8879-EO IRS e-file Signature Authorization o Mo 15451078
Form for an Exempt Organization '
For calendar year 2015, or fiscal year beginning 01 0 1 , 2015, and ending 12 / 31 , 20 15
Department of the Treasury p Do not send to the IRS. Keep for your records. 2@ 1 5
internal Revene Senice - Information about Form 8879-EO and ifs instructions is at www.irs.gowform8879eco.

Name of exempt organization Employer identification number

EL PASOANS FIGHTING HUNGER 45-2893839
Name and title of officer
VICTOR NEVAREZ, PRESIDENT

Type of Return and Return Information (Whole Dollars Oniy)
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 appiicable, blank (do not enfer -0-). But, if you entered -0- on the return, then enter ~0- on
the applicable line below. Do net complete more than 1 fine in Part |

1a Form 990 check here p I—X— b Total revenue, if any {Form 990, Part VIil, column (A), line 12) . . . 1b 13106%961.
2a Form §90-EZ check here b Total revenue, if any (Form 990-EZ line @) . ... ... .. .. 2b
3a Form 1120-POL check here » ___, b Totaltax (Form 1120-POL, line 22y, , . ... . . ... .. 3b
4a Form S90-PF check here » b Tax based on investment income (Form 980-PF, Part VI, fine 5). 4b
5a Form 8868 check here » b Balance Due {(Form 8868, Part [, fine 3c cr Partll, line 8¢) , . . . . 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 2015 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 (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rgjection of
the transmission, (b} the reason for any deiay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the 1.5, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financiat 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 fater than 2 business days prior to the payment (settlement) date. | alsc authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidentiat information necessary to answer inquiries and
resoive issues refated to the payment. [ have selected & 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 hox only
lauthorize PENA BRIONES MCDANIEL & CO., P. twentermyPIN [2]5]2]0j0 5 my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2015 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, | also authorize the aferementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return,
If t have indicated within 4his return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/Stateprgaram, | will enter PIN on the return's disclosure consent screen,

Officer's signature J» (rer # Date p 06/14/2016

XX Certification and Authenticalion -
E£RO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selectad PIN. Ti410(211(2|811i8(5]0

do not enter all zeros

[ certify that the above numeric entry is my PIN, which is my signature on the 2015 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 Authorized RS e-fifeRroviders for Business Returns.
ERC's signature m 7 C,? A\ Date P é// (l«[//&
\ N

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 B879-EQ (2015

JBA
SE1676 1.000



OM8 No 1645.0047

2015

Open to Public

Form 9 9 0 Return of Organization Exempt From Income Tax

Under section §01{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter sockal security numbers on this form as it may be made public.

Deparlmant of the Treasury

Intamal Revenue $envice P Information about Form 990 and its instructions is at www.lrs.gov/form390. inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization b Employer identification number
B cwckiwncats: | 51 PASOANS FIGHTING HUNGER 45-2893839
: s Doing business as
Name changs Number and street {or P.O. box if mail is not delivered te street address) Room/suite E Telephone number

[ Jisewn | 9541 PLAZA CIR (915) 298-0353

: (Fel;';i‘;aell:;"’ City or town, state or province, country, and ZiP or foreign postal code

|| Prmended EL PASO, TX 799827 G Gross receipts $ 13,308,973.
] '::ngna[:“’" F Name and address of principal officer; VICTOR NEVAREZ H(a) Lié';‘;;gg%b return for B Yes ﬂ No

9541 PLAZA CIR EL PASO, TX 79527 H(b) Ace all subordinates inckuded? Yes

| Tax-exemp! status: | X | 501(ci3) | | 501(c) { ) 4 (inserno.) ! I 4947(a)(4) or E ! 527 if "No," altach a lisl. (see instructions)
J  Website: p HTTP://WWW,ELPASORNSFIGHTINGHUNGER . ORG/ H(c) Group exemption number

K  Form of organization: [ X | Carporation | I Trusil lAssociation ] fO(her > 1 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| ~ THROUGH THE DISTRIBUTION OF DONATED AND PURCHASED FOOD FOR THOSE IN .
E BB D .
§ 2 Check this hox |:| if the organization discontinued its operations or dispesed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) | . . . . . . 0 0 v s s e e e e e e e 3 11,
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . .. .. . . . ... 4 11,
2| 5 Total number of individuals employed in calendar year 2015 (PartV, e 28). . . . . . . o .o i 5 26,
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . ..o e 8 6,359,
<| 7a Total unrelated business revenue from Part VIII, coiumn [ 1= 7a 0,
b Net unrelated business taxable income from Form 980-7, Ine 34 . ., L 0 0 4 4 4 v o e e o s s s o s s o o s 7h 0.
Prior Year Current Year
@i B Contributions and grants (Part VIILINE Th) | . . . . . 0 0 e e e e e e 12,930,637, 12,443,523,
g 9 Program service revenue (Part VIIl, line 2g) , . . . . . . . e e e e e e e e e e 0. 0.
E 10 Investment income (Part VIII, column (&), lines 3. 4, and 7d) _________________ 1,728, 7,078.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . e 714,263, 656,360,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . . . . 13,646,628, 13,106, 961.
13  Grants and similar amounts paid (Part IX, column (A}, fines $-3) ., . . . . ... ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column {A), lined) . . . . . . . . .. .. .. ... c. 0.
¢ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), |, , , , | 742,955, 801,056.
§ 16 a Professional fundraising fees (Part IX, column (A}, line 11e), ., . . ... ... 8,067. 0.
= b Totai fundraising expenses (Part IX, column (D}, ine 26y p» | 1 _1_9_ _5_7_7 _______
Y147  Other expenses (Part IX, column (&), lines 11a-11d, 119-248) . . . . . . . .. . . .. .. 12,653,433, 11,947,278,
18 Total expenses. Add lines 13-17 (must equal Part (X, column {A), line 28) . . . . ... 13,404,457, 12,748,334,
19 Revenue less expenses. Subtractline 18 fromfine 12, . . . . . . o o o o v v v 4 0 4y 242,171. 358,627,
5 § Beginning of Current Year End of Yoar
85120 Totalassets (PartX, e 18) | | . . . . ... 3,874,200, 4,134,046,
f’g’% 21 Total liabilities (Part X, line 26) . . _ . . . .. .. . . L . 740,632, 653,740,
25122 Net assets or fund balances. Sublract line 21 om 1€ 20, .« .+ &+ v o o v e e et e 3,133,568, 3,480,306,

Signature Block,
Under penalties of perjury 9)6&&;{ ;}( at | ha examtne/cx( i5 return, including accompanying schedules and statements, and to the best of my knowliedge and belief, it is
ecigratign

true, correct, and complet: of pr arer (pther than officer) is based on all information of which preparer has any knowledge.

o~ 06/14/2016

Sign > S|gnature ofcncé' 5

Here CE& o Fah oate

’ Type or print name and titie

Print/Type preparer's name Preparer's signature Date Check LJ if PTIN
Pald  |TERI A REINERT , CPA selt-empioyed | P01051337
Z:"epg’n"l; Fim'sname WPENA BRIONES MCDANIEL & CO., P.C. Fims £ 74-2642884

Firm's address #4171 N. MESA, SUITE B-100 EL PASO, TX 79902-1498 Shoneno,  215-542-1733
May the IRS discuss this return with the preparer shown above? (see insfructions) , =~ . . ., e e e e | X f Yes ] i No

For Paperwork Reductlon Act Notice, see the separate Instructions, Form 990 (2015)

JBA
S5E1010 1.000



EL PASCANS FIGHTING HUNGER 45-2893839

Form 990 {2015)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anyiineinthis Part Il ... ... . ... . ... m

1 Briefly describe the organization's mission:
TO ALLEVIATE HUNGER IN THE EL PASQO AREA AND SUPPORT THE NUTRITIONAL

NEEDS OF CHILDREN, FAMILIES AND SENIOR CITIZENS THROUGH THE
DISTRIBUTION OF DONATED AND PURCHASED FOOD TC THOSE IN NEED,

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 or 990-EZ7, . . . . . . e e Yes [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
SBIVIOSS?, | L e Yes [X]No

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

4a {Code: ) {Expenses $ 12,528,180, including grants of $ ) (Revenue 11,387,646, )
EL PASOANS FIGHTING HUNGER WORKS TO ALIVIATE HUNGER IN THE EL
PASO, TEXAS GEOGRAPHICAL AREA BY SECURING DONATIONS OF SURPLUS
FOOD AND GROCERY PRODUCTS FOR DISTRIBUTION THROUGH A NETWORK OF
CHARITABLE ORGANIZATIONS DEDICATED TO FEEDING THE HUNGRY.

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

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

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses » 12,528,180,

<
881020 1.000 Form 990 (2015



EL PASOANS FIGHTING HUNGER 45-2893839

Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a){(1) {other than a private foundation)? /f "Yes,"
complete Schedule A, e e e e e e e e e e e e 1 X
2 [s the organization requured to complete Schedule B, Schedule of Contributors (see mstructlons) ........... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubiic office? /f "Yes, " complete Schedule C, Part!. . . v . v v v v v e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes," complete Schedule C, Bartil. . . . . . . v v v\ .. Ve 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partill, . .. ..... e e e e e e e e e e 5 A
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 distribution or investment of amounts in such funds or accounts? /f
"Yes,“complete Scheduie D, Part!, . . .. ... e e e e e e e e e e ..l 8 X
7 Did the organization receive or hold a conservatnon easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? /f "Yes, "complete Schedule D, Partlt, , . . ... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part il . . . . . . . e e e e e e e . 8 X
§ Did the organization report an amount in Part X, line 21, for escrow or custodial account libility, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes, " complete Schedule D, Part iV . . . .. . . . ... e e e, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedwle D, Part v, . . . . ...
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIl 1X, or X as applicable.
a Did the organization report an amount for land, buitdings, and eguipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part Vi . . . ... ... e e e e e e f1a| X
b Did the crganization 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 /f "Yes, "complete Schedule D, Part Vil , . . . .. ... .... R AT X
¢ Did the organization report an amount for investments- -program related in Part X, fine 13 that is 8% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVilt, . . . . .. ... ... .... 11¢ X
d Did the organization report an amount for other assets in Part X, line 45 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX, | . . e e e e e e 11d X
e Did the organization report an amount for other liabitities in Part X, line 257 If "Yes "complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X . . . . . . | 11f X
12a Did the organization obtain separate, independent audited financiai statements for the tax year? If "Yes," complete
Schedule D, Parts Xfand Xii . . .. . ... ..... e e e e e e e e e e e e e e e e 12a| X
b Was the organization mcluded in consolidated, independent audited financiai statements for the tax year? ff
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIi is optional . i12b X
13 Is the organization a school described in seciion TTO(LN VIANID? If "Yes, " compiete Schedule E, . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yas,” complete Schedule F, Parts land IV, e e 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asmstance o or
for any foreign organization? /f "Yes," complete Schedule FoPadsitand IV . . . ... ... ... . . . ... .. .. 15 X
16 Did the organization report on Part IX, column {A), Hng 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule FPartsiifand v . ., .. .. ... ...... 16 X
17 Did the organization report a total of mora 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 1¢ and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . .. ... e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes," complete Schedule G, Partllf . . . . . e e e e e e e e e e e e e 19 X
Form 990 (2015

JSA
581021 4.000



EL PASCANS FIGHTING HUNGER 45-2893838

Form 980 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H. . . . . e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financiat statements to this return? . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts land il . . . . . v . 21 X
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 2? If "Yes," complete Schedule |, Parts fand If. . . . . . . . . ... e e e e e 22 X
23 Did the organization answer "Yes" to Part VI, 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 e e e e e e e e e e e e e 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 /f "Yes," answer lines 24b
through 24d and complete Scheduie K. If ‘No," go fo line 25a . . . . . . . e e e e e v ... [24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , . . , ., 24d
25a  Section 801(c)(3), 501(c)(4), and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . .. . . .. 25a X
b s the organization aware that it engaged in an excess benafit 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 €90 or 990-EZ?
i "Yes," complete Schedule L, Part! . . . . . . . . . ... ... R, e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, 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,"compiete Schedule L, Partll . .. ... .. ... ... e e, 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule LPartlit, ... ....... voe. . |27 X
28 Was the organization a party to 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? Jf "Ves, " 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, Partiv . . ... ...... e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,"complete Schedule L, Part V. . . ... ... 28¢ X
28 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 quaiified
conservation contributions? If "Yes, " complete Schedule M, . . . . e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yas," complete Schediule N,
Partf, . . ... o o L e e i e e e e e e e 31 3
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partil . . ... ... .... e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! . . .. ... . ... ... ... v . | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Part Ii, il
orMoandPartViline T . .. .. ... . ... e e e e e 34 X
35a Did the organization have a controiled entity within the meaning of section 512(BY13)?, . . ... .. ... .. 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section §12(b)(13)? If "Yes," complete Schedule R, Fart V, fine 2 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule RParfVine2 , . ....... e e e e e e e e 6 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purpcses? If "Yes, " complete Schedule R,
PartVi. o e N I 4 X
38 Did the corganization 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. 38 X
Form 990 (2015
JSA

SE1030 1.000



Form 990¢ (2015)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV . . . ... .........

EL PASOANS FIGHTING HUNGER 45-2893839

1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable. . . .. .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable, . . . .. . . . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . .. . e et e e e e e e e e e e,
2a 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 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}, ., . . ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... . .
b if"Yes," has it filed a Form 990-T for this year? If "No" fo line b, provide an explanation in Schedule O, ., . ... ..

4a 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

ACCOUN)? L e e e e et e e e e e e e e
b If "Yes," enter the name of the foreign country; »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, , . . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, ¢id the organization file Form 8886-T2 . . .. .. ... ... e e e e e e

6a [oes the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductibie as charitable contributions? . . . . . . .. ... 6a X
b If "Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible? ., . ... ...... e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . v v v e e e e e e e e v
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 o file Form 82827 .. ... ... ... . ... ... e e e e e e e e e e e ‘.

d If "Yes," indicate the number of Forms 8282 filed duringthe year . . « v v v v v v o v v v v W |7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . .
g [f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintgined by the
sponscring organization have excess business holdings at any time during the year?, . . ... ... e e

9 Sponsoring organizations maintaining denor advised funds. E
a Did the sponsoring organization make any taxable distributions under section 49662, . .+ . . v . v o s . . ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .. ... .

10 Section 501{c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIH, ine 12 . . v v v v v v o v e . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of ciub facilities. . . . . 10b
11 Section 501{c){12) organizations, Enter:
a Gross income fram members or shareholders. « . v v v v v v v v e e e e 11a
b Gross income from other scurces (Do net net amounts due or paid to other sources
against amounts due or received fromthem.}. . . . o o v o ot i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s 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. . . . . . | 126 |
13 Section 801{c){28) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heaith plans in more thanonestate?. . . . . . .. .. ... .. V.
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. . ... ... . ... . |13b
¢ Enter the amount of reservesonhand . . . . . ... ... e e e e 13¢
14a Did the arganization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a S
b If "Yes " has it filed a Form 720 to report these payments? If "No_ " provide an explanation in Schedule O . . . . . . 14b

JSA
6E4040 1.000
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Form 990 (2015) EL PASOANS FIGHTING HUNGER 45-2893839 Page B
Q2] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 85, or 10b below, describe the circumstances, processes, or changes in Schedule ©. See instructions.
Check if Schedule O contains a response or noteto anylineinthis Part Vi v v v v v v v v e v o [X]

Section A. Governing Body and Management

1a

a
b
g

1a 1)

Enter the number of voting members of the governing body at the end of the tax year . . . . .
If there are material differences in voting rights among members of the governing body, or if the governing
bedy delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. ... e e e
Did the organization defegate controf 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? . .
Did the organization make any significant changes to its geverning documents since the prior Form 990 was filed?. . . . . . L
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . v v v e v o v e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governing body? . . . . . . .. S e e e e e e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? + . . v v v v e i v vt e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

1b 1%

F IR R R

-~
o
»

8b | X

Each committee with authority to act on behalf of the governingbody? « v v v v v v v v v v e e e e e .

Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached a
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . . . g X

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

10a
b

11a
b
12a
b

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? « « v v v v v v e e e e e e e e e e e
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 purpcses? . . .
Has the organization provided a complete copy of this Form 930 to ali members of its governing body before fifling the form? .
Describe in Scheduie O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No," gofoline 13 « « o v v v v v o o v v a
Were officers, directors, or trustees, and key employees required to disciose annually interests that could give
rise fo conflicts? . . . . . .. e e e e e Ve e e e e e e e e e e e
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule Ohowthiswasdone . . v v v v v v v v v v v v e e e e e e e e e e e
Did the organization have a written whistleblower policy?. + v v v v v v v o e e e e e e e e
Di¢t the organization have a written document retention and destruction policy?. . . . . o . e
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decigion?
The organization's CEQ, Executive Director, or top managementofficial . . .. .. ... . o .
Other officers or key employees of the organization . . . .. ... ... .... e e e e
f "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . o 00 e e e e
tf "Yes," did the organization foifow 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 [l
organization’s exempt status with respect to such arrangements? . . L L, L L 16h

12h) X

12c i X

i18a X

16a X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » N/A
Section 104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 980, and 990-T (Section 501{c){3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O}

Describe in Scheduls O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and teIePhone number of the persen who possesses the organizatéon's books and records:
JANIE SINCLAIR 9541 PLAZA ¢ RCLE EL PASQ, TX 79927 152980353

JSA

Form 990 (2015)
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Form 990 (2015) EL PASOANS FIGHTING HUNGER 45-2893839 Page 7
IR  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . ... .. ... . . .. .. .. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1009-MISC) of more than $100,00C from the
organization and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

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

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

(C}
(A} (B) Positicn (D) (E) (F}
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
waek {list any| officer and a director/trustee) from related other
hoursfor Vo T ST o xlex) = the organizations compensation
related | o 8 2 g g 25| § organization (W-2/1099-MISC) from the
organizations| & & | & | % | 3|2 & | B | (W-2/1099-MISC) organization
below dotted| & = | = g|"®8 and related
line) g 3 3 organizations
L3 @ =]
k] g
&
_(YMIGUEL CHENG-GUAJARDO =~ | 1.00]
BOARD MEMBER 0.] ¥ 0 0 0
L(PROBERT A, DIAz | _1.00]
TREASURER 0 X X C. 0 0
_(Y2BE_HOWARD-GONZALEZ | 1.00]
BOARD MEMBER/PARLAMENTARIAN 0.1 X X 0. 0 0.
_{QMARGARITA WILLIAMS = | 1.00)
BOARD MEMBER 0 X 0 G. 0
_(EIMBERLY JOHNSTON = | 1.00]
BOARD MEMBER 0./ X 0. 0. 0.
AQVICTOR M. NEVAREZ | 10.00]
PRESIDENT 0. X X 0 0 0.
_(DMARK MATTHYS 1. 1.00
SECRETARY 0.7 X X 0. C G.
((9RBEL RODRIGUEZ | 1.00]
BOARD MEMBER 0 X 0. 0. 0
_(9LAURA HAJUAR RAYBORN = | 1.00
VICE PRESIDENT 0.1 X X 0 0. 0
(1Q)IANNY BERG .| _1.00]
PAST PRESIDENT 0 X 0. 0. 0.
(1)LAURTE PATERNOSTER | ] 1.00
BOARD MEMBER 0 X 0. 0 0.
(12)JANE SINCLAIR 1 40.00
EXECUTIVE DIRECTOR 0 X 79,571, o 0,
)
)b ]

JSA Form 990 (2015)

SE1041 1.000



EL PASOANS FIGHTING HUNGER

45-2853839

Form 990 (2015) Page 8
CURLE Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) 8 {C} (D} (€} {F})
Name and tifle Average Position Reporiable Reportable Estimated
hours per (do not check more than cne compensation | compensation from amount of
waek (st any | boX, unless person is both an from related other
hours for officer and a director/frustee) the organizations compensation
eiaed |23 21 Q1FI5E | organization (W-2/1099-MISC) from the
organizaliens % gﬁ :’é." g ® ‘é—’ 4 % (W-2/1099-MISC) organization
betow dotted | 2 € | & = 1_5;1 ?g &S and rélated
ling} Ssi B 9 8 organizations
g1 % @ 2
a |8 ©l B
&2 2
] s
a
1o Sub-total T > 79,571, 0. C.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . A & 0. 0. 0.
d Total (add lines 1band ¢} . . . . . .. .. vv v v e e > 79,571, 0. 0.
2 Total number of individuals (incluging but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » c.
3 Did the organization list any former officer, director, or trustees, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . e e e e e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such
individual . . . .. .. ... .. e e e e e e e e e
5§ Did any person listed on line 4a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year,

(B)

(A}
Description of services

Name and business address

<
Compensation

NONE

2

Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization 0.

JEA

SE1055 1.000

Form 990 (2015)



Form 990 (2015}

EL PASOANS FIGHTING HUNGER 45-2893839 Page 9
REIAYEE  Statement of Revenue
Check if Scheduie O contains a response or note to any line inthis Part VI, . . . . . . . .. ... .. e
(A) < (D)
Total revenue Related or Unrelated Revenue
exemp} business excluded from tax
function revenue under sections

revenue

512.514

g *‘é’ 1a Federated campaigns . . . . . . . . 1a
ag b Membershipdues. . . . .. R 1]
gﬁ ¢ Fundraisingevents . . ..., ... .| 1¢c
©2. d Related organizations . . . . . ... | 1d
g% e Governmeni grants (contributions) . . .18 2,180,291.
B3 f ANl other contributions, gifts, grants,
"Sg and simitar amounts not included above 1f 10,263,232,
5 E g Noncash contributions included in lines fa-1f: § 10,907,060,
©®| _h_Total Addlines 1a-1f . ATTACHMENT. 4. .. .. W 12,443,523,
§ Business Code
s 2a
4
g b
3 c
S| d
g f Al other program service revenue . . . . .
O] g Total AJANNEs 28-2F o o b i e >
3 Investment  income  (including  dividends, interest,
and other similar amounts), ATTACHMENT 1 p 7,902 7,802,
4 Income from investment of fax-exempt bond proceeds . 0.
§ Royalties . . ... ... i i i i e
(i) Real (if} Personal
Ba Grossrents . . ... o
Less: rental expenses . . .
¢ Rental income or {loss) . .
d Nelrentalincomeor (foss). . . . . . .. e . >
7a  Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 65,786,
b Less: cost or other basis
and sales expenses . . . . 66,610.
¢ Ganorfloss) . ... ... -624,
d Netganor(oss) .. ....... e e e e . >
@ 8a Gross income from fundraising
§ events (not including $
o of contributions reported on line 1¢).
b SeePart IV, line18 . . . . . .. .. .. a 346,130,
g b Less: directexpenses . . ... ... .. b 135,402, s
¢ Netincome or (Joss) from fundraising events ATCH 2 » 210,728
9a Gross income from gaming activities.
SeePart IV, line19 , , ., . ... .. .. a
b Less: directexpenses . . . . . T
¢ Netincome or (loss) from gaming activities. . . . , , . P
10a  Gross sales of inventory, less
returns and allowances , . ., ... .. a
b Less:costofgoodssold. . . ... ... b
¢ Netincome or (loss) from sales of inventory, , . . . . . . »
Miscellaneous Revenue Business Code
14a AGENCY SUPPORT 392,125, 392,125,
b PURCHASE PRODUCTS REVENUE 48,143, 48,143,
¢ OTHER INCOME 5,364, 5,364,
d Allotherrevenue . . . . .. .. e e e e ———————T——————————]
e TYofal Add lines t1a-14d . . . . . . . . ... N & 445,632,
12 Total revenue. See instructions. . . . . . . ... T 13,106,961. 445,632, 7,902,
oA Form 990 (2015)
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Form 990 (2015) EL PASOANS FIGHTING HUNGER 45-2893839 Page 10
Statement of Functional Expenses
Section 5G1(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X . . . . . . ... ............... | |
Do not include amounts reported on lines 6b, 7h {A) B (C) (D)
b, 9b, and 10 of Part Vil (| Towexenses P eanaes. Honer) ponase Foponeas?
1 Grants and other assistance to domestic organizations
and domestic governments, See Pant v, line 21, . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . ... . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | 0.
4 Benefits paidtc or formembers , |, ., , . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees |, ., , . . . .. .. 79,571, 60,834, 6,795, 11,9842,
6 Compensation not included above, to disqualified
persons {as defined under section 4%58({fj(1)) and
persons described in section 4958(c)3XB) , |, |, ., . . 0,
7 O[hersa'ariesandwages. e e 554,898. 424,238. 47,385. 83,275.
& Pension plan accruals and contributions {include
section 401(k) and 403(b) empioyer contributions) 0.
9 Other employeebenefits . . . . .. ... ... 166,587. 119,222. 23,005. 24,360,
10 Payrolttaxes . . . . . . . . .. e e e e 0.
11 Fees for services {non-employeas):
a Management | = = | e e 9.
blegal . ..oyl 0.
¢ Accounting . .. ... ..., ..., 0.
dlobbying , .., .............. 0.
€ Frofessional fundraising services. See Part IV, line 17, 0.
f Investment managementfees . . . . . . . .. 3,512, 3,512,
g Qther. ¢f tine 11g amount excesds 10% of Hne 25, column
{A} amount, listline 11g expenses on Schedule 0). .« . . 0.
12 Advertising and promotion _ |, , , . . ... .. 0.
13 Officeexpenses , , v v v v v v v v v v v v n s 25,872. 24,578. 1,294.
14 Informationtechnology. . . . . ... .. ... 0.
15 Royalties. , . . . .. e e e e e e e e 0.
16 Occupancy e e e e 130,560. 122,547. 81013.
17 Travel e 29,872. 28,378, 1,494.
18 Payments of trave! or entertainmen! expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . | c.
20 Interest . . . ... ...... o 29,701. 29,701,
21 Payments toaffiliates, . . .. ... ...... 0.
22 Depreciation, depletion, and amortization |, |, |, | 98,880, 93,936, 4,944.
23 dnswrance . ... ... ..., 0.
24 Other expenses. itemize expenses not covered
above {List misceftaneous expenses in line 24e. i
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24 expenses on Schedule Q)
aCOMMODITIES DISTRIBUTION 10,783,451. 10,793,451,
p¥0OD PURCHASE 461,263, 461,263,
¢ TRANSPORTATION 171,167, 171,167,
JFEMA EXPENSE 61,148, 61,148,
e Allotherexpenses _ _ _ oo 141: 852. 1341205- 71'647'
25 Total functional expenses. Add lines 1 through 24e 12,748,334, 12,528,180. 100,577, 112,577,
28 Joint costs, Complete this line only if the
organization reported in ¢olumn (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here p» h if
following SOP 98-2 (ASC 958-720), , , . .. . 0.

JSA
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EL PASOANS FIGHTING HUNGER

45-2893839

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthis Part X, . . . . . . . . . . . . . v .. | ]
(A} 8)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . .. . . . ... ... 798,304, 1 509,515,
2 Savings and temporary cashinvestments 0. 2 283,312,
3 Pledges and grants receivable, net L L. 898,804, 3 741,917,
4 Accounts receivable, net o 24,514 4 25,003,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L | . . . . ... ... ... ... 0. 5 0.
6 Loans and other receivables from other disquatified persons {(as defined under section’
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers
and sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of Schedule L | | e 0. s C.
§ 7 Notes and loans receivable, net . 047 0.
2| 8 Inventoriesforsaleoruse. | .. ... ... L. 436,636. 8 674,605,
9 Prepaid expenses and deferredcharges |, . . . .. ... ... ... ..., C. g a.
10a Land, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,164,954,
b Less accumulated depreciation. . . . . . . . .. 10b 265,350, 1,715,942 . 10¢ 1,899,604,
11 Investments - publicly traded securities |, ., . . ... ... .. .. ... ... 0. 11 G.
12 Investments - other securities. See Part IV, line 1, _ . . . . . . ... ... 0. 192 0.
13  Investments - program-related. See Part IV, line 11, _ . . . . . .. .. ... 013 0.
14 Intangibleassets . . . ., ... 0. 14 0.
15 Other assets. See Part IV, L T C. 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . .. ... . 3,874,200, 16 4,134,046,
17 Accounts payable and accrued expenses, , . . . ... .. 24,680. 17 34,641,
18 Grantspayable . | . . . 0. 18 0.
19 Deferred revenue | | . . . . . o ATCH 3 . 0. 19 9,581,
20 Tax-exempt bond liabilities , , ., ... ... ... . ..., .. ....... 0. 20 0.
21 Escrow or custodiai account liability. Complete Part [V of Schedule D | | | | 0. 21 Q.
#1232 Loans and other payables fo current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L, ., . . . ... ... 0. 22 0.
123  Secured mortgages and notes payabie to unrelated third parties , , . ., . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . . . . . | 715,952, 24 609,518,
25  Other Habilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . .. . . .. ... ... 025 0.
26 Totatl liabilities. Add lines 17 through 25, , ., . . . .. ... ... .. .... 740,632, 28 653,740,
Organizations that follow SFAS 117 (ASC 958), check here P |_§_| and
4 complete lines 27 through 28, and lines 33 and 34.
€127 Unrestricted netassets . _ o 2,224,718 27 2,593,408,
E 28 Temporarily restricted netassets ., 908,850. 28 886,898,
Bi29 Permanently restricted netassets, . ., . ... ... .. L. .. 0. 29 0.
o Organizations that do not follow SFAS 117 {ASC 958), check here P [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
2131 Paid-in or capital surplus, or land, building, or equipment fund = | 31
2|32 Retained earnings, endowment, accumulated income, or other funds s 32
2133 Totalnetassetsorfundbalances . ... ... ... .. 3,133,568, 33 3,480, 306.
34 Total liabilties and net assets/fund balances . . . . . . . . . .. 3,874,200, 34 4,134,046,

JSA
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Farm 990 (2015) Page 12

P Reconciliation of Net Assets
Check if Schedute O contains a response or noteto any linginthisPart Xl . . .. . . ... .. ... ...

1 Total revenue {must equal Part VIIl, column (A), line 12} _ . . . . . . .. . 1
2 Total expenses {must equal Part IX, column (A), fine 25) . . ..., 2 12,748,334,
3 Revenue jess expenses. Subtractline 2 fromline 1 . . . . . . . . ... .. 3 358,627,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column {(A)) . . . . . 4 3,133,568,
§ Netunrealized gains {losses) oninvestments . . . . . . . . . .. 5 -11,889.
6 Donated services and use of facilities , ... ... 6 0.
7 InVeSIMENtBXPENSES | | | L L e e 7 0.
8 Prior period adjustments | . .. ... .. e 8 C.
9 Other changes in net assets or fund balances (expiain in Schedwe Q) . . . . . . . . ... ... .. g c
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, COMN (BY) o o o . e e e e e e e e e e e e e s e e e e e e 10 3,480,306,
Financial Statements and Reporting
Check if Schedule Q contains a response or note o any lineinthis Part Xl . . . . . .. e e et m
Yes | No
1 Accounting method used to prepare the Form 990: L___] Cash Accrual [:l 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 accountant? | . | | 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 D Consclidated basis D Both consolidated 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:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financia! statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
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 CircUiar A- 1337 v« v v v it ot e e e e e e e et e s e e e 3a | X
b If "Yes," did the crganization undergo the required audit or audits? If the organization did nct undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | ome No. 1545-0047

{Form 990 or $90-EZ) Complete if the organization Is a section 501(c}{3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury M Attach to Form 980 or Form 990-EZ, ) Opento I_’ubilc

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gow/formg90, Inspection

Employer identification number

Name of the organization
EL PASOANS FIGHTING HUNGER 45-2893839
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.}

1 A church, convention of churches, or association of churches described in section 170{b){1}{A}i}.
A school described in section 170(b)(1)}(A)ii). (Attach Schedule E (Form 990 or 98C-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b}{1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A}(iii). Enter the
hospital's name, city, and state:
5 i:l An organizaticn operated for the benefit of a coilege or university cwned or operated by a governmental unit described in

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

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

X

LN 7 S

(-3

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

described in section 170(h)(1){A){(vi}. (Complete Part i)

A community trast described in section 170(b)(1){A){vi}. (Complete Part il.)

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

suppert 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 1)

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

11 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of
one or more publicly supported organizations described in section §09{a)(1) or section 509(a}{2). See section509({a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and compilete lines 11e, 111, and 11g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(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.

] D Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part |V, Sections A and C.

c Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

~3

o &

]

d Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaily must satisfy a distribution reguirement 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 thatitis a Type §, Type H, Type I
functionally integrated, or Type lIf non-functionally integrated supparting organization,

f  Enter the number of supported organizations | | . ., . 0 v v v vt e e e e [::]

g Provide the following informatien about the supported organization{s).

(i} Name of supported organization {ii) EIN (i) Type of organization | {iv) Is the organization| (v} Amount of monetary {vi) Amount of
{described on lines 1-§  {listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B}

{C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2018

Form 990 or 990-EZ.
JSA
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Schedule A {Form 990 or 990-E2) 2015 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (dy 2014 (e) 2015 {f) Totat
1 Gifts, granis, contributions, and
membership fees received. (Do not
incfude any "unusual granis.™) , , ., . . 0. 1,827,361. 11,722,760, 12,930,637, 12,443,523, 36,924,281,
2 Tax revenues levigd for  the
organization’s benefit and either paid
{o or expended on its behalf , , , , . . . 0.
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge , , , . . . . X
Total. Add lines 1 through 3, , . . . . . 1,827,361, 11,722,760. 12,930, 637. 12,443,523, 38,924,281,
The portion of fotal coniributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amcunt
shown on line 11, column {f), , . . . .. 0.
6  Public support. Subiract line 5 from line 4. ' 38,924,281.
Section B. Total Support
Calendar year (or fiscat year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Tolal
7 Amounts fromlined ., . ... .... 1,827,361, 11,722,760, 12,930, 637. 12,443,523, 38,924,281,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUMCES . . . W s e v s e et e e g5. 24,477, 1,728, 7,802, 34,192,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . ., ..., ..., g
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) a7cH.1..... 32,288, 165,867, 522,682, 445,632, 1,466,479,
11 Total support. Add lines 7 through 10, | ' 40,424,952,
12 Gross receipts from refated activities, efc. (seeinstructions) . | . . . . . . . . . . .. 12
13  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 |, . . . . . . L 0 . 0 0 i s i s e e e e e e e e e e e e e e e e e » | X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 1%, column{®) . . . .. ... 14 %
15 Public support percentage from 2014 Schedule A, PartlLfine 14, . . ., . . . . v o v o v v .. 15 %
16a 3311 % support test - 2015, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ... ..... D
b 331/3% support test - 2014. 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 supperted organization, . , . . ... ... .. .. > D

17a 10%-facts-and-circumstances test - 2015, If the organizaticn 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 meetfs the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgANIZANION . . . . L . s e e e e e e > l:!

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine

15 is 10% or more, and if the organization meets the "facts-and-circumstances”" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . L . L L L L L L L e e e e R
18 Private foundation, If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ey T e > I:!

Schedule A {Form 980 or 980-EZ) 2015
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Schedule A {Form 99 or 990-EZ) 2015 Fage 3
Support Schedule for Organizations Described in Section 508(a}{2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part (1)
Section A, Public Support
Calendar year (or flscal year beglnning in) » (a) 2011 () 2012 {c) 2013 (d}) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual granis.")
2 Gross receipts from agmissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpese |
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 oniits behalf ., . . .
5§ The wvalug of services or facilities
furnished by a governmental unit to the
organization without charge , =, . , |
Total. Add lines 1 through &, |, | ., . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . , .
b Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . ... ... ..
8 Public support. (Subtract line 7¢ from
lineB) . v v v v v v v v o e e .
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2011 (b} 2012 (¢) 2013 (d) 2014 (e} 2015 {f) Total
¢ Amounts fremiine6, ., ..., .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v v v s v s e e e e e e s e s
b Unrelated business taxable income (less
section 511 t{axes) from businesses
acquired after june 30, 1975 _ . . .
¢ Addlines 10aand 10b |, , | | L
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cCamied on  « « « v 0 0w w s e
12 Other income. Do not include gain or
loss from the sale of capital assefs
{Explainin PartV>.) ., . .. .......
13 Total support. (Add fines 8, 10c, 11,
and12) . 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)
organization, check thishoxand stop here. . . . . . . . . . i i v i v i i i e it i v e e e e et e e e s e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (fine 8, column (f) divided by line 13, column () ., . ., .. ... 15 %
16  Public support percentage from 2014 Schedule A, Partill, line 15, . . . . . . 0 0 v v v v v v o e i 16 %
Section D. Computation of Investment Income Percentage
17 Investment ingome percentage for 2016 (line 10c, column (f) divided by line 13, column (fyy . . . . . . . . 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . . . . . . v v v v v v v n 18 %

19a 331/3% support tests - 2015. i 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 this box and stop here. The organization gualifies as & publicly supported organization W

b 331/3% support tests - 2014, 1f the organizalion ¢id not check a box on line 14 or ling 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 gualifies as a publicly supported organization M

20 Private foundatlon. if the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions W
JSA Schedule A {Form 990 or 990-EZ) 2016
5E1221 1,000




EL PASOANS FIGHTING HUNGER 45-2893839
Schedule A {Form 990 or 890-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part |. 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 11¢ of Part |, complete
Sections 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 organizations are designated. 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)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(1) or (2). 2

da Did the organization have a supported organization described in section 501(c)(4), (5), or {8)? /f "Yes," answer
(b} and (¢} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or {6) and

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

¢ Did the organizaticn ensure that ali support to such organizations was used exclusively for section 170{c){2)(B)
purposes? /f"Yes," explain in Part Vit what controls the organization put in place to ensure such use. 3¢

4a  Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes," and if you checked 11a or 115 in Part I, answer (h) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 561(c)(3) and 509{a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(cH(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c} below (if applicable). Also, provide detall in Part VI including () the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (if) the reasons for each such action;
(iif} the authority under the organization's organizing document authorizing such action, and (iv) how the agtion
was accomplished (such as by amendment fo the organizing document), 5a

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

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? Sc
6  Did the organizaticn provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or moere of its supported organizations, or (i) other supporting organizations that alse support or
benefit one or more of the filing organization's supported organizations? /f *Yes," provide detail in Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c)(3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," compiate Part | of Schedule L (Form 990 or 990-EZ). 7
& Did the organization make a loan to a disqualified person {as defined in section 4958) not described in tine 77?
If"Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquaiified persons as defined in section 4946 (other than foundation managers and organizations described
in section 809(a)(1) or (2))? If "Yes," provide detail in Part VI, %a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part Vi, Sh
¢ Did a disqualified person (as defined in line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes," provide detai! in Part VI, 9¢
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type I}l non-functionaily integrated
10a

supporting organizations)? /f "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 980 or 990-E2} 2015 Page 5

Supporting Organizations (continued)

Yes| No

11 Mas 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? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes" fo a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yesi No

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

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

Section C. Type Il Supporting Organizations

Yes: No

1 Woere a majority of the crganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f “No,” describe in Part VI how control
or managemant of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the iast day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previcusly
provided? 1

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

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

Section E. Type lll 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 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmentat entity. Describe in Part Vi how you supporfed a government entity (see instructions).

Yes| No

2 Activities Test, Answer (a) and (b} below,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, cne or more
of the organization’s supported organization{s) would have been engaged in? /f “Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization{s) would have engaged in these
aclivities but for the arganization's invoivement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? Provide details in Parf VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A {Form 30 or 990-EZ) 2015
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Schedule A {(Form 990 or 990-EZ) 2015 Page B
Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type 1ll non-functionally integrated suppaorting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capitaf gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
celtection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract fines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent vear
(oplionai)
1 Aggregate fair market value of alf non-exempt-use assets {see
instructions for short tax year or assets heid for part of year);
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or cther
factors (explain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, fine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
§ Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |__J Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions),

Schedule A {Form 990 or 990-E2) 2015

J5A
SE1231 1.000



EL PASOANS FIGHTING HUNGER 45-2893839

Schedule A (Form $90 or 990-E2) 2015 Page 7

Type Hl Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-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 t¢ which the organization is responsive
{provide details in Part VI). See instructions.
9 _Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Current Year

LR BTN P N

. {ii) (iii}
. P . . . {i} AT Lo
Section E - Distribution Allocations (see instructions) PRI Underdistributions Distributable
Excess Distributions
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions}

3 Excess distributions carryover, if any, to 2015:

From 2013 , , ., .. Ve

From2014 ., ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section
D, line 7 $

a Applied to underdistributions of prior years
Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of iine 7:

T | |oja|oio|e

A

Excess from 2013, ., ... ...
Excess from 2014, ... . ...
Excess from 2015, ., . .. ...

© | iT|m

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 Page 8

Supplemental Information. Provide the explanations required by Part |1, line 10; Part li, line 17a or 17h;
and Part [1l, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II -~ QTHER INCOME

DESCRIPTICHN 2011 2012 2013 2014 2015 TCTAL

AGENCY SUPPORT 11,547, 423,755, 496,191, 392,125. 1,323,618,
OTHER INCOME 20,741, 5,364. 26,105.
PURCHASED PRODUCTS REVENUE 42,112, 26,501, 48,143, 116,756.
TOTALS 32,208, 465,867, 522,692, 445, 632, 1,466,479,

JSA Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Scheduie of Contributors °
(Form 990, 980-EZ,
O e Trons » Attach to Form 990, Form 990-EZ, or Form 990-PF. @@ 1 5
P i P Information about Schedule B (Form 990, 890-EZ, or 990-PF} and its instructions is at www.irs.gov/form890.

internal Revenue Sepvice
Name of the organization

EL PASOANS FIGHTING HUNGER

Employer identification number

45-2893839

Organization type (check one):

Filers of: Section:
Form 880 or 990-EZ 501(c)( 3 )} {enter number) organization
527 pelitical organization

801(c}(3) exempt private foundation

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
Form 980-PF l:l

4047(a){1} nonexempt charitable trust treated as a private foundation

[

501(cH3) taxable private foundation

Check i your organization is covered by the General Rule or a Special Rule.
Note. Cnly 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 980 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170{)(1)}(A)}v#), that checked Schedule A (Form 990 or 980-EZ), Part |l, fine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on (i) Form $$C, Part VIIl, fine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and .

D For an crganization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total cantributions of mere than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and Ill.

I:] For an organization described in section 501(c)(7), (8), or {10) filing Form 890 or 880-EZ that received from any one
cantributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religicus, charitabie, etc., purpose. Do not complete any of the parts unless the

General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions

totaling $5,000 or more during the year , . . . . . . . . . v vt .

Caution. An organization that is not covered by the General Rule and/or the Speciai Rules does not file Schedule B (Form 990,
990-E£, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its
Form 990-PF, Part {, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 99¢, 980-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

JSA
SE125% 2.000



Schedule B (Form 990, 890-E2, or 990-PF) (2015)

Page 2

Name of organization 2L PASOANS FIGHTING OUNRGER

Employer identification number

45-2893839
Contributors (see insfructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 VARICUS NON-CASH CONTRIBUTIONS Person
Payroll
1400 INDEPENDENCE AVE., S.W. 9,207,355, Noncash
{Complete Part Il for
WASHINGTON, DC 20250 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 VARTIOQUS DONATIONS < 2% OF TOTAL CONTRIBU

95431 PLAZA CIRCLE

1,055,877,

BEL PASO, TX 79927

Person
Payroil -
Noncash -

{Complete Part Il for
noncash condributions.}

(a) (b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SNAP AND FOOD DISTRIBUTION CLUSTER Person
Payroti -
1400 INDEPENDENCE AVE., S.W. 419,438. Noncash ||
{Complete Part Il for
WASHINGTON, DC 20250 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | EMERGENCY FOOD PROGRAM - FOOD COMMODITIE Person
Payroll
1400 INDEPENDENCE AVE., S.W. 1,699,705, |  Noncash
{Complete Part Il for
WASHINGTON, DC 20250 noncash ¢ontributions.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part # for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
Noncash

{Complete Part Il for
noncash contributions.)

JSA
SE1253 2.000

Schedule 8 (Form 990, 990-EZ, or $90-PF) {2015}



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2015}

Page 3

Name of organization EI. PASOANS FIGHTING HUNGER

Employer identification number
45-2893839

XTI Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. {c) d

from e (b) . FMV (or estimate) D (d) .
Part ] Description of noncash property given {see Instructions) ate received

FOOD
1
9,207,355, 12/31/2015

{a) No. (c)

from b Lo f (b) . FMV (or estimate) b (d) i
Part | escription of noncash property given (see instructions) ate received

FOOD
2
1,699,705, 12/31/2015

{a} No. {c)

from L i (b) ) FMV (or estimate) {d) N
Part | Description of noncash property given {see Instructions) Date received
{2) No. {c)

from L (b) ] FMV {or estimate) b (d) .
Part | Description of nhoncash property given {see instructions) ate received
{a) No. {c)
from b . (b) h . FMV (or estimate} D (d) .
Part | escription of noncash property given {see instructions) ate received
(a} No. {c)
from L (b) . FMV {or estimate) Dat (d) ved
Part | Description of noncash property given {see instructions) ate receive
JSA Schedule B {Form 990, $90-E2, or 990-PF) (2015)

5E1254 2.000



Schedule B (Form 90, 990-EZ, or 990-PF} (2015}

Page 4

Name of organization F], PASOANS FIGHTING HUNGER

Employer identification number
45-2893839%

[EXAN Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), of
{(10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, eic.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions,) ™ §

Use duplicate copies of Part II} if additional space is needed.

{(a) No.
Igroml {b) Purpose of gift {e) Use of gift {d} Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
;m'tnl {b} Purpose of gift {¢} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrortnI {b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee
{a} No.
;ro:;ni {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form %90, 998-EZ, or $90-PF) {2815)

5E1255 3.000



fgﬁo&lﬁ P Supplemental Financial Statements | owe o, 154s-0017
M Compiete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990. Open to Public

Department of the Treasury
internal Revenue Service

Name of the organization

EL PASOANS FIGHTING HUNGER 45-2893839
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

» Information about Schedule D (Form 980) and its instructions Is at www.irs.gov/formg90, Ingpection
Employer Identification sumber

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . . ..., . .. v
2 Aggregate vaiue of contributions to (during year)
3 Aggregate value of grants from (guring year) . .
4 Aggregate value atendofyear, . .. ... ...
5 Did the organization inform all donors and denor 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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissibie privatebenefit? . . . . . . . . L. s e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (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
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in

form of a conservation

easement on the last day of the tax year. .+ Held at the End of the Tax Year

a Total number of conservation easements . . . . . e e e e e e e e 2a

b Total acreage restricted by conservation easements ., , . . . e e e e e e 2b

¢ Number of conservation easements an a certified historic structure included in (ay. .... 2¢

d Number of conservation easements included in (c) acquired after §/17/086, and not on a
historic structure listed in the National Register. . . . . ... ... ... e e e s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . oo v v v v oo, |:| Yes I::l No
6 Staff and volunteer hours devoted to monitaring, inspecting, handiing of viotations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h}{4){B){i)
and section 170(MNANBII? . . . . . .. ... e ves Tlne
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization efected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

b If the organization elected, as permitted under SFAS 118 (ASC 988), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included in Form 990, Part VHLGINe 1.+ v v v v v v e e e e e e e e e e e e
(i} Assets included in Form 890, PartX. . . . . ... . .... e e e e e e e e >3

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

a Revenue included in Form 990, Part VIIL Ine 1. . . . . .. o0t i e e e e e

b __Assets inciuded in FOrm 980, Pam X . v v v v v v v v e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
JSA
5E1268 1.000

Schedule b (Form 990) 2016



Scheduie D {(Form 980) 2015

3

EL. PASOANS FIGHTING HUNGER 45-2893839
Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ail that apply):

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assefs to be sold to raise funds rather than to be maintained as part of the organization's coliection? ., . . . | m Yes I—_I No

LSV Escrow and Custodial Arrangements,

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

b

ol -~ T - 3

2a
b

f's the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7, . . . . . . . . o D Yes D No
If "Yes," explain the arrangement in Part XIl! and complete the followmg table:

Amount
Beginning balance . , . ... ... ............. e e e ic
Additions during the year , . ., ... ... e e e c ... 1 1d
Distributions during the year , , , , ., e e e e e 1e
Endingbalance . . . . . . L 1f
Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account lability? L_| Yes | |No
If "Yes," explain the arrangement in Part XIlil. Check here ¥ the explanation has been provided on Part Xill . . . . . .. ..

-Ud'SE Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, fine 10.

Ja

b
4

{&) Current year {b} Pricr year (c} Two years back {d) Three years back ! (@) Four years back

Beginning of year balance . . .
Contributions . . . ... .. R
Net investment earnings, gains,
andlosses. . . . ... ... ...
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms. . . ... .....
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
Board designated or quasi-endowment » %

Permanent endowment p %

Temporarily restricted endowment p %

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

Are there endowment funds not in the possessicn of the organization that are held and administered for the
organization by

(i} unrelated organizations . . . . . L L. e e e e e
(it) related organizations . ., . . ... ... e e e e e e e e e e e e e e e e e

Yes | No

3a(i)
3aii)
3b

Describe in Part Xll| the intended uses of the organization's endowment funds.

Part Vi Land Bunldmgs and Equipment.

omplete if the orgamzation answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost cr other basis (e} Accumulated {) Book value
{investment) (cthen depreciation

Land e e 200,000, 200,000.
_________________ 943,¢6l0. 104,408 839,202,

270,975, 14,940 256,035,
750,3609. 146,002 604, 367.

Qther

i P f : v > CEEITR

JSA

Schedule D {Form 890) 2015

BE 1260 1.046D



EL PASOANS FIGHTING HUNGER 45~2893839

Schedule D (Form 990} 2015 Page 3

LR  [nvestments - Other Securities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total, (Coiumn (b) must equal Form 920, Part X, col. (B) line 12.)

ALl Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (¢} Method of valuation;
Cost or end-of-year market value

(1}
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 980, Part X, col. (B} ine 13.}

m Other Assets.

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

{a) Description (b} Book value
(1)
(2)
{3
(4)
{5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, 6ol (B)ling 15). . . . v v v v o e e e e e e e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
fine 25.
1. {(a) Description of liabifity {b} Book value
(1) Federal income taxes
(2)
{3)
(4)
(5)
8)
{7)
(8)
(9}
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25) W

2. Liabilily for uncertain tax positions. In Part Xill, provide the text of the footnote to the crganization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the fext of the fooinote has been provided in Part Xii
Schedule D (Form 994) 2015

JSA
SE1270 1.000



EL PASOANS FIGHTING HUNGER 45-2883839

Scheduie D (Form 980) 2015
09 Al  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1 13,287,023,

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... . ...
2 Amounts included on line 1 but not on Form 8906, Part VI, line 12

a Net unrealized gains (losses)oninvestments . . . . . . . v . v v v v v a .. 2a -11,889.

b Donated services and use of facilities . . . v . o v v v ot e . 2b 56,549,

¢ Recoveries of priory@ar grantS. . . v v v v o v v e e e 2¢

d Other(DescribeinPart XHIL) . . . . . . . . e 2d 135,402

e AddIiNes 22 through 2d + . o . v o v e e e 2e 180,062,
3 Subtractiine Ze from N1 . . v . i v it i e e e e 3 13,106,961.
4  Amounts included on Form 890, Part VIII, iine 12, but not on line 1

a [nvestment expenses not included on Form 990, Part VIll, line 7b ., . . . . . . 4a

b Other (DescribeinPart XUL) . . . . v v v it e e e 4b

¢ Addiinesda anddb . . . L e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L ine 12.) . . v v v v o v v o o v . 5 13,106,961,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . v v v v v v v vt vt e e 1 12,940,285,
2 Amounts included on line 1 but not on Form 980, Part [X, line 25

a Donated services and useoffacilities . . . . . . .. v vt i .. 2a 56,549

b Prioryearadiustments . . . . . i i i e e e 2b

€ O RO IOSSES . « v v v v i e e e e e e e e 2¢

d Other (Describe i PArXIL) © v v v v oo e e e e e e 2d 135,402,

e AddliNes 28 throUgh 20 « v v v v v e e e e e e e e e 2e 191,951,
3 Subtractline 2e from N T « . v v o vt et e e 3 | 12,748,334,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . 4a

b Other (DescribeinPart XIIL) « . . o v v v v e e 4b

¢ AddINes4a anddb . . v . . e e e e e e e e e e e 4c
5  Total expenses. Add fines 3 and de, (This must equal Form 990 Parf1,0ine 18.) . . v v v v v v v v v . 5 12,748,334,

LRl Supplemental information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part llf, lines 1a and 4; Part IV, fines 1b and 2b; Part V| line 4 Part X, line
2; Part X, fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

OTHER ADJUSTMENTS TO REVENUE/EXPENSES

REVENUE AND EXPENSES ARE LESS ON FORM 990 BY $135,402 DUE TO THE

REPORTING OF DIRECTLY RELATED FUNDRAISING EXPENSES AGAINST REVENUE ON THE

TAX RETURN,.

J8A

581271 1.000

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 EL PASCANS FIGHTING HUNGER 45-28938309 Page 5
LS LE Suppliemental Information (continued)

Schedule D (Form 990) 2015
JSA
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Supplemental Information Regarding Fundraising or Gaming Activities I OMSB No. 1545-0047

2015

SCHEDULE G
Complete if the organization answerad "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $16,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-£2. Open to Public
P Information about Schedule G (Form 990 or 990-EZ) and its Instructions ls at www.irs.gov/form350. Inspection
Employer identification number

Cepartment of the Treasury
Internal Revenue Senvice

Name of the organization
EL PASOANS FIGHTING HUNGER 45-2893839
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the crganization 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 Saolicitation of government grants
¢ Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? D Yes |:| No

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

. . {v) Amcunt paid to .
(i} Name and address of individual i} Activi (i I:)tlddfundrals? hla‘:e {iv) Gross receipts (or retained by) (VIL'?':::;:;ET}'C’ o
or entity (fundraiser) (ii} Activity custoay Or Gontral o from activity fundraiser listed in { ined by)
contributions? cal. {) organization

Yes No

Yotal | . . o e e e T
3 List al! states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Papaerwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ, Schedule G {Form 990 or 990-E2Z) 2015
JSA
5E1281 1.000



EL PASOANS FIGHTING HUNGER

Schedule G (Form 990 or 990-E2) 2015
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Ferm 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

45-2893839

Page 2

{a) Event #1 (b} Event #2 (¢) Other events (d} Total events
DIRECT MAIL GALA 2.| (add col. (a) through
{evert lype) (avent type} {totat nuimber} col. {c))
L
o
S| 1 Grossreceipts . . . ... ... ... 245,144, 65,360, 35,626, 346,130,
&
2 less: Contributions |, . . ,
3 Gross income (line 1 minus
line2). . ... ........... . 245,144, 65,360. 35,626, 346,130.
4 Cashprizes, ., . .........
5 Noncashprizes, , ... ......
w
%1 8 Rentfacilitycosts | _ . . .. ...
&
O,
5| 7 Food and beverages . . . . . . . ..
C
2 .
ot 8 Entertainment . ... .. ..
9 Other direct expenses | . . . | 103, 261, 29,553, 2,588. 135,402,
10 Direct expense summary, Add lines 4 through 9incolumn(d) . . . . .. . . . .. . ... . . > 135,402,
11 Net income summary. Subtract line 10 from ine 3, column (d) . . . . . o o v v o oo i > 210,728,

Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, {ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabsfinstant

{d} Total gaming (add

Direct expense summary. Add lines 2 through 5 in column (d) .

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

° ) .
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) thraugh cei. (¢))
2
&

1 Grossrevenue |, . . . ... .... .
o & Cashprizes . )
o
@
g1 3 Noncash prizes e
w
g .
&L 4 Rentfacilitycosts =~
0

§ Otherdirect expenses , , , ... ..

i Yes Y% | |Yes % || |Yes %
& Volunteer labor, . No No No

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?
b {f"No," explain:

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the fax year?
b If "Yes," explain:

JSA
8E1282 1.000

Schedule G (Form 990 or 990-EZ) 2016



EL PASOANS FIGHTING HUNGER 45-2893839

Schedule G (Form 980 or 990-£2) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . . . . . . . . .0ttt I_JYes LJ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer charitable gaming?. . . . . . e e e e e e e e e e P DYes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilty , . .. ... ... .. ... .. .. . ... ..... e 13a %
b Anoutsidefacility . ... ..., ........... L 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:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUBY | e e Yes D No

16  Gaming manager information:

Description of services provided » ___
D Director/officer D Employee l:] 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?. . . . .. . ... ....... R Yes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spant in the organization's own exempt activities during the taxyear p §

Supplemental Information. Provide the explanation required by Part 1, line 2b, columns (i) and (v), and
Part Iil, tines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information

(see mstructsons)

Schedule G (Form 990 or 890-E2) 2015

JSA
5£1503 1.000



I OMB No, 1545-0047

SFC”EDQUQ’BE M Noncash Contributions
( orm ) P Complete if the organizations answered “'Yes" on Form 990, Part IV, lines 29 or 30, 2@ 1 5
P Attach to Form 99¢. Open To Public

» information about Schedule M {Form 990} and Its Instructions is at www.irs.gov/form990, inspection
Employer Identification number

Department of the Treasury
Internal Revenue Senvice

Name of the organization

EL PASOANS FIGHTING HUNGER 45-2893839
Types of Property

(a) ) o (d)
Check if Number of contributions or r:;%%arig ‘::;érr'gé‘g’: Method of _delgrmirsing
applicable items contributed Form 998, Part Vit line 1g noncash contribution amounts
1 Art-Worksofart, . . .......
2 Art- Historical treasures ., . . . ..
3 Art- Fractional interests . . . . . .
4 Books and publications , . . . ..
5 Clothing and household
goods, . ... e e e e e e
6 Cars and other vehicles . . , , ., .
7 Boats and planes, . . .. e
8 Intellectualproperty . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock, . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellangous . . . , .
13  AQualified conservation
contribution - Historic
structures . ., . ........ .
14 Qualified conservation
contribution - Cther , . . . .. v
15 Realestate - Residential , . . . . .
16 Real estate - Commercial . , . . .
17 Realestate-Other, .. ... ...
18 Coliectibles, . .. ... ......
19 Foodinventory, . . ...... . X 7,970,717, 9,207,355, |COST PRICE
20  Drugs and medical supplies . . . .
21 Taxidermy . ........ R
22 Historical artifacts ., , ., ... ...
23 Scientific specimens, . . , . ...
24 Archeological artifacts. , . . .. .
25 Other »( }
26  Other p{ )
27 Other p( )
28 Other »{ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
29

which the organization completed Form 8283, Part IV, Donee Acknowiedgement . . . . . . . . . .

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 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?. . . . . . v v v e e o e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?, . . . . ... e e 31 b
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . . . e e 32a X
b If "Yes," describe in Part 41,
33  Ifthe organization did not report an amount in column {c) for a type of property for which celumn {a) is checked,
describe in Part il.

For Paperwork Reduction Act Notlce, see the Instructions for Form 890. Schodule M (Form 990} {2015)

J8A
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EL. PASOANS FIGHTING HUNGER 45~-2893839
Scheduie M (Form 990) (2015) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, cotumn (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) {2015)
5E1508 1.000



SCHEDULE O Supplemental Information to Form 990 or 990-EZ  |-2tate tsseoow

{Form 390 or 390-EZ) 2@ 1 5

Complete to provide information for responses to specific questions on

Depariment o the Treasury Form 990 or 990-EZ or to provide any additional information, Open to Public
Internal Revenue Service p- Attach to Form 990 or 990-EZ. Inspection
HName of the organization Employer identification number

EL PASCANS FIGHTING HUNGER 45-2893839

REVIEW FORM 990 - PART VI - SECTION B : POLICIES - LINE 11B

THRE FORM 990 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 UPCN ELECTION TO THE
BOARD TO DISCLCSE 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 TRANSACTIONS ARE MONITORED FOR ANY POTENTIAL CONFLICTS THROUGH THE

ORGANIZATIONS ACCOUNTS PAYABLE INTERNAIL CONTROL PROCEDURES.

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

THE COMPENSATICN POLICY IS FOR THE BOARD TO EVALUATE THE EXECUTIVE
DIRECTOR ANNUALLY. EVALUATION SHEETS ARE COMPILED AND SUMMARIZED AND THE
EVALUATION IS PRESENTED TC THE EXECUTIVE DIRECTOR BY THE EXECUTIVE

COMMITTEE IN AN EXECUTIVE SESSION MEETING. COMPARABLE SALARY DATA IS

UTILIZED.

DISCLOSURES PART VI - SECYTION C: DISCLOSURES - LINE 19

ALL DOCUMENTS SUBJECT TO PUBLIC INSPECTION ARE MADE AVAILABLE UPON
REQUEST AT THE ADMINISTRATIVE CFFICES. THE IRS FORM 990 IS ALSO

AVAILABLE UPON REQUEST,

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 950 or $90-EZ, Schedule O (Form 990 gr 999-EZ) {2015}

JSA
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Schedule O {Form 980 or 990-EZ) 2015

Page 2

Name of the organization

EL PASOANS FIGHTING HUNGER

Employer identification number

45-2893839

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 1]

{A) {B) (C (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE
INTEREST INCOME 7,902. 7,902,
TOTALS 7,902, 7,902,
ATTACHEMENT 2 N;
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION. INCOME EXPENSES INCOME
DIRECT MAIL 245,144, 103,261, 141,883,
GALA 65,360, 29,553, 35,807.
OTHER EVENTS 35, 626. 2,588, 33,038.
TOTALS 346,130, 135,402. 210,728.

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED REVENUE

TOTALS

ATTACHMENT 3

ENDING
BOOK VALUE

9,581,

9,581,

JSA
SE1228 1.000

Schedule O (Form 990 or 990-EZ) 2015
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rom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1645-1709

Department of the Treasury P File a separate application for each return,
Intemal Revenue Service P information about Form 8868 and ifs Instructions Is at www.irs.gov/form8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . . .. ... ... » | X
¢ if you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part It {on page 2 of this form),
Do not complete Part l unfess you have already been granted an automatic 3-month extension on a previously filed Form 8863,

Electronic filing (e-file). You can electranicaliy file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to fife any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Perscnal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

XY Automatic 3-Month Extension of Time. Only submit original (N0 copies needed).

A corporation required to file Form 890-T and requesting an automatic 8-month extension - check this box and complete
PRI ONIY L L L e e >
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 fo request an extension of time

to file income fax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other fiter, see insiructions. Employer identification number (£iN) or
Type or
print EL PASOANS FIGHTING HUNGER 45-2893839
Sﬂ: thgim Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 9541 PLAZA CIR
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
EL PASO, TX 78927
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . « . . . . . . .. l OI 1 [
Application Return { Application Return
is For Gode |is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

Tetephone No. p __915 2980353 FAXNo.» 915 980358
*» If the organization does not have an office or place of business in the United States, check thisbox , _ . . . . . ... ..... | D
» If this is for a Group Return, enter the organization's four digit Group Exemption Nurmber {GEN) Afthis is
for the whole group, check this box |, |, | |, | » D . If it is for part of the group, check this box, _ , . . | > I_l and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untis 08/15 ,20 16 , tofile the exempt organization return for the organization named above. The extension is

for the organization’s return for:
> calendar year2015  or
» | taxyear beginning .20_ _ _vandending_ __ __________ 020 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: I:] initial return I:I Final return
Change in aceounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, lsss any
nonrefundable credits. See instructions. 3a s C.
b If this application is for Form 980-PF, 990-T, 4720, or 60689, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bid 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2014)

JSA
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