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9
9 Otheremployeebenefits . . . . . .. ... .. 9
10 Payrolitaxes . . . . . . . . .. .00 151,209. 109,458. 25,420. 16,331.
11 Fees for services (non-employees):
a Management =, ., ..., ..., 0
blegal . ... ... o
cAccounting L ... ... 0
diobbying . . ... ... ... ....... O
@ Professional fuadraising services, See Part IV, line 17, G
f Investment managementfees | _ . . . .. .. &
g Other. iif line 11g amount exceeds 10% of line 25, column
(A} amount, list line 119 expenses on Scheduie O). + . . . . 9
12 Advertising and promotion _ , , , . ... ... 9
13 Officeexpenses . . . . . . . .. ..., ... 26,528. 25,202, 1,326.
14 information technolegy. . . . . . ... .. .. 0
15 Royalies. . . . . . . .. ... ... ... 0
16 Occupancy ., , . ... ............ 49,154. 46,696. 2,458.
17 Travel . L 9
18 Paymenis of travel or entertainment expenses
for any federal, siale, or local public officials 0
18 Conferences, conventions, and meetings . , | . 30,745, 29,208, 1,537.
20 Interest . . .. ... ............. 35,064. 35,064.
21 Paymentstoaffiliates, . . . ... ....... 0
22 Depreciation, depletion, and amortization | | | | 72,998, 69,348. 3,630.
23 InsUrance L . . ... ... ... ..., 9
24 Other expenses. liemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amcunt, list line 24e expenses on Schedule Q))
a9riLrrygs oo 77,261, 73,398. 3,863.
pREPATR AND MATINTEANCE 117,993. 112,093, 5,900.
cEQUIEMENT LEASE _____________
¢TRANSPORTATION 157,831. 157,831.
EA,;otherexpenses_gx_‘rm(:_gg mmmmmmmmm 12,085,861. 12,084,655, 1,206.
25 Total functional expenses, Add lines 1 through 24e 13,404,457, 13,185,514. 136,349, 82,594.
26 Joint costs. Complete this line only if the
organization reporied in column {B) joint costs
frem a cembined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . _ . . . . O

ISA
4E1052 1.000 Form 930 (2014)



B EL PASCANS FIGHTING HUNGER 45~-2893839
* Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . . . . . ... .. | |
{A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . . ... .. ... .............. 688,390 | 1 798,304,
2 Savings and temporary cash investments, .. ... ... ... g 2 0
3 Pledges and grants receivable,net 1,000,965, 3 858,804.
4 ACCOUntS reCEiVab'E, nEt .......... P s o m b s s s B B s s R s s e s 9’ 4 12 | 4 24 f 514 "
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part lf of Schedule L . . . . . . . . .. .. ... . ... . d s 0
6 Loans and pther receivables from other disqualified persens (as defined under section
4958({f)(1)). persons described in section 4958(c)(3)(B}, and contributing employers
and sponsoring organizations of section 501(cH9) voluntary employees’ beneficiary
® organizations (see instructions). Complete Part if of Schedulet. | J s 0
E 7 Notes and loans receivable, net . L L. g7 0
2 8 Inventories forsaleoruse L. 521,357, 8 436, 636.
9 Prepaid expenses and deferred charges . . . . . ... ... ATCH 4 . 1,264 9o )
10a Land, buildings, and equipment; cost or
other basis. Complete Part Vi of Schedule D 10a 1,882,412,
b Less: accumuiated depreciation, . . . . .. . .. 10b 166,470, 1,559,900.410¢ 1,715,842,
11  Investments - publicly traded securities . . . . . . . . . . . ... .. ... G 11 0
12 Investments - other securities. See Part IV, line 11, _ . . . . . .. .. ... G 12 0
13  Investments - program-related. See Pari IV, line 11 . . . . . . ... .. 013 0
14 Intangibleassets . . ., . . ... ... ... . ... . . ... 4 14 0
15 Otherasseis. See Part IV, line 11 . . . . . . . . . . . . ... ... g 15 0
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 3,781,288, 16 3,874,200.
17  Accounts payable and accrued expenses_ . _ . . . . .. . ... ... 67,559 |17 24,680,
18 Grantspayable . . . . ... ... ... .. ... ... d 18 o
19 Deferredrevenue . ... ... ... . 419 o
20 Tax-exempt bond liabilties _ . . . . . . .. ... ... ... ... q 20 0
@21 Escrow or cusiodial account liability. Complete Part IV of Schedule D | | | g 21 0
*_g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Partil of Schedule L, , , . .. .. ...... Q22 0
23 Secured mortgages and notes payable to unrelated third parties . | | g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . _ . . . . . . 822,332, 24 715,952,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . ... .. Q25 0
26 Total liabilifies, Add lines 17 through25. . . . . .. . ... ... .. .. .. 889,891, 26 740,632,
Organizations that follow SFAS 117 (ASC 958), check here P~ L)i] and
a2 complete lines 27 through 29, and fines 33 and 34.
§ 27 Unrestricted netassets ... 1,890,109, a7 2,224,718,
g 28 Temporarily restricted netassets .~ ... ... ... 1,001,288, 28 908, 850.
z 29 Permanently restricied netassets, . . . . . . . .. . o e Q 29 o]
i Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and
5 complete lines 30 through 34.
43 30 Capital stock or trust principal, or currentfunds =~~~ 30
@31 Paid-in or capital surplus, or land, building, or equipmentfund 31
fj 32 Retained earnings, endowment, accumulated income, or other funds =~ 32
2133 Total net assets or fund balances . ... ... .. 2,891,397 33 3,133,568,
34 Total ligbilities and net assets/fund balances. . . . . . . . ... . ... ... 3,781,288, 34 3,874,200.

JSA
4E1053 1.000

Form 890 (zo14)



EL PASOANS FIGHTING HUNGER 45-2893839

* Form 990 (2014) Page 12
Reconciliation of Net Assets

Check if Schedule O confains a response ornoteto any lineinthisPart X[ . . . . . ... . .. .. ... ...

1 Total revenue (must equal Part VI, column {A), fine 12) . . . . . . . . o o e 1 13,646,628,
2  Total expenses (must equal Part [X, column (A), ine 258) . . . . . . . . . 2 13,404,457,
3  Revenue less expenses. Subtract line 2 ffom line 1. . . . . . . . ... ... ... 3 242,171.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . . . . 4 2,891,397,
5 Netunrealized gains (losses) oninvestments . . . . . . . . .t 0 0 e 5 0
6 Donated services and use of facilities . . . . . . . . .. . L L e 6 0
7 o Investment expenses . | . L. L L L L e e e 7 0
8 Priorperiodadiustments | . L L L oL L L e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) , . . . . ... .. ... ... g 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine
33, column (B)) . . L e e e e e e e e e 10 3,133,568.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1

................... [

Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountart? =~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis l:' Both consolidaied and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separatebasis || Consolidated basis || Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A~1337 . . . . . L L o i i e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

Form 980 (2014)

JSa
4E1054 1.000



- SCHEDULE A Public Charity Status and Public Support | ovs o, 1545-0047
{Form 990 or 990-EZ}

Comptlete if the organization is a section 501(c)(3) organization or a section
4847 (a}{1} nenexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 890-EZ,

Internal Revenue Service B information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gowform990.

Name of the organization Employer identification number
EL PASQOANS FIGHTING HUNGER 45-2893839

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)

' A church, convention of churches, or association of churches described in section 170(b){T){A)}{i}.

A school described in section 170{b){1)}{A)(ii). (Attach Scheduie E.)

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

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

hospital's name, city, and state:

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

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

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

7 | £ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

9 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 (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a)}{2). {Complete Part lIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported crganizations described in section 508(a}(1} orsection 509(a}{2). See section509{a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.

a I:] Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must compiete Part IV, Sections A and B.

W N =

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

¢ Type 1l functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type Hlf, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . .. ... .. .. .. . e e |:]

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

(i) Name of supported organization (if) EIN (iii) Type of organization | {iv} Is the organization| (v} Amount of monetary (vi) Amount of
{described on lines 1-9  |lisied in your governing support {see other support (see
above or IRC section document? instructions) instructions}
(see instructions))
Yes No

(A)

{B)

(C)

)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 950 or 990-EZ) 2014

Form 990 or 990-EZ.
J8A
4E1210 2.000
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EL PASOANS FIGHTING HUNGER 45-2893839

Page 2

Support Schedule for Organizations Described in Sections 170(b}J(1)(A}{iv) and 170{b){1}{A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Fart lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do nof

include any "unusual grams_") ______ 0 0 1,827,361, 11,722,760. 12,930,637, 26,480,758,

Tax revenues levied for the
organization's benefit and either paid
tpoorexpendedonitsbehatf . . . . . ..

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

0

Total. Add lines 1 through 3. . . . . . . 1,827,361, 11,722,760, 12,930,637. 26,480,

758.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shownonline 11, column {f). . . . . ..

o]

Public support. Subtract line 5 from line 4. 26,480,

158.

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2010 {h} 2011 {c} 2012 (d) 2013 (e} 2014 {f) Total

7
8

10

KL
12
13

Amounts fromlined4 . . ... ... .. 1,827,361. 11,722,760. 12,930,637. 26,480,

T58.

Gress income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SQUECES 85. 24,477. 1,728, 26,

280.

Net income from unrelated business
activities, whether or not the business
is regularly carrtedon . . . . . . . . .

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

(Explainin Pat V1) .ATCH. ... .. 32,288, 465,867, 522,692.| 1,020,

847,

Total support. Add lines 7 through 10 . . 27,527,895,

Gross receipts from related aciivities, efc. (seeinstructions) . . . . . . . . . . . . . . Lo L Lo 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . . . . . . i i i i e v i e e e e e e e e e e e e e e e e e e ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 8, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2013 Schedule A, Partil line 14, . . . . . . ... . ... ..... 15

33113% support test - 2014. If the organization did not check the box on line 13, and line 14 is 334/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , . . . ... .......... B

33113% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . _ . . . . .. ... ... B

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
e g T= -2 e
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OFganization. . . . . . L L L L e e e e e e e e e e
Private foundation. If the organization did not check a box online 13, 16z, 16b, 17a, or 17b, chack this box and see

instructions B

[ 0

]
[]

JSA

Schedule A (Form 980 or 930-EZ) 2014
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EL PASOANS FIGHETING HUNGER 45-2893839
- Schedule A {Form 990 or 996-E7) 2014 Page 3
Support Schedule for Crganizations Described in Section 509(a)(2}
(Complete only if you checked the box on line 9 of Part | or if the organization failed to gualify under Pari I1.
if the organization fails io qualify under the tests listed below, please complete Part 1I.)
Section A. Public Support
Calendar year {or fiscal year beginning in} B (a} 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unustal granis.")

2 Giess receipis from admissions, merchandise
sold or services performed, or faciiities
furnished in any actlivity that ¥s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

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

5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total Add lines 1 through 8

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

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

¢ Addlines7aand7b. . . . . ... ...

8 Public support {Subtract line 7c from
ineB) . . o o i e e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b} 2011 {c) 2012 {d} 2013 (e} 2014 (A Total

9 Amounts fromline6. . . ... ... ..
10a Gross income from inferesi, dividends,
payments received on securities loans,
rends, royalties and income from similar
SOUMCES . . & . - & o v s o e e m e

b Unrelaied business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10a and 10b

41 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon <« « « - v o o oo oL

12 Other income. Do not include gain or
ioss from the sale of capital assels
(ExplaininPart VL) _ . ... _.....

13 Total support. (Add lines 9, 10¢, 11,

and12) L. L.,
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organizalion, check fhis boxand stop here. . . . . . i v it 0 i v it it et bt e e e e e e e e e e e e e e e e e e e B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by tine 13, column {f) 15 %
16 Public suppori percentage from 2013 Schedule A, Part il line15. . . . . . . . . . . . . .., . s 16 %
Section D. Computation of investment Income Percentage
17 Investment income perceniage for 2014 (line 10¢, column (f) divided by §ine 13, column (f)y , . . . . . . . . . 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line17 | _ _ . . . . . . . . . ... .. ... 18 %

18a 331/3% support tests - 2014, if the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check ihis box and stop here. The organizaiion qualifies as a publicly supporied organization B
b 331/3% support tests - 2013, If thé organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B
20 Private foundation. i the organization did not check a box on line 14, 18a, or 18b, check this box and see instruclions B
Schedule A (Form 9890 or 990-EZ) 2014

JEA
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« Schedule A {Form 990 or 980-EZ) 2014 Page 4
Supporting Organizations

{Complete only if you checked a boxon line 11 of Part I If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Seclions A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509¢(a)(1) or (2}. 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)7 If "Yes," answer
{b) and (c} below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (8) and

satisfied the public support tests under section 509(2)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part Vi what conirofs the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c} below. 4a

b Did the organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3} and 509(a)(1) or (2)? If "Yes," explain in Part \ what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170{c){(2)(B)
purposes. 4c

5a2 Did the organization add, substitute, or remove any supporied organizations during the tax year? /f “Yes"
answer {b) and (¢} below (if applicable). Also, provide detail in Part Vi including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed, (i} the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accompiished (such as by amendment fo the organizing document). 5a

b Type i or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document? 5b
¢ Substitutions only. \Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supporied organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that zlso
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)}{C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in iine 77
if "Yes," complete Part | of Schedule L (Form 930). 8

9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a){(1) or (2))? If"Yes,"” provide detail in Part VL 9a

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

¢ Did a disqualified person (as defined in line %a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide defail in Part VI. 9¢

10a Was the organization subject to the excess business heldings rules of IRC 4943 because of IRC 4843{f)

(regarding certain Type 1 supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) belfow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

JSA Schedule A {(Form 930 or 990-EZ) 2014
4E1229 2.000
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+ Schedule A (Form 890 or 990-EZ) 2074

Supporting Organizations {confinued)

Page 5

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? i1a
b A family member of a person described in (a) above? 1ib
c__ A 35% conirolled entity of a persen described in (2) or (b} above? If “Yes” fo a, b, or ¢, provide detail in Part VI, i1c
Section B. Type | Supperting Organizations

Yes| No

i  Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," desctibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activifies. If the organization had more than cne supported organization,
describe how the powers to appoint and/or remove direclors or frustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

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

Section C. Type I Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majorily of the directors
or frustees of each of the organization's supporied organization(s)? If "No,” describe in Part VI how conirol
or management of the supporting crganization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type Hl Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

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

Section E. Type Hl Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 belfow,
1] The organization is the parent of each of its supported organizations. Complete line 3 below.
c The arganization supporied a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vlidentify
those supported organizations and explain how these acfivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of ifs activities. 2a

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

3 Parent of Supporied Organizations. Answer {a) and (b} bafow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide defails in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes," describe in Part Vi the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 994-£2) 2014
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- Schedute A (Form 890 or 890-E7) 2044 Page B
Type Il Non-Functionzlly Integrated 508(a){3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
{optional)

1 Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lings 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of praperiy held for production of income (see instructions)
7 Other expenses {see instructions)

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

Wi [ (R f=

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional}

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, ib, and 1¢) 1d
e Discount claimed for biockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempi-use assets 2
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount
see insiructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 o line 8)

(%]

=~ | &

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

5 Income tax imposed in prior year

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

7 |_| Check here if the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization (see
instructions).

oA W (-

Schedule A {Form 390 or 936-EZ) 2014
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Schedule A {Form 990 or 980-E2) 2014 Page 7
Type Il Non-Funetionally Integrated 509(a){3) Supporting Organizations (confinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accompiish exempt purposes of supported organizations
Amounts paid to acquire exempi-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2014 from Section C, line 8

16 Line 8 amount divided by Line 9 amount

|~ i | AW

w

i Underd (i) . (i)
T nderdistributions Bistributable
Excess Distributions Pre-2014 Amount for 2014

Section £ - Distribution Aliocations (see instructions)

1 Distributable amount for 2014 from Section C, iine 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

[

From2013 ... .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section

D, line 7. %

a Applied to underdistributions of prior years
Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {(if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3}
and 4c.

8 Breakdown of line 7:

o [ =iyl (=@ o io |o]w

o

Excess from 2013 . . . .. ...
Excess from 2014

i 0o |

Schedule A (Form 980 or 930-EZ) 2014
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+ Schedule A (Form 990 or 990-EZ) 2014 Page 8
Supplemental Information. Provide the explanations required by Part [l line 10; Part i, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions}).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
AGENCY SUPPORT 11,547. 423,755, 486,191, 831,493,
OTHER INCOME 20,741, 20,741.
PURCHASEDP PRODUCTS REVENUE 42,112, 26,50%. 66,613,
TOTALS 32,208, 165,867 522,692, 20.8472.
JSA Schedule A {Form 990 or 390-E2) 2014
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Schedule B Schedule of Contributors OMB o. 1545-0047

ol S B Attach to Form 990, Form 980-EZ, or Form 990-PF. 2014
ln!gmal Revenue Servica Y B~ Information about Schedule B (Form 980, 880-EZ, or 950-PF} and its instructions is at www.irs.gov/form990,

Name of the organization Employer identification number

EL PASOANS FIGHTING HUNGER

45-2893839

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ 501(cH 3 } (enter number} organization
|::| 4847 (a){1} nonexempt charitable trust not treated as a private foundation
|_—_| 527 political organization

Form 990-PF |:| 501(c}(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:I 501({c}{3) taxable private foundation

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

General Rule

[:l For an organization filing Form 890, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,060
or more (in meney or properly} from any one contributor. Complete Parts | and il. See instructions for determining a
coniributor's total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170{b){1)}{(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that received from any cne contribuior, during the year, total confributions of the greater of (1}
$5,000 or (2} 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Paris 1 and Il

|__—| For an organization described in section 501(c}(7), (8), or (10) filing Form ¢80 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chariiable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and lIl.

D For an organization described in section 501(c){7), (8}, or {10} filing Form 930 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules dees net file Schedute B (Form 990,

990-zZ, or 890-PF}, but it must answer "No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 290-EZ or onits

Form 980-PF, Part |, line 2, to ceriify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2014)

JSA
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Schedule B (Form 930, $80-EZ, or 9%0-PF) (2014) Page 2
Name of organization 5L PASOANS FiIGHTING HUNGER Employer identification number
45-2893839
i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) {d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
__1_| UNITED STATES DEPARTMENT OF AGRICULTURE Person ]
Payroll -
1400 INDEPENDENCE AVE., S.W. | g 9,925,246. | Noncash
{Complete Part Hl for
E%‘?E_IEPEF_OP_’ _P_C___:'Z_O_Z_S_O _____________________ noncash contributions.}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__Z2_| EL PASO COMMUNITY FOUNDATION ____________ Person
Payroll -
§§_3_Eq_9§§§9§_..S_r:[l_~.__._______________________ ________5_3§L999_' Noncash -
(Comptlele Part I for
_E_L__Pf*_SP_r__'l?{__J??P} mmmmmmmmmmmmmmmmmmmmmmmm noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 VAIOUS DONATIONS < 2% QF TOTAL CONTRIBUT _ Person
Payroll -
2541 PLAZA CIRCLE % 568,760. | Noncash |
(Complete Part il for
P}m.hpﬁ,.sﬁ?,!._ﬁ?zq__j_g_g_zj ________________________ noncash contributions.)
{a) (b} (¢) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
__4_| DNITED STATES DEPARTMENT OF AGRICULTURE _ Person
Payroll -
1400 INDEPENDENCE AVE., S.W. | $______2:003,541. | Noncash
{Complete Part §I for
F§§§}§§?9FJ __D_C___Z_O_Z_S_O _____________________ noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroi
__________________________________________________________ Noncash
(Complete Part Ii for
__________________________________________ noncash contributions.)
(=) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)

JEA
4E1253 1.000
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+ Schedule B (Form 990, 890-EZ, or 990-PF) {2014) Page 3
Name of organization EI, PASOANS FIGHTING HUNGER Employer identification number

45-28938B39

Moncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No, (c)
; (b) : (d)
rom Description of h iven FIRV (or estimate) Date received
Part | cript noncash property g (see instructions) €
FOOD COMMODITIES _  ___  ________
..1 __________________________
- $ 9,925,246. | 12/31/2014
(a)No. (c)
from (b) FMV {or estimate) d)
Description of noncash property given Date received
Parti (see instructions)
_____________________________________________ S|
{a} No. {c)
c (b) , (d)
rom D iption of h prope iven FMV (or estimate) Date received
Part | escription of noncash property g (see instructions) ate receive
_____________________________________________ S |
{(a) No. {c)
from 5 ot ; (b) h . FMV {or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ | e __
{a) No. {c)
from (b) FMV (or estimate) )
Description of noncash property given ae Date received
Part | {see instructions)
_____________________________________________ S [
{a) No. (e}
f (b) . {d)
rom D inti f h ) FMV (or estimate) Dat ved
Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ S R
JSA Sthedule B (Form 990, 980-EZ, or 390-PF} (2014)

4E1254 1.000



Scheduie B (Form 990, 930-EZ, or 990-PF) (2014)

Page 4

- Name of organization EL, PASOANS FIGHTING HUNGER

Employer identification number
45-289383¢

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8), or (10)
that total more than $1,000 for the year from any one confributor. Complete columns (a) through {e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) & $

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

{a) No.
from
Parf |

{b} Purpose of gift

{c) Use of gift

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

{e} Transfer of gift

{a) No.
from
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

{a} No.
from
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

JSA
4E1255 1.000

Schedule B {Form 990, 998-EZ, or 990-PF) (2014}



PENA BRIONES MCDANIEL & CO., P.C.
4171 N. MESA, SUITE B-100
EL PASO, TX 79902-1498
915-542-1733

*hhkdhhkdhhkhkdhhhkddrhhkxdrddd45%

Instructions for filing
EL PASOANS FIGHTING HUNGER
Form 8879-E0 - IRS E-file Signature Authorization
for the period ended December 31, 2014

RS RS S S S SRS SRS S SRR ST

Signature...
The original IRS e-file Signature Authorization form should be
signed (use full name) and dated by the taxpayer.

Filing...
Return your signed Form 8879-EO to:

PENA BRIONES MCDANIEL & CO., P.C.
4171 N. MESA, SUITE B-100
EL PASO TX 79902-1498

Or fax your signed Form 8879-EO to:

PENA BRIONES MCDANIEL & CO., P.C.
TERI A REINERT , CPA
915-544-5440

Payment of tax...
No payment of tax is required.

Form 8879-EO serves as a replacement for your signature that would be
affixed to form 990 if you paper filed your return.

Please DO NOT separately file form 990 with the Internal Revenue
Service. Doing so will delay the processing of your return.

We must receive your signed form before we can electronically
transmit your return which is due on May 15, 2015. We

would appreciate your returning this form as soon as possible

as this will expedite the processing of your return. The Internal
Revenue Service will notify us when your return is accepted.

Your return is not considered filed until the Internal Revenue
Service confirms their acceptance, which may occur after the due
date of your return.

Fhrirhkddddddddrhkhhkhkhhkhkhkdkdhk




- SCHEDULE D : : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements I =
B Complete if the organization answered "Yes" {o Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
EBepariment of the Treasury B~ Attach to Form 990.
Intenal Revenue Service B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990,
Name of the organization Employer identification number
EL PASQOANS FIGHTING HUNGER 45-2893838

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 890, Part IV, line 6.

bk W N =

{(a} Donor advised funds {b) Funds and oiher accounis

Total numberatendofyear . ... ... .. ..
Aggregate value of contributions to {during year}
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose

conferring impermissible private benefit? . . . . . . L L L e e e e e e e e e e e e e e e e Yes D No
Conservation Easements.

Complete if the organization answered "Yes" o Form 890, Part IV, line 7.

Qo0 o om

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 a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

sasement on the last day of the tax year. % Held at the End of the Tax Year
Total number of conservationeasements . . . ... ... ... ... ... .. ..., . 2a

Total acreage restricted by conservationeasements . . . . . .. ... ... .. ...... 2b

Number of conservation easements on a certified historic structure included in(a}. . . . . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister. . _ . . . . . . .. .. . ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear b __ _ _ _ _ _

Number of states where property subject to conservation easementisbocated » .. _ _ _ _ _ __ ______

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasemenisitholds? . . . . .. ... .« . .« .. . . ... D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

B

Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){4}B)}{)

and section T70(M@NBIIN? . . . . . . o oo\t [Jves [lno
in Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

[i] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

ta If the or?amzatnon elected, as permitted under SFAS 116 (ASC ©58), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included in Form 990, PartVill,line 1. . . . . . . . o o o oo o oo s o oo oo L T
{i} Assets included in Form 990, PartX. . . . . & o o i it e e e e e S __

2 Iif the organization received or held works of art, historical treasures, or other similar assets for financiai gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these tems:

a Revenueincluded in Form 990, Part VIl line 1. . . . . . . . . . . . . . @ .. | S

b Assets included in Form 890, Part X, . . o . o it e e e e e e e e e e B 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 9%0) 2014
JSA

4E1288 1.000



. EL PASOANS FIGHTING HUNGER 45-289383%
+ Schedule D (Form 880} 2014 Page 2
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
collection items (check all that apply):

a Fublic exhibition d Loan or exchange programs
Schotlarly research e ¢her______
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI.
5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar
ts {0 be sold to raise funds rather than fo be maintained as part of the organization's collection? , . . . . . m Yes |_| No

Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 930, 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, PartX?. . . .. . ... .. e e e [ Jves [ ]no
b f "Yes," explain the arrangement in Part X1l and complete the following table:

Amount
¢ Beginningbalance | . . . .. ... e 1c
d Additions during the year ., ., . ... ... L e 1d
e Disfributions duringthe year . . . . . . . . . . . 0 1e
f Endingbalance . . . . . .. ... e e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes | [No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIl_ . . . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, line 10.
(@) Current year (b} Pricr year {c} Two years back {d) Three years back | (&) Four years back

1a Beginning of year balance _ _ _ .
Contributions _ _ _ . . . ...

¢ Net investment earnings, gains,
and losses

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

a Board designated or quasi-endowment » %
Permanent endowment ps= L %
¢ Temporarily 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
organization by: Yes | No
{iY unrelated organizations 3a{i)
(i) related Organizations . . L 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on Scheduwle R? | . . . .. . .. ... ... .. 3b

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

Land, Buiidin%s, and Equipment. . )
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciaticn

ta Land . . L. 200,000. 200,000.
b Buildings .. ... .. 943, 610. 80,818 §62,792.
c Leasehold improvements . . ., .. 192,830. 9,448 183,382,
¢ Equipment . 545,972. 76,204 169,768,
e Other , . .. ................

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, colurmn (B), iine 19(c}.) . . . . . . B 1,715,942.

Schedute D (Form 920) 2014

JSA
481269 1.00C



EL. PASOANS FIGHTING HUNGER 45-2893B39
Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 930, Part X, col. (B} fine 12.} b
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descripiion of investment {b} Book value {c} Method of valuation:
Caost or end-of-year market value

()

{(2)

3

(4)

(5)

(8)

(7

(8)

)]
Total, (Column (b} must equal Form 990, Part X, col. (B) line 13} b
: Other Assets.
Complete if the organization answered "Yes" o Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a} Descripticn ({b) Book value

(1)

(2)

(3)

(4)

{5)

(6}

(7)

(8)

9
Total. (Column (b) must equal Form 890, Part X, col. (B) fine 15.), . . . . . . v . i v i i i i i i e i e . B
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value

{1) Federal income taxes

(2)

(3)

(4}

(5}

(€}

(7

(8)

(9)
Total. (Cofumn (b) must egqual Form $90, Part X, col. (B) line 25.) b . K . e e
2. Liability for unceriain tax positions. In Part Xill, provide the iext of the footnote 1o the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI l—_l

354
451270 1.000 Schedufe I (Form 850) 2014




. EL PASOANS FIGHTING HUNGER 45-2853839

- Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per zudited financial statements =~~~ =~~~ 1 13,802,943,
2 Amounts included on line 1 but not on Form 890, Part VI, jine 12:

a Net unrealized gains (losses) oninvestments . ... .. 2a

b Donated services and use of facilties . . . . . ... ... ... ... 2b 17,917

¢ Recoveries of prioryeargrants L. 2c

d Other (DescribeinPart XWL) 2d 138,398,

e Addiines 2a through2d =~ ... ... L., e 2e 156, 315.
8 Subtractline2e fromline1 ., .. ... ... ... . ... ... ... ... P 3 13,646,628.
4  Amounts included on Form 990, Part VilI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b 4a

Other (Describe inPartXiil) .. ... ... ... ... ... ab
¢ Addlinesdaandab 4c
tal revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12) ., . . . ... ... ... 5 13,646,628,

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

1 Total expenses and losses per audited financial statements 1 13,560,772.
Amounts included on line 1 but not on Form 980, Part [X, line 25:
a Donated services and use of facilities 2a 17,917
b Prioryearadjustments oottt .
¢ Otherlosses o oooooooooonrrrrnrmts 26
d Other (Describein PartXily oo 2d 138,398
e Add lines 2a through2d Tt 2e 156,315,
3 Subtractline 2e fromline1 . . ... ... ... ... ... 3] 13,404,457.
4  Amounts included on Form 890, Part X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
Otner (Describe in Partxmty 0000 4b
Add lnos da ard 4b Tt "

.............. 5 13,404,457,

X Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

OTHER ADJUSTMENTS TO REVENUE

JSA

Schedule D (Form 990} 2014
4E12711.000



. Schedule D {Form 990) 2014 EL PASOANS FIGHTING HUNGER 45-2893839 Page 5
Supplemental Information {continued)

Schedule D (Form 990} 2014

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No, 1545-0047

. SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines i7, 18, or 18, or if the 2@ 1 @
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Depanment of the T B Attach to Form 990 or Form 890-EZ.
epartment of the Treasu
- lnigmal R:venue Service Y B> Information about Schedule G {Form 980 or 990-EZ) and its instructions is at www.irs.gov/form950,
Name of the organization Employer identification number
EL PASOANS FIGHTING HUNGER 45-2893839

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
"1 Indicate whether the organization raised funds through any of the following activities. Check al! that apply.

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants

C Phone solicitations g Special fundraising events

d In-persen solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuais or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v} Amount paid to
{fv) Gross receipts {or retained by)

from activity fundraiser listed in
col, {i}

(i) Dig fundraiser have
(it} Activity custody or control of
contributions?

{vi} Amount paid to
(or retained by)
organization

(i} Name and address of individual
or entity {fundraiser}

Yes No

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2014
JBA
4E1281 1.000



EL PASOANS FIGHTING HUNGER

+ Schedule G {(Form 950 or 990-EZ) 2014

45-2893839

Page 2

Fundraising Events. Complete if the crganization answered "Yes" to Form 980, Part IV, line 18, or reporied more

than $15,000 of fundraising event coniributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Tolal events
DIRECT MAIL EMPTY BOWLS 3.| ({add col. (a) through
(event type) (event type) {total number) col. (C))
@
=3
S| 1 Gross receipts 275,223, 36,597. 18,149. 329,969,
g CIOSEERE L
2 less: Contributions | , ., ... ..
3 Gross income (line 1 minus
T N 275,223. 36,597, 18,1489. 329,969.
4 Cashprizes. , ... ....._....
5 Noncashprizes_ . . ... .....
u)
$ | 6 Rentfacilitycosts . . . .. ... ..
&
j=3
i | 7 Food and beverages , . . . . . ...
©
L
o | 8 Entertainment . ... ., .,
9 Other direct expenses . . . . . . .. 122,854. 9,314. 6,230. 138, 398.
10 Direct expense summary. Add lines 4 through 9 in column(dy -3 138,398.
11 Netincome summary. Subtract line 10 from fine 3, column (d) . . . . . v v v v v v o b o oo v v B 191,571,

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

@ : b) Puil tabsfinstant ; (d) Total gaming (adg
= {a) Bingo bilSQL.fprogressilve bingo te) Gther gaming col. {a) through gol. {c))
g
=
1 Grossrevenue , . ... L. .. ..
@ | 2 Cashprizes .
oy
]
2| 3 Noncashprizes . ..........
L
®| 4 Rentfacitycosts
&
5 Otherdirectexpenses | , _ . . . . .
| | Yes Y |[Yes % ||__|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(dy B
8 Netgaming income summary. Subtract line 7 from line f,column{d) . . _ ... . _ .. ....... B
9 Enter the staie(s) in which the organization conducts gaming activities:
a Is the organization licensed o conduct gaming activities in each of these states? . . . . .. .. \_,Yes | No
b If "No,"” explain:
t0a Were any of the arganization's gaming licenses revoked, suspended or terminated during the tax year? =~ | I_-JYes {_l No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2014
I8A

4E1282 1000



EL PASOANS FIGHTING HUNGER 45-28583839

« Schedule G (Form 980 or 890-E2) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . . . . . ... ... ... ... ... f_l Yes |__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
’ formed fo administer charitable gaming?. . . . . . . .. .. .. L e e DYes D No

13 indicate the percentage of gaming activity conducted in:
a Theorganizafion's facllity . . . . . L . . . L e e e e e e e e 13a %
b Anoutsidefacility . . . . . . ... e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If"Yes," enter the amount of gaming revenue received by the organizationy- $_ and the
amount of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided B

D Director/officer I:I Employee |—_—| Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . . . . L .. L. L. e e e e |:| Yes [:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p 3
' Suppliemental Information. Provide the explanation required by Part |, line 2b, columns (i} and (v}, and
Part ifl, lines 9, b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information
(see instructions). -

Schedule G (Form 99¢ or 990-EZ) 2014

JSA
4£1503 2.000



SCHEDULE M Noncash Contributions |
_ (Form 990}

OMB No. 1545-0047

2014

B~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Bepartment of the Treasury B- Attach to Form 990.

Internal Revenue Senvice B Information about Schedule M {Form 990} and is instructions is at www.irs.gov/form990. D
Name of the organization Employer identification number
EL, PASOANS FIGHTING HUNGER 45-2893835
Types of Properiy
a b {e) d
Ch(ec)k if Number of c(or)ﬁribulicns or I:;"OCU&::; fggéfgéﬁg: wMethod of(dzatermining
appticable items coniributed Form 890, Part VIII, line 1g noncash contribution amounts

1 Ard-Worksofart, . .. ... ...

2 Ari - Historicaltreasures, . . . . .

3 Art- Fractional interests . . . . . .

4 Books and publications , . .. ..

5 Clothing and household

Boatsandplanes, . .. ... ...
Inteflectual property . . . . .. ..
Securities - Publicly traded
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .. .....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . . ... ...,
14 Qualified conservation
confribution- Other . . ... ...
15 Realestate - Residential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . . . ... ..
18 Collectibles, . ... ... .. ...
19 Food inventory p:4 5,770,492. 9,925,246, |COST PRICE

Wooo~N;m

20 Drugs and medical supplies . . . .
21 Taxdermy . ... ... ......
22  Historicalartifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . . .

25 Otherp( ATCH 1 ) 5,104. 18,682.
26 Otherw(_______ ________ )
27 Othere(_____ )
28 Other®»(____________ )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . .. .. ... .. . . ... ... ... 30a X
b If *Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift accepiance policy that requires the review of any non-standard
contribUtionS?. © . . L L e e e e e e 31 X
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SNt ONS 7 . L L L L L L L e e e e e e e e e 32a x
b If “Yes,” describe in Part 11,
33 If the organization did not report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 996. Schedule M {Form 490) (2014)

JSA
£E1208 1.000



a

EL PASOANS FIGHTING HUNGER

45-2893839
Page 2

# SBchedule M (Form 990) {2014)

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

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(B) NUMBER CF (C}y REVENUES
DESCRIPTION (A} CHECK CONTRIBUTIONS REPORTED
CAMPBELL'S SOUP (ALSO FOO X 5100. 765.
AUDITOR WORK X 1. 12,500.
OTHER X 3. 5,417.
TOTALS 5,104. 18,682.

(D} METEOD OF
DETERMINING

COST PRICE

COST PRICE

COST PRICE

J5A
4E 1508 1.00C

Schedule B (Form 990} (2074)



a

“ SCHEDULE O
(Form 990 or 990-EZ)

| omB No. 1545-0047

2014

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Pepariment af the Treasury Form 9%C or 990-EZ or to provide any additional information.
intemal Revenue Senvice b Attach to Form 999 or 990-EZ.
Name of the crganization

Employer identification number

EL PASOANS FIGHTING HUNGER 45-2893839

REVIEW FORM 980 - PART VI - SECTION B : PCOLICIES - LINE 11B

THE FORM 9%0 IS PRESENTED ALONG WITH THE AUDITED FINANCIAL STATEMENTS TO

THE EXECUTIVE COMMITTEE AND BOARD MEMBERS.

CONFLICT OF INTEREST - PART VI - SECTION B: POLICIES - LINE 12C

BOARD MEMBERS COMPLETE A CONFLICT OF INTEREST FORM UPON ELECTION TO THE
BOARD TO DISCLOSE ANY PERSONAL OR BUSINESS INTERESTS. MANAGEMENT AND
EXECUTIVE COMMITTEE MEMBERS MONITOR THESE INTERESTS DURING BOARD MEETINGS
AND ANY ACTION TAKEN BY A MEMBER WITH A POTENTIAL CONFLICT MUST ABSTAIN.
VENDOR TRANSACTICNS ARE MONITCRED FOR ANY POTENTIAL CONFLICTS THROUGH THE

ORGANIZATIONS ACCOUNTS PAYABLE INTERNAL CONTROL PROCEDURES.

COMPENSATION PART VI - SECTION B: POLICIES ~ LINE 15A

THE COMPENSATION POLICY IS FOR THE BOARD TC EVALUATE THE EXECUTIVE
DIRECTOR AWNUALLY. EVALUATION SHEETS ARE COMPILED AND SUMMARIZED AND THE
EVALUATION IS5 PRESENTED TO THE EXECUTIVE DIRECTOR BY THE EXECUTIVE
COMMITTEE IN AN EXECUTIVE SESSION MEETING. COMPARABLE SALARY DATA IS

UTILIZED.

DISCLOSURES PART VI — SECTION C: DISCLOSURES -~ LINE 19

ALL DOCUMENTS SUBJECT TO PUBLIC INSPECTION ARE MADE AVAILABLE UPON
REQUEST AT THE ADMINISTRATIVE COFFICES. THE IRS FORM 990 IS$ ALS0O

AVATLABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 920-E2) (2014)

JSA
4E1227 1.000



« Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the arganization Employer identification number

EL PASOANS FIGHTING HUNGER 45-289383%
ATTACHMENT 1

FCRM 990, PART VIIT — INVESTMENT INCOME

(A} (B} {C) (D)
TOTAL RELATED OR UNRELATED ZXCLUDED
DESCRIPTICN REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1,728. 1,728.
TOTALS 1,728, 1,728.

ATTACHMENT 2

FORM 950, PART VIII -~ FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
DIRECT MAIL 275,223, 122,854. 152,369,
EMPTY BOWLS 36,597. 9,314. 27,283.
OTHER FUND RAISER 18,1409. 6,230. 1i,9189.
TOTALS 329,969. 138,398, 121,571.

ATTACHMENT 3

FORM 990, PART IX ~ OTHER EXPENSES

(B) (B) (C) {D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
FOOD PURCHASE 276,915, 276,915.

COMMODITIES DISTRIBUTION 13,763,605. 11,763,605.

PROFESSICONAL FEES 21,227. 21,227,

PROFESSIONAL FEES/DUES 13,036. 12,384. 652.

CTHER EXPENSES 11,078. 10,524. 554.

TOTALS 12,085, 861. 12,084,655, 1,206,

15A Schedule O {Form 990 or $90-EZ) 2014
4£1228 1.000



. Schedule O {Form 980 or 890-EZ) 2014
Name of the organization

Page 2
- EL PASCANS FIGHTING HUNGER

Employer identification number

45-2893839
ATTACHMENT 4

FORM 990, PART X — PREPAID EXPENSES AND DEFERRED CHARGES
DESCRIPTION

PREPAID EXPENSES

TOTALS

J8A

Schedule O (Form 990 or 890-E2} 2014
4E12281.000
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