Form 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code {except private foundations) @@1 6
Department of the Treasary b Do not enter social security numbers on this form as it may be made puhlic, "".(.)pento”Puin(.;'."
Intemal Revenue Service P information about Form 990 and its instructions is at www.irs.gowform990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
¢ Name of organization D Employer identification number
B et tamito | 51 pASOANS FIGHTING HUNGER 45-2893839
P by Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| iewn | 9541 PLAZA CIR (915) 258-0353
: i"‘:‘_'r!'-;'i’:g::’"" City or town, state or province, counlry, and ZIP or foreign postat code
e EL PASO, TX 79927 G Gross receipts § 15,930,621,
| hoeation | F Name and address of principat officer MARK MATTHYS H{a) I«Llljc‘aﬁ::ft?suip return for H Yes ﬁ No
9541 PLAZA CIR EL PASQO, TX 79927 H{b} Are all subsrdinates inchated? Yes
| Taxexempl slatus: 501(ci3) I ] 501(c) { } | (insert no) | l 4947(a)1) or ] 527 If "No." atlach a Hist. {zee instructiong}
J  Website: p HTTP: //WWW . ELPASCANSFIGHTINGHUNGER. ORG/ H(c) Group exeniption number I
K Fomm of crganization: I X l Corporation l ‘ Trus(l l Association | | Cther W 1 L Year of formation: =011} M State of legal donticile: TX
Summary
1 Briefly describe the organization's mission or most significant aclivities: TO_COMBAT THE HUNGER CRISTIS TN OUR REGION
2 BY STRATEGICALLY PROCURING AND DISTRIBUTING NUTRITIQUS FOOD THROUGH
§ COMMUNITY PARTNERS... BECAUSE NO ONE SHOULD GO HUNGRY,
§ 2 Check this box W I:! il the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI line1a) . . . . . .. . 3 12.
ﬁ 4 Number of independent voting membaers of the governing body (Part Vi, line 1bY . . . . . . . . . . . . 4 12,
21 5 Total number of individuals empioyed in calendar year 2016 (Parl V, ine 2a), . . . . . .. . .. .. .. .. .. 5 27,
‘% 6 Total number of volunteers (estimate if necassary) . . . . 6 6,989.
<\ 7a Total unrelated business revenue from Part VIII, colurmn (C), dine 12 7a 0
b Net unrelated business faxable income from Form 990-T, line 34 . . . . . . . . . 0 v v v v i v e e e e b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIl line 10y 12,443,523, 14,977,768.
§ 9 Program service revenue (Part VIl line 20) . . . G. 0.
E 10 Investment income {Part VII, column (A}, ines 3, 4, and 7d), . . . . . . . . .. . . . ... 7,078. -3, %31 .
11 Other revenua (Part VI, column (A), lines 5, 84, 8¢, 8¢, 10¢, and 1€y _ . . . . . .. 656, 360. 710,590,
12 Total revenue - add lines 8 through 11 (musl equal Parl VIIl, column {A} line 12). . . . . . | 13,106,961. 15,685,227
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . . . . . . ... 0. O .
14 Benefits paid te or for members (Part IX, column (A}, fine d} . . 0. Q.
9 15 Salaries, other compensation, employee benefits (Part [X. column (A), tines 510}, . | 801,056. 918,508,
g 16 a Professional fundraising fees (Part IX, column {(A), line 11e), . . . . . . . . . . ... a. a.
o b Total fundraising expenses {Part 1X, column (D}, line 25) p 136,999,
Y147 Otner expenses (Part IX, column {A), lines 11a-11d 11f-24) . ... ... .. i1,947,278. 14,909, 22
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 28y . . . . . 12,748,334, 15,828,731,
19 Revenue less expenses. Sublraclline 18 fromilineg 12, . . . . . . . . 0 v i e 358,627, ~-143,504.
B§ Beginning of Current Year End of Year
‘§§ 20 Tolal assels (Part X, fine 16} . 4,134,046, 4,259,350,
20121 Total labilitles (Parl X, ine 26). . . . . . . . . 633,740, 207,983,
gé 22 Net assets or fund balances. Subtraclline 21 fromline20. . . . . . . . . . . . . . . ... 3,480,306, 3,351,376,

Signature Block

Under penaities of perjury, | declare that { have examined Lhis return, including accompanying schedules and slalements, and to the best of my knowledae and beliel, it s
true, correct, and complale, Dec Eamla(_m of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

Sign } Signatur, m’ olflcef™ &7 o Date
Here T £ .
} _ qor_ WEUse2 (G
Type or prinl nama and title //

PrantType preparer’s namea ‘,.:51/3 arers sign: alu;y‘\; Date Chack I J 41 FTIN
Paid S - (;j il : L
: IERT A REINERT CPA f\h_{&,‘% (. Flio b J |setemployed | PO1051337

reparer : -
P Firm's name )]—‘]LN]\ BRIONES MC DANIL]: & CO, P Firm's £ P 7T4-2642884

Use Only - [ )

Firmv's address Bd171 N, MESA, SUTTE 8-100 EL PASO, TX J2902-1198 Phane no. 915~ Wﬂ/ -1733
May the IRS discuss this return wilh the preparer shown above? (see instructions) 0 | ¥ ‘ Yas ‘ ‘ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2oy

JEA
SEIR10 1 G060



EL PASOANS FIGHTING HUNGER 45-289383%9
Form 940 (2016) Page 2
Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any linginthis Part W . . . . . . . . . . .. ... ... [ }

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 99C-EZ7
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SEIVICEST. | L L L L e | | Yes IEJ No
If "Yes," describe these changes cn Schedule O.

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

4a (Code: Y {Expenses § 15,563,824 including grants of § ) (Revenue & )

EL PASOCANS FIGHTING HUNGER FOOD BANK (EPFH) IS EL PASO'S ONLY FOOD
BANK AND A FULL MEMBER OF FEEDING AMERICA, THE NATION'S LARGEST
HUNGER RELIEF NETWORK. EPFH CURRENTLY SERVES MORE THAN 20,000 FOCD
INSECURE INDIVIDUALS WITH 1 IN EVERY 4 CHILDREN AND 1 IN EVERY 8
ADULTS UNSURE OF WHERE THEIR NEXT MEAL WILL COME FROM. EPFH WORKS
WITH MORE THAN 121 PARTNER AGENCIES (SHELTERS, FOOD PANTRIES,
CEURCHES, SCHCOOLS, SOCIAL SERVICE AGENCIES) TO DISTRIBUTE AS MUCH
AS 11 MILLION POUNDS OF FOOD A YEAR IN 3 COUNTY AREAS: EL PASO,
HUDSPETH AND CULBERSON. TO SUPPLEMENT THIS WORK IN UNDERSERVED
AREAS, EPFH ALSO CONDUCTS MOBILE AND SCHOOL PANTRIES.

4b (Code:  J(Expemses$ ~ including grants of § ) (Revenue $ )

dc (Co-émé-: __YikExpenses § including grants of § )(Revenue $ - )]

4d O{he'rmp 0ﬂgram services {Describe in Schedule'b:)
{(Expenses $ ~including grants of § } (Revenue )
4e Tolal program service expenses b 15,563,824,
ISA Form 990 (2ot
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EL PASOANS FIGHTING HUNGER 45~2893839

Form 980 (2016)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501{c}{(3) or 4947{a){1) {other than a private foundation)? If "Yes,”
complele Schedule AL L L L L L L L e e 1 o i
Is the organization required to complete Schedule B, Schedule of Conlributors (see instructions)?. . . . . . . . .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition {o
candidates for public office? If "Yes," complete Schedule C, Part ! . . . . . . . . . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lohbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complefe Schedule C,Part I, . . . . . . . . . . . . . o .. 4 X
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 98-19? If "Yes,” compiete Schedule C,
Part . e e e e e e e e e e 5 X
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? If
"Yes,"complete Schedule D, Part 1, . . . . . e e e e 6 X
Did the organization receive or hold a censervation easement, including easementis lo preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partit. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, hislorical treasures, or other similar assels? If "Yes,"
complete Schedule D, Part ll . . . . . L L e e e e 8 X
Did the organization report an amount in Part X, fine 21, for escrow or cusledial account liability, serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complefe Schedule D, Part IV . . . . . . . . . . . . .. . ... 9 X

10

11

12a

13
14a

15

16

17

18

19

Did the arganization, directly or through a refated organization, hold assets in temporarily restricted

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIl X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 [f “Yes,'
complete Schedude D, Part VI . . . . . . . . e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedwle D, Part VIl . . . . . . . . . .. .. ...
Did the organization report an amount for investments-pregram related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 187 if "Yes,” complete Schedule D, Pari Vilt. . . . . . . . . .. ... ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets
reported in Part X, line 167 /f "Yes,” compiete Schedule D, FPart (X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheduie D, Part X

v

Did the organization's separale or consolidaled financial slalements for the lax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "ves,” complele Schedule D, Part X . . . . . .
0id the organization oblain separate, independent audiled financial slalemenls for lhe tax year? if "Yes" complete
Schedule D, Parts Xtand X, _ _ . . . L L e e e e e e
Was the organization included in consolidated, independent audiled financial statements for the tax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Paris X! and Xl is optional .
Is the organization a school described in section 170(b)1XAXI)? If "Yes, " complete Scheduwle £, . . . . . . . ...

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service acliviies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand V.. . . . . . ... ..
Did the organization repert on Part IX, celumn (A), line 3, more than $5.000 of grants or other assistance tc or
for any foreign organization? If "Yes," complete Schedule F, Parfts liand IV . . . . . . . . . . . . . .. . .....
Did the organization report on Parl 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F Partls lland IV . . . . .. ... . ... ...
Did the organization reporl a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines 6 and 11e? If "Yes," complelfe Schedule G, Parl i (see instructions), ., . . . . .. ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines te and 8a? If “Yes," complete Schedule G, Part 1t . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, lipe 9a?
i "es,"complele Schedule G, Part 1l . . . . . . . . L

11a| &
11b X
11¢ X
11d X
11e X
11§ X
12a| X
12b X
13 X
14a X
14b X
15 X
17

18 | X

19 X

JEA

OEYGET Y000

Form 990 {20186)
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20a

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part {X, column (A}, line 17 If "Yes," complele Schedule |, Parls land il . . . . . . . . ..
Did the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Scheduwle |, Partstand i, . . . . . . . . . . . . .. ...
Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 aboul compensation of the
organization's current and former officers, directors, trusfees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . L e e e e e e e
Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, lthat was issued after December 31, 20027 If "Yes," answar lines 24b

Section 501{c)(3}, 501{c}(4), and 501{c)(29) organizations. Did the aorganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complefe Schedule L, Part! . . . .. . . .. ...
is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior
year, and that the transaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ27
If "Yes,"complete Schedule L, Parll | . . . . e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partli . . . . . . @ e
Did the organization provide a grant or other assislance to an officer, director, truslee, key employee,
substantial contributor or employee thereof, a grant seiection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlif. . . . . . . . .. ... ..
Was the organization a parly to a business transaction wilh one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or farmer officer, director, trustee, or key employee? If "Yes,” compleie Schedule L, PartIV . . . . . . .
A family member of a current or former officer, direclor, trustee, or key employee? If "Yes," complete
Schedulg L, Part IV, e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, irustee, or direct or indirect owner? f "Yes," complete Schedule L, Part V. . . . . . . ..
Bid the organization receive more than $25,000 in non-cash coniributions? If "Yes," complete Schedule M. . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . e e e e e
Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes," compleie Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"

complete Schedule N, Part Il . . . . . . . e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes." complete Scheduie R, Part ! . . . . . . . . . . ..
Was the organization related to any tax-exempl or taxable enlily? /f "Yes," complele Schedule R, Part ll, Hl,
oriV,and Part Vo Iling 1. L o L L L L L e e e e e e

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaclion with a
controlled entity within the meaning of section 512(b}(13)? ¥f "Yes, " complete Schedule R, Part V. line 2 . . . . .
Section 501{¢){3) organizations. Did the organizalion make any transfers to an exempt non-charitable
related organization? /f "Yes," compiete Schedule R Part V. line 2 . . . . . . . e
Did the organization conduct more than 5% of its activities through an entity thal is not a related organization
and that is treated as a partnership for federal income lax purposes? f "Yes, " complete Schedule R,

Part V. e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Parl VI, lines 11b and
197 Note. All Form 990 filers are required 1o complete Schedule O,

3839
Page 4
Yes | No
20a X
20b
21 bt
22 X
23 X
24a X
24b
24c¢ »
244
25a A
25h L
26 X
27 X
28ai X
28b X
28¢ X
28 X
30 X
31 X
32 X
33 B
34 X
35a X
35b| |
36 X
37 %
38 hS

J5A

G TR 1 B00

Farm 990 (2015



El PASOANS FIGHTING HUNGER 45-2893839
Form 990 (20163 Page 9
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... .. ... ... ... co ]

Yes | No
ta Enter the number reported in Box 3 of Form 1096, Enter -0-if nol applicable. . . . . . . . .. Ada | ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b U.
¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and
reparlable gaming (gambling) winnings to prize winners? . . . . . . .. ... . L. 1c
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. . I 2a ‘ 27 S
b Il at Jeast one is reparted on line 2a, did the organization file all required federal employment tax returns? | 2D _X _
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? . . . . . ., . .. 3a X

b H"Yes," has it filed a Form 990-T far this year? If “"Nc" to line 3b, provide an explanation in Schedule O, . . . . . . . 3h
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign couniry (such as a bank account, securities account, or cther financial

BCCOUNDT L L L o e e e e e e e
b If "Yes,” enter the name of the foreign country: p

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

6a Does the organization have annual gross receipts thal are normally greater than $100,000, and did the
organization solicit any contributions that were nol tax deductible as charitable contributions? , , ., . . ... ..
b If "Yes" did the organization include with every solicitation an express slatement that such contributions or

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of §75 made parlly as a contribution and partly for goods

and services provided 10 the Payor? L . . . . L e e e e e e e
b If "Yes," did the organization nolify the donor of the value of the goods or services provided? . . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . L L L L e e e e e e e e e e ic X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . .. o ... | 7d | EEERH RN R
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefil contraci? | 7e b
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . Tt b
g if the organization received a contribulion of qualified intelleclual property, did the organization file Form 8899 as required? | 79
h if the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds., Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . .. . .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 . . . . . . . . .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person?. . . . . . . . . . 9b
10 Section 501{¢c}{7) organizations. Enler:
a |nitiation fees and capital contributions included on Part VI, line 12 . . . . . . . . . ... .. 1103
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c}{12) organizations. Enier:
a Gross income from members or shareholders. . . . .« . L e e 1ta
b Gross income from cother sources (Do not net amounts due or paid 1o cother sources
against amounts due or received fromthem.) . . . . . . . v . v i i i ... 11 .
12a Section 4947(a}(1) non-exempt charitahle trusts. Is the organization filing Form 990 in ligu of Form 10417 |12a
b 1f “Yes," enter the amount of tax-exempt interest received or acorued during Lhe year. . . . . . 112b
13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed o issue gualified health plans in mere thanonestate?. . . . . . . . .. ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed o issue qualified health plans . . . . . . . . . . . ... ... ... ‘E 13b
¢ Enterthe amount of reserves on hand . . . . . . L L L oL 13c )
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . .. .. tda A
b If "Yes," has il filed a Form 720 lo report these paymenis? i "No " provide an explanation in Schedile O . . . . . . t4b
i Form 990 (2018)
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996 (2016) EL PASOANS FIGHTING HUNGER 45-2893839 Page 6

LLanil  Governance, Management, and Disclosure For each "Yes" rasponse to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b helow, describe the circumslances, processes, or changes in Schedule O. See instructions.

Check if Schedule G contains a response or noteto anylineinthis Part Vi - . . . . o o . oo oo oo oo o000 1>§]
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 14 o R

1a

if there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad autharity to an executive commitiee or simifar committee, explain in Schedule O.

b Enter the number of voling members inciuded in line 1a, above, who are independent . . . . . 1b 14
2 Did any officer, directer, frustee, or key employes have a family relationship or a business relationship with :
any other officer, director, trustee, orkey employee™ . . . . . . .« . 0 L e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees lo a management company or other person? . | 3 b
4 Did the erganization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 3 b
6  Did the organization have mambers or stockholders? . . . .« . . . . e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . oL L Lo L o Ta x
b Are any governance decisions of the orgamzation reserved to (or subject fo approval by) members,
8 Did the organlzatlon contemporaneously document the meetings held or written actions undertaken during
the year by the following: ; :
a The governing BoGY?. . . v i e e e 8a | &
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. ... .o oo 8b | %
9 Is there any officer, director, truslee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O, , . ., . . . . . ., a x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) )
Yes | Ne
10a Did the organization have local chapters, branches, or affliates? . . . . . . . . . . o o o o, 10a ha
b i "Yes," did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a compiete copy of this Form 890 {o all members of its governing body before filing the form? , _1 1_? >‘
b Describe in Schedule O the process, if any, used by the organization to review this Form 290, PN L
12a Did the organization have a wriflen conflict of interest policy? if “No,"gofoline 13 . . . . . . . . . .. . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONTICIS? © v v v o e e e e e e e e e e e e e e e e 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? /f "Yes,”
describe in Schedule O how H1is was done . . . . . o o e e e e i2c| X
13 Did the organization have a writlen whistleblower policy?. . . . . . . . . o . L e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . ... .. .. 14 X_
15 Did the process for determining compensation of the following persens include a review and approval by
independent perscns, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . ... ... .. ... 15a %
b Other officers or key employees of the organization . . . . . .« .« o o i it e 150 % )
H "Yes"” lo line 15a or 15b, describe the process in Schedule O (see instructions). ) '
16a Did the organization invest in, conlribute assets to, or participate in a jeinl venture or similar arrangement
with ataxable entity during the year?. . . . . . . . . . o e 16a b
b If "Yes," ¢id the organization follow a written policy or procedure requiring the organization lo evaluate its '

participation in joint venlure arrangements under applicable federal lax law, and lake steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. . L0 0000 16b

Section C. Disclosure

17 List the slates with which a copy of this Form 990 is required to be filed » _
18  Section 6104 requires an organization to make #s Forms 1023 {or 1024 i applicable), 990, and 990-T {Section 501(c}{3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
E Own website [,,_J Another's website %] Upon request [ ] Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made s governing documents, conflict of interest policy, and
financial stalements available 1o the public during the tax year.
20  Siate the name, address, and lelei)hone number of lhe person who possesses the or%amzaloﬂ s books and records:
VICTOR ‘JrVARI-‘ “‘)41 PLAZA CIRULE EL FASQO, TX 79 GEA3H3
JHA

B4R

Form 390 12018)
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Form: 990 (2016) EL PASOANS FIGHTING HUNGER 45-2803B839 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduie O contains a response or note to anytineinthisPartVII. . .. ... ..o 00 000 0 [ |

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

1a Complete this table for all persons required to be listed. Report compensalion for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -C0- in columns (D), (E), and (F) if no compensation was paid.

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

» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensaled 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 organizatiocn and any related organizations.

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

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

(C)
(A} (B} Position (D} € (F}
Name and Title Average (do not chack more than one Reportable Reportable Estimated
hours per | box, unless person is both an coempensation {compensation from amount of
week (list any| officer and a directorftrustee) from related other
hoursfor o=l =] ol x]lex| = the organizations compensation
related | o I f“; gg e organization {W-2/1098-MISC) from the
organizations| 8 81 S| 8| 312 9| 2| (W-2/1099-MISC) organization
below dotted| & = | 3 E‘ &g and related
line) E -5— @ -?D organizations
3
{(1)MIGUEL CHENG-GUAJARDOC 1.00
BOARD MEMBER 0.1 X 0. G. 0.
(2)ROBERT A. DILAZ 4.52
TREASURER 0.1 X X 0. 0. G.
{3)ABE HOWARD-GONZALEZ .67
BOARD MEMBER/PARLIAMENTARIAN 0. h.4 X 0. 0. a.
{(HMARGARITA WILLIAMS 1.00
BOARD MEMBER 0. X 0. 0. G.
(5)KIMBERLY JOHNSTUN 1.00
BOARD MEMBER 0.] X 0. 0. 0.
{6)MARK MATTHYS 3.46
PRESIDENT 0. X X 0. G. Q.
{7)LAURA RAYBORN HAJJAR 7.69
VICE PRESIDENT 0. X b4 0. 0. 0.
(8)TANNY BERG 2.88
PAST PRESIDENT 0. X 0. G. a.
(g)LAURIE PATERNOSTER 1.00
BOARD MEMBER 0. X Q. C. 0.
{10)MAGDALENA BACA 1.38
SECRETARY C. X X G. 0. 0.
(ITWMTCRELZE T — e -
BOARD MEMBER 0. b4 0. 0. 0.
(12)5RAD BYERS T
BOARD MEMBER 0. X 0. 0. {.
(13)VICTOR M. NEVAREZ 40.00
CHIEF EXECUTIVE OFFICER S, % 0. 0
(14)5ANE SINCLATR 40,00
CHIEF OPERATIONS OQFFICER Q. X 69, 250. 0. 0.
15A Fornn 990 2016y

GEtlat 1000



BEL PASOANS FIGHTING HUNGER

Form 990 (2016}

45-2893839

Page 8

(A} (B) (C} ) {E) {F)
Name and tille Average Fosition Reportable Reportable Estimaled
hours per {do nol check more than one compensalion  icompensalion from amount of
week {ist any | BoxX, unless person is both an from related other
hours for officer and a direclor/lrustee) the organizalions compensation
iated 128131318138 |¢ | organization | (W-2/1099-MISC) from: the
organizations 3 z E 8 rap ._E;'_ é 2| tw-201000-MISC) c?rgamzahon
helow dotted 10 € 1 & s~ | and redated
o % 5 5| @ 8 -
fine} o le 2 g orgamzations
Gl o a
poa © o
|2 7
g 5
[s]
[+%
th Sub-total - > 114, 173--1 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . . . . . .. > 0. 0. 0.
dTotal {add lines b and 1c) . . .« .« - o o v v v i i it e e s » 114,173. 0. 0.
2 Total number of individuals {including but not limited tc those listed above) who received more than §100,000 of
reportable compensation from the organization » 0.
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 /f "Yes," complete Schedule J for such individual . . . . . . . . .. . . ... ... ... .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . © _ L e 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person . . . . . . .. ... ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than 3100‘0(}0 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax

year.

®

{A}
Description of services

Name and business address

(C}
Compensalion

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 » .

JEA

GE 5L 2000

Fonn 990 2016y



Form 980 (2016) 1, PASOANS FIGHTING HUNGER 45-2893839 Page 9
Statement of Revenue o
Check n’ Schcdule O contains a response or note 1o any line in this Part VIl . . . . . . C e e C [ ]
‘ (A} (B} (<) (D)
Total revenue Relaled or Uf‘trgiallezai Revenue
axenpl busingss excluded from tax
funation revenue under sections
revenue 512-5194
‘g % 1a Federated campaigns . . . . . . . . 1a
‘@g b Membershipdues. . . .. .. ... [1b
sg'f ¢ Fundraisingevenis . . . . . . . .. t¢ -
G2 d Related organizations . . . . . . . . 1d
g% e Government grants {contributions) . . | _te 2,454,013
%E f Al other coniributions, gifis, grants,
25 and similar amounts not included above . [_1f 12,523,755
§ E g Noncash contribulions included in fines 1a-1: § i3, 568, 146
h_Total. Add lines 1a-1f . ATTACHMENT. 6. . . . . > 14,977,768,
g Business Code R
> 2a
@
9 b
z c
@ d
g f All other program service revenue . . . . .
& 9 Total AddFnes2a-2f . o o o4 i e a . > 0.
3 investiment  income  (including  dividends, interest,
and other similar amounts), ATTACHMENT 2 » 8,188, 5,188,
4 tncome from investment of tax-exempt bond proceeds . » ¢.
5 Royalies . . . . . . ... . 0.
{i) Real (i) Personal ]
6a Grossrents . . . . .. ..
b Less:renial expenses . . .
¢ Rental income or {loss) . .
Net rental income or{loss). . . . . . . . . . . L ... . > 0.
Ta Gross amount from sales of (i) Securilies (i) Other
assets other than inventory 86,017,
Iy Less: cost or other basis
and sales expenses . . . . 87,336.
¢ Gainorfloss) . . . . ... -11,3189. .
d Netganor{loss) . . . ... ..... . > -11,319.
g 8a Gross income from fundraising
S evenls {notincluding$ __ .
é of contributions repacrled on line 1¢}.
5 See PartiV.iline 18 . . . . . . . ... a 409, 398
- .
3 b Less: direct expenses . . . . .. .. bi __ 14B,0%5.
¢ Netl income or (loss) from fundratsmg evenls. ATCH 3w 261, 340.
9a Gross income from gaming aclivilies.
SeePart IV, line1S | . . ., . ... .. 3a 0.
Less: direct expenses e
Net income or (loss) from gaming activities . > 0.
10a Gross  sales  of  invenlory, less
retuns and allowances | ., ... ... al|_ 0.
b Less: costof goods sold . . . . Bl ]
¢ Nelincome or (loss) from sales of mvenlory R o.
Miscellaneous Revenue Business Code
11a AGENCY SUPTORT 98, 130 395,330,
b OTHER INCOME ©1,120 51,170,
G .
All other revenue
¢ Total. Addlines 11a-11d . >
i2 Total revenue. See insbruclions. . . . 440, 250, 8,188,

RETN
GE 1051 1,000

Form 990 (2016)



Form 990 {2016) EL PASOANS FIGHTING HUNGER 45~-2893839 Page 10
m Statement of Functional Expenses

Check if Schedule O conlains a response or nole to any iineinthis Part X . . . . . . ... .. .. .. . | I
Do not include amounts reported on lines 6b, 7b, (A) 8) () (D)
Total expenses Program senvice Management and Fundraising

8b, 8b, and 10b of Part VIil.

CAPENSES general CEPENSES expenses

1 Grants and olher assistance ta domeshc ormanizations

and domestic governmenls. See Pan V. line 271 ., . . 0.

2 Grants and other assistance lo domestic
individuals. See Part IV, line 22 0.

3 Grants and olher assislance 1o  foreign
organizalions, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

4 Benefils paid {o or for members 0.

Compensation of current officers, directors,
trustees, and key employees 114,173, 84,847, 12,337, 16,989,

6 Compensation nol included above. to disqualified
persons {as defined under seclion 4958(f}{1)) and

persons described in section 49588(c){(3)¥B) , , , . , 0.
7 O[hersa|ariesandwages ............ 605,087. 449, 670. 65, 380. 90, 037.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) Q.
9 Other employeebenefils . . . . . . . ... .. 200,248, 145,547. 24,728. 29,973.
10 Payrolltaxes . . . . . . oo 0.
11 Fees for services (non-employees):
a Maragement 9.
blegal .. ... 0.
¢ Accounting . . ... L. 0.
dlobbying ... 9.
e Professional fundraising senvices. See Parl v, ling 17, 0.
f Investment managementfees | ., , ., . . . 1,754. 1,754.
g Cther. {If line 11g amount exceeds 10% of ling 25, column
(A)amount, list line 11g expenses on Schedute O, . . . . . 22,088, 20,984. 1,104.
12 Advertising and promotion | ., . . . .. 0.
13 Officeexpenses |, , . . . . ... ... . ... 41,342, 39,275, 2,067,
14 Information technology. . . . . . .. .. ... L R B
15 Royallies, , , . . ... ... ...... ... 0.
16 Occupancy . . . .. . . 148,643, 141,211, 7,432,
17 Travel . . ... 29,967. 28,469, 1,498,
18 Paymenis of travel or enlertainmenl expenses
for any federal, state, or locai public officials O:
19 Conferences, convenlions, and mestings | | | |
20 dnterest L. 35,837.
21 Paymentstcaffiiates, . . . . . ... ... .. .
22 Depreciation, depletion, and amaortization | | | | 114,129, 6,007.
23 Insurance | . . . . .. . ...
24 Qther expenses. lemize cxpenses  nol covered
above (List miscellaneaus expenses m fine 24e.
line 24e amount exceads 10% of line 25, column
(A} amount, list line 24e oxpenses on Schedide O
2COMMODITIES DISTRIBUTION 13,774,925, 13,774,925,
RrEFOCD PURCHASE 367,859, 367,859,
<TRANSPORTATION C 163,194, 163,194,
dFEMA EXPENSE ; 60, 683, 60, 683.
e All otherexpenses _____ . e 142,795, 135,440. ,,
25 Total functicnal expenses. Add lines 1 through Z4de 15,828,731, 15; 563: 824. 127: a08. 136.’ 999,

26 Joint costs. Complele lhis line only if Lhe
corganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicilalion. Check here  p

following SOP 98-2 (ASC 868-720) . . . . . | 0.

Form 990 (2016)



L PASOANS FIGHTING HUNGER

Form 993 (2018)

45-2803839

Balance Sheet

Check if Schedule O contains a response or note 1o any line in this Part X

AGA

[ R R

(A) B
Beginning of year End of year
1 Cash-noninterest-bearing L 509,515 1 1 621,490
2 Savings and temporary cashinvesiments. . 283,312 2 292, 506.
3 Pledges and grants receivabie,net 741,917 3 443,135,
4 Accountg recelvable’ ﬂei ............................ 25, O 93 N 4 34 ! 894 ‘
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L ... 0. s 0.
8  Loans and other receivables from other disqualified persons (as defined under section
4958(1){ 1)), persons described in section 4958(c)3)B), and contribuling employers
and sponsoring organizations of section 501(c¢)(9) voluntary employees’ beneficiary
o organizations (see instructions). Complete Part Il of Schedulet. | C. 8 0.
@ 7 Notesand loans receivable,net 0. 7 0.
§ 8 Inventories for saleoruse 674,605. 8 590,835,
9 Prepaid expenses and deferred charges . . . . . .. L. L. 0. 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complele Parl V1 of Schedule D 10a 2,661, 9285.
b Less: accumulated depreciation. . . . . . . . . . 10b 385,486, 1,899,604 10¢ 2,276,499,
11 Investments - publicly traded secuwrities . . . . .. ... ... ... .. 0.4 11 0.
12 investments - other securities. See Part iV, line 1t . . . . . . ... 0. 12 0.
13 Investments - program-relaled. See Part W, line 14 . . . . . . . .. . .. 0.l 13 0.
14 Intangible assets . . . . C.14 C.
15  Other assels. See Part W, line 1Vt . _ . . . . . .. .. ... .. ... 0. 15 C.
16 Total assets. Add fines 1 through 15 (must equal ine 34) . . . . . .. ... 4,134,046 16 4,259,359,
17 Accounts payable and accrued expenses, | , . . . . . . . 34,6414 17 31,617.
18 Grantspayable .. 0. 18 C.
19 Deferred revenue . . . ... ... ... . ........... ATCH 4. . 5,581 19 3,392.
20  Tax-exempt bond liabilities | . . .. . 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0.
w 22 loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L . . . . . . . . . .. 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties ATCH 5 600,000, 23 869,837,
24 Unsecured notes and loans payable to unrelated third parties. . . | 9,518, 24 3,137,
25  QOther liabilities {including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
of Schedule D .. L U 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . ., .. .. .. . ... ... 653,740 .4 26 807,983,
Organizations that follow SFAS 117 (ASC 958), check here » \_?‘EJ and
b complete lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted netassets 2,593,408 27 2,58B4,400.
3128  Temporarily restricted netassets 886,898 28 766,976,
2 29  Permanently restricted netassets, . . . . . .. ... ... e 0. 29 0.
i Organizations that do not follow SFAS 117 (ASC 958), check here P L,,] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds =~~~ 30
w131 Paid-in or capital surplus, or land, building, or equipment fund =~~~ 31
f 32  Retained earnings, endowment, accumulated income, or other funds 32 )
2|33 Tolainet assets or fund balances 3,480,306, 33 3,351,376.
34  Tolal liabilities and net assetsffund balances, . . . . . . . . . . . . ... 4,134,046 34 4,259,359,
Forn 990 (2016}



EL PASOANS FIGHTING HUNGER 15-2893839
Form 990 (016) Page 12
Reconciliation of Net Asgets
Check if Schedule O contains aresponse or note to anyiineinthisPart Xi, . . ... .. .. ... ... . ...
1 Total revenue (must equal Part VI column {A), line 12) . . . . . . . . . . . 1 15,685,227,
2 Total expenses (must equal Part X, column (A} fine25) . . . . . . .. . 2 15,828,731 .
3 Revenue less expenses. Subtractiine2fromline 1. . . . . . . . . ... L Lo o 3 -143,504,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 3,480,306.
5 Netunrealized gains {losses)oninvestments . . . . .. . . . 5 14,574.
6 Donated services anduseoffacililies . . . . . . ... L L L 6 0.
T InVeSIMENT EXPENSES . . . . o v v i i e e e e e e e e e e e e e e e e e e 7 9.
8 Priorperiodadjustments . . . .. L L L L L e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . ... ... ... 9 0 .
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line
33, column (BY) . L 10 3,351, 37e6.
Financial Statements and Reporting
Check if Schedule O cortaing a response ornolefoanylineinthisPart X1, . .. .. ... .., [ i
Yes | No
1 Accounting method used 1o prepare the Form 990: m Cash @ Accrual D Cther
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 S
i "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 | __ j Consolidated basis E] Both consolidated and separate hasis
b Were the organization's financial statements audited by an independent accourtant? . . . . . .. . . ... .. 2b | X
H "Yes,” check a box below to indicate whether the financial statements for the year were audiled on a
separate basis, consolidated basis, or both:
DEJ Separate basis D Consolidated basis D Both consolidated and separale basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | &
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 Circular A-1337 . . . . o o o o i e e e 3a | 4
b If "Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken 1o undergo such audits. 3p | X

JEA

GEI0RL T 00D

Form 990 (zoisy
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SCHEDULE A Public Charity Status and Public Support LOMB No. 1615-0047,

2016

(Form 990 or 990-£2) Compiete if the organization is a section 501{¢)(3) organization or a section 4947(a)(1) nonexempt charitable trust,

Depantment of the Treasury » Attach to Form 990 or Form 9806-EZ. Open to Public -
Internal Revemie Service » Information about Schedwe A {(Form 990 or 990-E2) and its instructions is at www.irs.gov/formgs0. Inspection
Name of the organization Employer identification number

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 12, check only one box.)

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

2 A school described in section 170{b}{1)(AKii). {Attach Schedule £ (Farm 990 or 990-EZ).)

3 A hospital or a cooperafive hospital service crganization described in section 170{b}{1)}{ A)}iii).

4 A medical research organization cperated in conjunction with a hospital described in section 170(b){1}{A){iii). Enter {he

hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170{b}{1)(A)(iv). {Complete Part I1.)
6 A federal, state, ar local government or governmentat unit described in section 170{b)}{1)(A}(v).
7 An organization that normally receives a substantial part of its support from a governmental uni{ or from the general public
described in section 170(b)(1){A}(vi). (Complete Part Il.)

8 A community trust described in section 170(b)}{1)(A){vi). (Complele Part II.)

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

10 l:] An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part [Il.}

11 An organization crganized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 10 carry out the purposes
of one or mare publicly supported organizations described in section 509{a}{1) or section 509{a}{2). See section 509{a)(3).
_Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
E_J Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the
_ supporting organization. You must complete Part 1V, Sections A and B,

b J: Type lI. A supporting organization supervised or controlled in connection with its supported organization(s)., by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

e { Check this box if the organization received a written determination from the IRS that itis a Type 1, Type I, Type il
functionally integrated, or Type lil non-functionally integrated supporting crganization.

I

o

f Enter the number of supported organizations. . . . . . . ... L L
g Provide the following information aboeul the supported organization(s).

(i} Name of supported organization (iiy £IN (i) Type of organization | (iv) 1z the organizetion | (v) Amount ol monetary (vi) Amount of
{described onlines 1-10  {usted in your goveming suppor (see other suppart (see
above {see instructions)) docustent? instructions) nstructions)

Yes No

(A}

(B)

(C)

(D)

(E)

Total

For Paperwork Reductlion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form %90 or 990-E2} 2016

F3001.000



EL PASOANS FIGHTING HUNGER 45--2893839
Schedule & (Form 980 or $00-E2) 2016 Page 2
Support Schedule for Organizations Deseribed in Sections 170{b}{1){A)(iv) and 170(b){1}{A}{vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization falled to qualify under
Part H. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} P {a) 2012 (b) 2013 {cy 2014 (d) 2015 {e) 2016 N Total
1 Gifts, grants, conlributions, and
membership fees received. (Do nol
inciude any "unusual grants."y , . . . . 1,827,361, 11,722,760 12,830, 637, 12,443,523, 14,977, 768 . 93, 902,049,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | ., . 0.
3 The wvalue of services or facilities
furnished by a governmental unit lo the
organization withoul charge |, , |, , . , . ¢.
4 Total Add lines 1 through 3. . . . . . . 1,827,361, 11,722,760, 12,930,637, 12,443,523, 14,877,768, 53,902,040,
The portion of total contributions by
each person (other than a
governmental unit or publicly
supporled organization) included cn
line 1 that exceeds 2% of the amount
shown on line 1%, columnn (), , , ., ., . . 0.
6  Public support. Subtract line 5 from line 4. 53,902,049,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Tolal
7 Amounts from lined . . . . .. . ... 1,827,361, 11,722,760, 12,930,637, 12,443,523, 14,977,768, 53, 902,049,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES | |, . L L . . e e 85. 24,477, 1,728, 7,902, B, 188 42,380.
9 Nel income from wunrelated business
activities, whether or not the business
is requiarty carriedon . . . . . . . ... 0.
10 Other income. Do not include gain or
toss from the sale of capilal assels
{(Explainin Part VL)  amcH. 1. .. . . 32,7248, 465,867, 527,692 445,632, 449, 250. 1,915,729,
11 Total support. Add lines 7 through 10| | 55,660,158,
12  Gross receipts from related aclivities, etc. {see instructions) | . . . . . . . . . . . . . .. .. ... 12
13  First five years. If the Form 990 is for the organization's firsl, secend, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxand stop here | . . . . L . L L L 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 supporl percentage for 2016 (kne 6, column {f] divided by line 11, celumn ()} . . . . . . .. 14 %
15 Public support percentage from 2015 Scheduie A, Part il ineid . . . . . . . ... ... ... ... 15 %

16a 331/3% support test - 2016, 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 , ., . .., . ... .. .. ... >
b 33113% support test - 2015, If the organizalion did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ... »>

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, ar 16h, and fine 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this bex and stop here. Explain in

Part VI how the organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrQaniZation . | | . . . . L e e e e e e e e e

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” lest, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” tesl. The organization qualifies as a publicly

supporled organization . . . L L L L L L L L e e e e » !

18  Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check lhis box and see .
H

IMSITUCHONS | L L e v e et e e e » ]

Schedule A {Form 990 or 890-EZ) 2016

JEA

GEEH 1000



FEL PASOANS FIGHTING HUNGER 45-2893839
Scheadute A (Form 990 or 990-E2) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to gqualify under Part 11.
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support ‘
Calendar year (or fiscal year beginning in) W (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total

k] Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

2 (Gmwoss recelpts from admissions, merchandise
sold  or services performed, or facilities
furnished in any activily that is related 10 the

organization's tax-exempt purpose , , . ., .

3 Gross receipts fram activities that are not an

unrelated trade or business under section 513 |

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

5 The wvalue of services or facilities
furnished by a governmenlal unit te the
organization without charge . . , . . . .
Total. Add lines 1 through 5. . . . . ..

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

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

¢ Addlines7aand7b. . . . . . . ...

8  Public support. {Subtract line 7¢ from
ineB) . . .

Section B. Total Support )
Catendar year (or fiscal year beginning in) W {aj 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
8  Amounts fromline6. . . .. ... ...
10a Gross income from interest, dividends,
paymenls received con securilies loans,

rems, royalties and income from similar
SOUTCES . . . . . v v e

b Unrelated business laxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875 |
¢ Addlines t0aand10b . . . . .. . ..

kN Net income from unrelated business
aclivities not included in line 10b,
whether or not the business is regularly
camedon . . v v e e e

12 Olher income. Do not include gain or

loss from the sale of capital assefs
(ExplaininPartVvl) . . . ... ... ..
13 Total support. (Add lines 8, 10¢, 11,
and12.) . .o L L Lo
14 First five years. f the Form 990 is for the organization's firsl, second, third. fourlh. or fifth tax year as a seclion 501{c)3)

organizalion, chack thisbhox and stophere. . . . . . . . . . . L e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {{) divided by line 13. column ¢ty . . . . . . . . ... 15 Y
16 Public support percentage from 2015 Schedule A, Part il line 15, . . . . . . . . . . 0L 00000 e 16 %

Section D. Computation of Investment income Percentage
17 inveslment incaome percenlage for 2016 (line 10c. column (f} divided by line 13, column (1))

7 %
18  Invesimen! income percentage from 2015 Schedule A, Part 1l line 17 18 Yo

19a 331/3% support tests - 2016. Il the organization did not check the box on line 14, and ling 15 is more than 331/3%. and line

-
17 is not more than 331/3 %, check this box and stop here. The organization qualilies as a publicly supported organizaton ™ | l

ot

20 Private foundation. If Ihe organizalion did not check a box on ling 14, 193, or 19b, check this box and see instruclions ¥ ‘

JSA Schedule A (Feram 990 or 980-E2) 2016
GE221 TG00

b 331/3% support tests - 2015, i the organization did nol check a box on fine 14 or line 19a. and line 16 is more than 331/3 %, and

ling 18 is not more than 331/3 %, check this box and stop here. The organizalion qualifies as a publicly supporled organization P




L PASOANS FIGHTING HUNGER 45-2893839
Schedule A (Fonm 990 or 980-E2) 2016 Page 4
Supporting Organizations
(Comptlete only if you checked a boxin line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Secticns A and C, If you checked 12¢ of Part |, complete
Sections A, D, and E, If you checked 12d 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 crganizalions listed by name in the organization’s governing
documents? {f "No,” describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing refationship, 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 thaf the supported
organization was described in section 508(a){1) or (2). 2

3a Did the arganization have a supporled organization describad in section 501(c)(4), (5), or (8)7 If "Yes," answer
{b) and (c) befow. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4}, (5), or (8) and
satisfied the public support tests under section 509(a)}{2)? f "Yes," describe in Part VI when and how the

organizalion nrade the delerminalion. 3b

¢ Did the organization ensure that alt support 1o such organizations was used exclusively for section 170{c}(2)}{B)
purposes? If "Yes" explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have uitimate control and discretion in deciding whether to make grants 1o the foreign
supported crganization? if "Yes," describe in Part VI how the organization had such confrol and discretion
despite being controiled or supervised by or in connection with iis supported organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an RS determination
under sections 501(c){3) and 509{a)(1} or (2}7 if "Yes," explain in Part VI what controls the organization used
to ensure that ali support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSESs. 4¢

5a Did the organization add, subslitute, or remove any supported organizations during the tax year? If “Yes,”
answer () and (c) below (if applicable). Also, provide detail in Part Vi including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
(iii) the authorily under the crganization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il onily. Was any added or substituted supporled organization part of a class already

designated in the organization's organizing document? ab
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's controi? Sc

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ils supporled organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefil one or more of the filing organization's supporled organizations? If "Yes," provide detaif in Part V. 8

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 contribuior, or a 35% controlled entity with
regard to a subslantial contributor? if " Yes," camplete Part I of Schedule L (Form 990 or 990-£2). 7

8  Did the organization make a loan o a disqualified person {as defined in section 4958) not described in line 77
if"Yes," complete Part I of Schedule L {Form 990 or 950-EZ). 8 o
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (cther than foundation managers and organizations described

in section 508(a)(1) or (2))7 If "Yes." provide detail in Part VI. 8a | |
b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? if " Yes,” provide detail in Part VI 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? If "Yes,” provide detaii in Part VI, 9¢
10a Was the organization subjecl 1o the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? /f "Yes,” answer 10b helow. 10a

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

RET Schedule A (Form 980 or 990-£Z) 2016
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EL. PASOANS FIGHTING HUNGER 45-2893839
Sehedule A (Form 090 o 300-87) 2016 Fage 9
'8 Supporting Organizations (continued)

Yes| No

i1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
pelow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (8) or (b) above? if "Yes” to a, b, or ¢, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint o elect atl least a majority of the organization’s directors or trusiees at all limes during the
tax year? /f "No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or
confrofled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to 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 lax year. 1

2 Did the organizalion operate for the benefit of any supporied organization other than the supporled
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carried oul the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organizafior. 2

Section C. Type ll Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Woaere any of the organization’s officers, direclors, or trustees either (i) appeinted or elected by the supported
organization(s} or (i) serving on the governing body of a supported arganization? /f "No," explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type i Functionally integrated Supporting Organizations 7
1 Check the box next to the method that the organization used to satisfy the Integral Part Tesl during the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of ils supported organizations. Complete line 3 helow.
The arganization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
Yes| No

2 Activities Test. Answer (a} and (b} below.

a [ud substantially all of the crganizalion’s aclivilies during the tax year directly further the exempt purposes of
the supported crganization(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 exempl purpeses,
how the organizalion was responsive to those supporled organizations, and how the organization delermined
that these activities consfifuted substantially all of its aclivifies. 2a

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

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have lhe power 1o regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide defails in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivilies of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b
S5 Schedule A {Forem 890 or 990-EZ) 2018
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EL PASQANS FIGHTING HUNGER 45-2893839
Schedule A (Form 990 or 990-E7) 2018 Page 6
w Type lli 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, 1970 (explain in Part V1). See
instructions. All other Type i non-functionally infegrated supporting organizations must complete Seclions A through E.
(B) Current Year
{optional)

Section A - Adjusted Net income {A) Prior Year

1 Net short-lerm capital gain

2 Recoveries of prior-yvear distributions
3 Other gress income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

(B - S

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 frem line 4). §

{B) Current Year

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

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets = 1c
d Total (add lines 1a, 1b, and ic} 1d
e Discount claimed for blockage or other
factors (explain in deiail in Part VIX:

2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d.

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(2]

0|~ |h i | i

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

G ida [ R

71 J Check here if the current year is the organization’s fsrc;t as a non-functionally m(egrated Type Il supporting organization (see
insiructions).

Scheduie A (Form 890 or 990-EZ) 2016
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EL FPASCANS FIGHTING HUNGER 45-2893839

Scheduie A (Form 990 wr 990-£2) 2016 Page 7
fi:u% A Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) B
Section D - Distribwtions Current Year

1 Amountis paid to supporied organizations to accomplish exempt purposes

2 Amounls paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activily

Adminisirative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Cther distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2016 from Section C, line 6

10  Line 8 amount divided by Line 8 amount

i~ || P

w

. (ii) (iii)
(i) Underdistributions Distributable
Pre-2016 Amount for 2016

Section E - Distribution Allocations {see instructions) Excess Distributions

1 Distributable amount for 2016 from Section C, line 8
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, o 2016

From 2013, . . . .. ..

From 20%4, . . . .. ..

From 2015, . . ... ..

Total of lines 3a through e

Applied 1o underdistributions of prior years
Applied to 2016 distributable amount

Carryover from 2011 nol applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from

Section D, line 7: 3

a Applied to underdistributions of prior years
Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resull greater than zero, expiain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3§
and 4c.

8 Breakdown of line 7:

T (e Q0|

[

Excess from 2013, . . .
Excess from 2014, . . .
Excess from 2015, . . .
Excass from 2016, . | .

Q|| i | e

Schedule A {Form 9890 or 990-EZ) 2016
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EL PASCANS FIGHTING HUNGER 415-28083839

Schedute A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11k, and 11¢; Part IV, Section
B, lines 1 and 2; Part iV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section &, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section &,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016

TOTAL
AGENCY SUFPFPORT 11,547, 423,755, 496,191, 382,125, 398,130, 1,721,748,
OTHER TNCOME 20,741, h,364. 51,120, 77,225,
PURCHASED PRODUCTS REVENUE 42,112, 26,501, 48,143, 116,766,
roraLs e L FZESB. 465,867,  szzeor. 445,637, 419,250,
JSA Schedule A {Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OVE No, 1815007
{Form 990, 990-EZ,

g; gig“]::il)of the Treasur » Attach to Form 930, Form 990-EZ, or Form 990-PF. 2@ 1 6
|n{g;na| Revenue Ser\;i:c;e Y » Information about Schedule B (Farm 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

EL PASOANS FIGHTING HUNGER
45-28938239

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ri] 501 {c} 3 } {enler number) organization
D 4947(a)(1) nanexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [j 531(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

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

General Rule

oy more (in mongy or property) from any one contributor. Complete Parts | and il. See instructions for delermining a
contributor's total contributions.

Special Rules

] For an crganization described in section 5071(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
reguiations under sections 509¢a}(1} and 170{(b}1)(A)(vi), thal checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 16a, or 16b, and that received from any cne contributor, during the year, total contributions of the greater of {1)
$5,000 or (2} 2% of the amount on {i) Form 990, Part Vill, line 1h, or (i) Form 990-EZ, fine 1. Complete Farts | and i

For an organization described in section 501{c){7), {8}, or {10} filing Form 898G or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty 1o children or animals. Complete Parts |, Il, and HIL.

D For an organization described in section 501(c)(7), (8). or (10Q) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enier here the {otal contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
lotaling $5,000 or more during the year . . . . . . . . . . . » &

Cautiomn: An crganization that isn't covered by the General Rule and/or the Special Rules doesn'l file Schedule B (Form 990,
990-£7, or 990-PF), but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part 1, line 2, to certify that it doesn't meel the filing requirements of Schedule B (Form 990, 99C-EZ, or 890-PF).

For Paparwerk Reduction Act Notice, see the Instructions for Form 990, 996-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

JEA
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Schedule 8 (Form 990, 990-E2. or 090-PF) (2016}

Page 2

Name of organization

EL PASOANS FIGHTING HUNGER

Employer identification number
45-2893839

m Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) {v) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 VARIOUS NON-CASH CONTRIBUTIONS Person
Payroll
1400 INDEPENDENCE AVE.,, 35.W. $ 11,467,291, Noncash
] - R (Complele Part 1] for
WASHINGTON, DC 20250 noncash coniributions.)
{a) (b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | VARTOUS DONATIONS < 2% OF TOTAL CONTRIBU Person B
Payroll
9541 PLAZA CIRCLE $ 1,056,464, Noncash
, . (Complete Part Il for
EL PASO, TX 79927 noncash contributions.)
(a) (b) {c) {d)
No. _Name, address, and ZIP + 4 Total contributions Type of contribution
3 EMERGENCY FOOD PROGRAM - FOOD COMMODITIE Person
Payroll
1400 INDEPENDENCE AVE., S.W. $ 2,101,855, Noncash
- (Complele Part Il for
WASHINGTON, DC 20250 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 VARIQUS DONATIONS <2% OF TOTAL CONTRIBUT Person
Payroll
1400 INDEPENDENCE AVE., S.W. $ 352,158, Noncash
S, (Complele Part I for
WASHINGTON, DC 20250 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ____l
Payroll |;J
$ Noncash -
(Compilete Part Il for
noncash conlribulions )
{a) {b) {c) {d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution

Person ;1
Payroll ‘f
g Noncash .

{Complele Parl 1l for
noncash centribulions )

100G

Schaedule B (Form 9%0, 990-E2, or 990-PF) (2018)



Schedule B (Form 980, 980-E2, ar 290-PF) (2016)

Page 3

Name of organization

EL

PASOANS FIGHTING HUNGER

Employer identification number

45-2893839

Y] Noncash Property (See instructions). Use duplicate copies of Part il if additional space is needed.

a) No. {c)
(fr)om L (b} . FMV (or estimate) (d) .
Part | Description of noncash property given (See instructions) Date received
roop
1
11,467,201, 12/31/2016
a) No. (¢)
(fr)om " {b) . FMV (or estimate) (d) .
Part | Description of noncash property given (See instructions) Date received
FooR
3
2,101,855, 12/31/2016
a) No. (c)
(fzom . . (b} . FMV {or estimate) Date jd} ived
Part 1 Description of noncash property given (See instructions) eceive
a) No. (o)
(fr)om . {b) . FMV {or estimate) {d) .
Part | Description of noncash property given (See instructions) Date received
a) No. (c)
(fr)om D — £ (0) fh ty gi FMV (or estimate) Date :gleived
Part | escription of noncash property given (See instructions)
a) No, (c)
{fr)om o {b) . FMV {or estimate) (d) .
Part | Description of noncash property given (See instructions} Date received

Schedule B (Form 990, 990-EZ, or 996-PF) (2016}



Schedule B (Form 880, 890-EZ, or 980-PF) {20186)

Page 4

Name of organization EL. PASOANS FIGHTING HUNGER

Employer identification number
45-2893839

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

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

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

{a} No.
from {b) Purpose of gift {¢) Use of gift (d} Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b} Purpose of gift (¢} Use of gift (d} Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
{a} No.
from (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
Part t

Transferee's name, address, and ZIP + 4

(&) Transfer of gift

Relationship of transferor o transferee

Pl 1000

Schedule B (Form 9390, 990-EZ, or 990-PF) (2016)



SCHEDULE D

| OMB Mo, 1545.0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, @@1 6
Part iV, line 6,7, 8, 9, 10, #1a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. 5 ]

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service p Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Enspecti_on_

Name of the organization Employer identification number

EL PASOANS FIGHTING HUNGER 45~2863839

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part [V, line 6,

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear , , . ., .. .. ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear, ., , ., . . .. ..
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised _
funds are the crganization's property, subject to the organization's exclusive legalcontrel? . . . . . . . .. .. L_._J Yes {i No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privalebenefit? . . . . L L L L e . [:} Yes [} 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 histerically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 457 Held at the End of the Tax Year

a Totai number of conservationeasements . . . . . . .. ... o oo 2a

b Total acreage restricted by conservationeasements . . , . . . .. .. .. ... 000 2h

¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2¢

d  Number of conservation gasements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register, . . . . . . .. .. . ... ... . . ..., 2d

3 Number of conservation easemenls modified, lransferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located »
5 Dces the organization have a written policy regarding the periodic monitoring, inspeclion, handling of
viclations, and enforcement of the conservation easements it holds? . . . . . . . . .. ... . .. I ,,,,,, J Yes E] No
6 Staff and volunteer hours devoled lo monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> S
8 Does each consarvation casement reported on line 2(d) above satisfy the requirements of seclion 170(h)(4XBXi) .
and section TOMNANBYIN? . . . ..o Ives |_Ino
9 In Part XHil, describe how the organization reports conservation easements in its revenug and expense statement, and
balance sheel, and include, if applicabie, 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 # the or?amzahon elecled, as permitted under SFAS 116 (ASC $58), not to report in ils revenue statement and baiance sheei
works of arl, historical treasures, or other similar assets held for public exhidition, education, or research in furtherance of
public service, pravide, in Part XIli, the text of the footlnote to its financial statements that describes these ilems.

b i the organization elecled, as permitled under SFAS 116 {ASC 958), to reporl in its revenue statement and balance sheel
works of art, historical treasures, or other simitar assels held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(iy Revenue included in Form 890, Part VIl line 1. . . - . . o o o 0 o0 oo P
(iiy Assets included in Form 980, Part X . . . . L o L e e >3

2 If the organizalion received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required o be reporled under SFAS 116 (ASC 958) relaling 1o these items:

a Revenue included in Form 990, Part Vil line b . 0 . L 0 L L oL e >3

b Assels included in Form 990, Parl X, . . . . . . L e e e e e e e e LS

For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 980) 2016
JSA
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EL PASOANS FIGHTING HUNGER 45-2893839

Schedale B (Form 980) 2616 Page 2

3

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

Public exhibition d I Loan or exchange programs
Scholarly research e Other )

; Preservation for future generations

Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part
XL

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels to be sold to raise funds rather than 10 be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7
if "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
Beginning balance . . . . ... e e e e e
Additions duringthe year | . . L e 1d
Distributions duringtheyear . . ., . . . . . ... .. . e 1e
Ending batance | | . . .. L L e e e e e e 1f

Did the organization include an amount on Form 930, Part X, line 21, for escrow or custedial account liabilty? Yes No
if "Yes," explain the arrangement in Part XIIt. Check here if the explanation has been provided on Part XllI

BETIR'E  Endowment Funds.,

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

(a) Current year {b) Prior year (¢) Two years back {d} Three years back | (e} Four years back

Beginning of year balance . . . .

Comntributions . . . . . . .. ...
Net investment earnings, gains,
andiosses. . . . .. ...
Grants or schelarships . . . . . .
Other expenditures for facilities

andprograms . . . . . ...
Administrative expenses . . . . .

g Endofyearhalance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ shouid egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
(i) unrelated organizations . . . . . . . . . L e e e e e e e e e e e 3a(i}
(i) relaled organizalions . . . . . . . L L L e e e e e e 3a(ii)
b if "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . _ . . . . . .. .. . ... 3b
4  Describe in Part XIli the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete ft%e orgamzataon answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.
Descrnphon of propey (a) (,051 or ather basis (B) Cost or other hasis {c} Accumulatad {d) Book value
(investiment) {other) depreciation
1a Land | |, . 200, 000. 200,000,
b Buildings .. o 1,313,447, 131,300 1,182,147,
¢ Leasehold improvements . . . . 283,179, 22,340 260,839,
d Equipmenl 865, 359, ..2.31, 846 633,513,
e Other .. -
Total. Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, column (B), line 10c.), . .. > 2,276,499,

J5A

GEIZEY

Schedute D {Form 99¢) 2018

1.600



EL PASOANS FIGHTING HUNGER 45-2883839
Schedule D {Form 990) 2016 Page 3

B:-af'i B Investments - Other Securities.
_ACOmpEete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category {b) Book value {c) Methed of valualion:
(including name of security) Cost or end-of-year market value

{1} Financial derivalives
(2) Closely-held equity interests
(3) Other

Total. (Column {h) must equal Form 886, Part X, col. (8)line 12.)
LELAIE Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descripticn of investment {Iy) Book value (¢} Method of valuation:
Cost or end-of-year market value

(N
(2)
(3)
(4)
(5)
(6)
{7)
{8)
{9)

Total, (Column (b) must equal Form 990, Part X, col. (8) line 13.)

Other Assets,
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descriplioh (b) Book value

{1
{(2)
_{3)
{4)
(5}
{8)
(7)
(8}
Total. (Column (b} must equal Form 990, Part X, col. (B)line 15.) . . . . e »-
Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 920, Part X,
line 25.
1. {a) Description of liability ‘ (b) Book value
1
(2
(3
4

Federal income taxes

6
7

U‘
vvvvvvvvv

(
(
(
(
A5
{
(
(8
©

Total. (Colurnm (b) must equal Form 990, Part X, col. (BHline 25) P

2, Liabilily for uncertain lax positions. In Part Xill, provide the lext ol the ft)()lﬂOt(‘ fa the ozqamzations fancial stalements lhat reporls lhe
arganizalion's liability for uncertain lax positions under FIN 48 (ASC 740). Check here il the text of the footnole has been provided in Part Xift I ]

JEA
(:‘-E)E T 1 000 Schedule D (Form 950) 2016




EL PASOANS FIGHTING HUNGER

45-2893839

Schedule D (Form 9903 2016 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. .. .. .. 1 15,920,409.
2 Amounts included onine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestiments . . . . . . . . . . 00 2a 14,574
b Donated services and use of facilities . . . . . . ... o o oL 2b 12,550
¢ Recoveriesof prioryeargrants. . . . . . . . . o Lo o oo oo 2c
d Other (Describe in Part XIIL) « o o v oo o e e e e 2d 148,058,
e Addlines 2athrough Zd . . . . . 0 0 0 e e e e 2e 235,182.
3 Sublractline 2e from ine 1 . . . . v v v e e e e e e e e 3 15,685,227.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VillLine7b . . . . . . . 4a
b Other (Dascribe inPart XILY .« o v v v v e e e e e e e ab
Addlines 4a and4b . . . . e 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pait |, line 12.) . . . . . . .

5 15,685,227,

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 audiled financial statements . . . . . . ..o 0oL
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

1 16,049,339,

a Donaled services and useoffacilities . . . . . . . .. .. ... o 2a 72,950

b Prior year ajUstmentsS - - . . . . . e e 2b

MBI IOSSES . & v v v e e e e e e e e e e e e e e e 26

d Other {Describe in PartXIIL) « o v v o v v e e e e e e 2d 148,058

e AdGlines 2a through 2d . . .« o o v i e e e 2e 220, 608.
3 Subtractline 2e from INE T .« . . 0 e e e e e e e e e e e e e e e 3 15,828,731.
4 Amounts included on Form 990, Parl IX, line 25, but not on line 1;

a Investment expenses not inciuded on Form 920, Part VIl ine7b. . . . . . . 4a

b Other{DescribeinPart XIL) . . . . 0 v v v e e 4b

¢ Addiines 4a and 4b . . . . . . e e e e e e 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parl{, fine 18) . . . . . . . . . . ... 5 15,828,731,

Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part 1ll, fines 1a and 4; Part IV, lines 1b and 2b, Part V. tine 4, Parl X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part lo provide any additional information.

OTHER ADJUSTMENTS TO REVENUE/EXPENSES

REVENUE AND EXPENSES ARE LESS ON FORM 990 BY $148,058 DUE TO THE

REPORTING OF DIRECTLY RELATED FUNDRAISING EXPENSES AGAINST REVENUE ON THE

TAX RETURN.

JEA

GEIE7T 3000

Schedule D {Form 99¢) 2016
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Supptemental Information (continued)

Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1645-0047

SCHEDULE G

Complete if the organization answered "Yes" on Form 999, Part 1V, lines 17, 18, or 19, or if the 2@ 1 6
{Form 990 or 990-EZ) arganization entered more than $15,000 on Form 990-EZ, line Ba.
P Attach to Form 990 or Form 990-EZ. g
Departiment of the Treasury ' OpentoPublic
Internal Revenue Sevice P [nfermation about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form%9¢. Inspection
Name of the organization Employer identification number

EL PASOANS FIGHTING HUNGER 45-2893839
m Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part [V, line 17.
Form 990-EZ filers are not required to compleie this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Maii solicitations Solicitation of non-government grants
b Internet and emaill solicitations Solicitation of government grants
c Phone solicitations Special fundraising evenls
d In-nerson sclicitations
2a Did the organizalion have a written or oral agreement with any individuat (including officers, directors, frustees,

or key employees listed in Form 980, Part VII) or entity in conneclion with professional fundraising services? r1 Yes [j No

b If "Yes" list the 10 highest paid individuals or entities (fundraisers) pursuani lo agreements under which the fundraiser is to be
compensated al least $§5,000 by the organization,

{v) Amount paid to
(iv} Gross receipts {er retained by)

from activity fundraiser listed in
col. (i)

{iii} Did fundraiser have
{ii) Activity custody or control of
contributions?

{vi) Amount paid io
{or retained by)
organization

(i) Name and address of individusal
or enlity {fundraiser)

Yes MNo

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

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Scheduie G (Form 990 or 990-E2) 2016
RETY

kIR e



£1 PASOANS FIGHTING HUNGER

Schedule G (Form 590 or 330-EZ2} 2018

45~

2893839

Pane 2

Fundraising Events. Complete if the organization answered "Yes” on Form $90, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gress receipts greater than $5,000.

{a} Event #1 (b} Event #2 {c} Other evenis (d) Tolal events
DIRECT MAIL GALA 2.1 (add col (a} through
) col. {c))
{event lype} {event lype) (total number)
(3]
B
O 1 Grossreceipts | . . ... ... .. 220,213, 122,767, 66,418, 409,398,
&
2 Less: Contribatiens | . . . . ..
3 Grossincome (line 1 minus
e 2), e 220,213, 122,767, 66,418, 409, 398,
4 Cashprizes ... .. ...
5 Noncashprizes, . . . . . . . ..
b4 ape
51 6 Rentfacifitycosts . . ., . .,
g
(=1
4j! 7 Food and beverages . . ... ..
G
e .
& | 8 Entertainment =,
9 Other direct expenses . . . . . . 87,400. 17,922 42,736 148,058,
10 Direcl expense summary. Add lines 4 through Qincolumn{d} _ . . . . . . . . . . . ... . .... > 148,058.
11 Net income summary. Subtract ling 10 from line 3, column{d) . . . . . . . . .. ... . . .. . ... »> 261,340,
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ ; b} Puli tabsfinstant : (d} Total gaming {(add
2 {a) Bingo bi;(igzjlptiogl?essé;i/e birﬁgo (€) Other gaming col. {(a) through col. (c))
2
Q
=19 Grossrevenue | L, L L L. L. ..
@ 2 Cashprizes .
o
3
21 3 Noncashoprizes ., ., . ... ...
Ly
T .
¢ | 4 RenWfacility costs =~~~
s
5 Otherdirect expenses , |, . . . . . |
| Yes % dYes Y|l Yes Y%
6 Volunteer tabor No No No
7 Direcl expense summary. Add lines 2 through 5 in column(d) ..., >
8 Net gaming income summary. Subtract line 7 from tine 1, column{d} ., . . . . . . . ., . ... ... >

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

a Is the organizalion licensed to conduct gaming activities in each of these states? . . 1 Yes‘\ No
b If "No." explain:
108 Were any of the organization's gaming licenses revoked, suspended or lerminated during lhe tax year? iJ Yes | |No

b If "Yes," explain:

Schedule G (Form 980 or 390-E2) 2016

JEA

GE 1262 1 000



EL PASOANS FIGHTING HUNGER 45-2893839

Schedule G (Form 890 or 990-E2) 2016 Page 3

1"
12

13

14

15

16

17

a

a

b

Does the organization conduct gaming activities with nonmembers? | . ., . . . ... . . 0L, ll Yes || No
Is the organization a granior, bereficiary or trustee of a trust or a member of & parlnership or other entity
formed to administer charitable gaming? . . . . . . . . L L L e e e e e e e
Indicate the percentage of gaming aclivity conductied in:
The organization's facilty . . . . . . L L e e e e 13a %
Anoutside facilily | . .. L.
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name > B L T

Address »

Does the organization have a contract with a third party from whom the organization receives gaming
TEVETIUE T e e e e e e e e e e e DYes D No
if “Yes," enter the amount of gaming revenue received by the organization» $ _ .. andthe
amount of gaming revenue retained by the third party » § __

H"Yes," enter name and address of the third party:

Gaming manager information:

Name w» _

Gaming manager compensation » §

Description of services provided »

i:i] Director/officer D Employee D Independent contractor
Mandatory distributions:

Is the arganization required under state law 10 make charitable distributions from the gaming proceeds o

retain the state gaming license?, | | | | . . . .. L L e E]Yes [j No
Enter the amount of distributions required under state jaw to be distributed to other exempl crganizations

or spenlin the organizaiion's own exempt aclivities during the tax year p» $

GELAVA  Supplemental information. Provide the explanation required by Part |, line 2b, columns (iii} and {v), and

Part Ii, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

dSA

BEIROL
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Schedule G (Form 990 or %90-EZ} 2016



| OMB Mo 1545-0047

SCHEDULE M Noncash Contributions p
(Form 990) _ o _ 2@16

P Comptete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 950. . ) 0pen To Public :
Intarmal Revenue Service ¥» Information about Scheduie M (Form 990) and its instructions is at www.irs.gov/form330. § Inspection'
MName of the organization Employer identification number

EL PASQANS FIGHTING HUNGER 45-2893839

mn Types of Property

(a) ) (c} (d)

Check if Number of contributions or I;Jgrocfrfiz ?g”é?g‘é{'g: Metlhod of determining
applicable items contribuled Form 990 Par[lJVIII fine 1g noncash contribution amounts

Art-Worksofart, . . .. ... ..
Art - Historical treasures . . . . . .
Art - Fracticnal interests . . . . . .
Books and publications . . . . . .
Clothing and household

L B R

Boatsand planes, . . ... .. ..
Inteliectual property . . . . . . ..
Securities - Publicly traded
Securities - Closely held stock . . .
Securities - Partnership, LLC,
orfrustinterests . , , . . ... ..
12  Securities - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic

- O W~

kol

structures . . . . ... ... ...
14 Qualified conservation
contribution - Qther , , . . . ., ..

15 Real estate - Residential . . . . . .
16 Real estate - Commaercial . . . | .
17 Realestate-Other. . . . . .. ..

18 Collectibles. . . . ... ... ...
19 Food inventory X 9,745,011. 13,569, 1de6. |COST PRICE

20 Drugs and medical supplies . . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . . . .. ..
23 Scientific specimens. . . . . . ..
24 Archeological artifacts, , . . . ..

25  Other »( )
26  Other b( | B
27 Other »( )
28  Other w(
29 Number of Forms 8283 received by the organization durmg the tax year for contributions for
which the organization compleled Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the dale of the inilial contribution, and which isn’l required
to be used for exempt purposes for the entire holding period? . . . . 0 L 0 . . 0 0 0 o o Lo s 30a X
b If "Yes,” describe the arrangement in Part 1.
31 Does the organization have a gilt acceptance policy thal requires the review of any nonstandard
contribULIONS?. . L . . e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicil, precess, or sell noncash
COntriULIONS?. L . . . e e e 32a K
b I “Yes,” describe in Part Il.
33 f the organization didn'l report an amount in column (¢) for a type of properly for which column (a} is checked,
describe in Part 11,
For Paperwork Reduction Act Notice, see the instructions for Form $940. Schedule M (Form $90) {2016)
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EL PASOANS FIGHTING HUNGER 45-2893839
Schedute M (Form 980) (2016) Page 2
Supplemental Information. Provide the information required by Part § lines 30b, 32b, and 33, and whether

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

1A Schedule M (Form 9%0} {2016}

GE 1538 2000



SCHEDULE O Suppliemental Information to Form 990 or 990-EZ | o . 1545-0047

2016

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additienal irdormation.

» Attach to Form 990 or 99G-EZ. H
Department of lhe Treasury _ Open to Public
Internal Revenue Service P Information about Schedule O (Form 290 or 980-E2) and its instructions is at www.irs.gov/form390. lﬂspection o
Name of the organization Employer identification number

EL PASOANS FIGHTING HUNGER 452893839

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

THE FCRM 990 IS PRESENTED ALONG WITH THE AUDITED FINANCIAL STATEMENTS TO

THE EXECUTIVE COMMITTEE AND BOARD MEMBERS.

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

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

BOARD TO DISCLOSE ANY PERSONAL OR BUSINESS INTERESTS. MANAGEMENT AND

EXECUTIVE COMMITTEE MEMBERS MONITOR THESE INTERESTS DURING BOARD MEETINGS

AND ANY ACTION TAKEN BY A MEMBER WITH A POTENTIAL CONFLICT MUST ABSTAIN.

VENDOR TRANSACTIONS ARE MONITORED FOR ANY POTENTIAL CONFLICTS THROUGH THE

ORGANIZATIONS ACCOUNTS PAYABLE INTERNAL CONTRCL PRCCEDURES.

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

THE COMPENSATION POLICY IS FOR THE BOARD TO EVALUATE THE EXECUTIVE

DIRECTOR ANNUALLY. EVALUATION SHEETS ARE COMPILED AND SUMMARIZED AND THE

EVALUATION IS PRESENTED TO THE EXECUTIVE DIRECTOR BY THE EXECUTIVE

COMMITTEE IN AN EXECUTIVE SESSION MEETING, COMPARABLE SALARY DATA IS

UTILIZED.

DISCLOSURES PART VI - SECTION C: DISCLOSURES - LINE 19

ALL DOCUMENTS SUBJECT TO PUBLIC INSPECTION ARE MADE AVAILABLE UPON

REQUEST AT THE ADMINISTRATIVE OFFICES. THE IRS FORM %%0 IS5 ALSO

AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ, Schedule O (Form 980 or 980-EZ) (2016)

A
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Schedule O (Form 990 or 990-£7) 2016 Page 2

Name of the arganization l Employer identification number

EL PASCANS FIGHTING HUNGER ; 45-2893839
ATTACHMENT ]

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

EIL PASOANS FIGHTING HUNGER IS EIL PASO'S ONLY FOOD BANK AND A FULL
MEMBER OF FEEDING AMFERICA. IT SERVES AS A HUNGER RELIEF CENTER FCR
DISTRIBUTING HEALTHY, NUTRITIOUS FOOD THROUGH COMMUNITY PARTNER

AGENCIES IN THE EIL PASO REGION.

THE MISSION STATEMENT OF EL PASOANS FIGHTING HUNGER IS5 "TO COMBAT THE
HUNGER CRISIS IN OUR REGICON BY STRATEGICALLY PROCURING AND
DISTRIBUTING NUTRITIQUS FOOD THROUGH COMMUNITY PARTNERS . . . BECAUSE

NO ONE SHOULD GO HUNGRY.™"

EL PASOANS FIGHTING HUNGER FOOD BANK (EPFH) IS EL PASO'™S ONLY FOOD
BANK AND A FULL MEMBER OF FEEDING AMERICA, THE NATION'S LARGEST
HUNGER RELIEF NETWORK. EPFH CURRENTLY SERVES MORE THAN 90,000 FOOD
INSECURE INDIVIDUALS WITH 1 IN EVERY 4 CHILDREN AND 1 IN EVERY 8
ADULTS UNSURE OF WHERE THEIR NEXT MEAL WILL COME FROM. EPFH WORKS
WITH MORE THAN 121 PARTNER AGENCIES (SHELTERS, FOOD PANTRIES,
CHURCHES, SCHCOLS, SOCIAL SERVICE AGENCIES) TO DISTRIBUTE AS MUCH AS
11 MILLION POUNDS OF FOOD A YEAR IN 3 COUNTY AREAS: EL PASO, HUDSPETH
AND CULBERSON. TC SUPPLEMENT THIS WORK IN UNDERSERVED AREAS, EPFH

ALSO CONDUCTS MOBILE AND SCHOOL PANTRIES.

ISA Scheduie O {Form 990 or 590-EZ) 2016
GETEEE 1000



Schedule O (Farm 990 or 990-E2) 2016 Page 2

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

ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME

(A) {B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE
INTEREST INCOME 8,188. 8,188,
TOTALS .....8,188. B 188,

ATTACHMENT 3
FORM 890, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
DIRECT MAIL 220,213, 87,400, 132,813,
GALA 122,767. 17,9822, 104,845,
OTHER EVENTS 66,418, 4z2,736. 23,682.
TOTALS 109,398, 261,340,

ATTACHMENT 4
FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 3,392,

TOTALS 30392,

ATTACHMENT 5
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: WESTSTAR BANK

ORIGINAL AMOUNT: 1,000,000.

INTEREST RATE: 475.0000

DATE OF NOTL: 05/01/2016

MATURITY DATE; 0L/01/2021

REPAYMENT TERMS: 9 MO INTEREST ONLY PMT;$100,000 PRINCIPAL ANNUALLY
SECURITY PROVIDED: PROPERTY: 9541 PLAZA CIRCLE

Schedule O (Form 930 or 990-EZ) 2016




Sehedule O (Form 890 or 890-EZ) 2016

Page 2
Wame of the organization

t Employer identification number

EL. PASCANS FIGHTING HUNGER |  45-2893839
ATTACHMENT 5 (CONT'D)

PURPOSE OF LOAN: OPERATING EXPENSES AND NEW ROOF ON PROPERTY

BEGINNING BALANCE DUE .. ..itintnnnnnrnannereeeanerneeenns 600, 000.

ENDING BALANCE DUE ..ttt oo e eantneeaneno, _ 869,837,

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 500,000

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE ... 869,837,

Schedule O {Form 990 or 990-EZ) 2016
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Fem 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709
Department of the Treasury > File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gow/form8868.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Frofits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
Al corporations required to file an income tax return other than Form 890-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempl organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print EL PASOANS FIGHTING HUNGER 45-2893839
‘;L'Z i;‘:;:zf;'or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 9541 PLAZA CIR
ifstsl:m-ct?::& City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EL PASO, TX 792927
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . . .. l 0 ] 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-E2 01 Form $9C-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (cther than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12

VICTOR NEVARES
& The books are inthe care of » 9541 PLAZA CIRCLE EL PASO TX 79927

Telephone No. » 915 2980353 FaxNo. » 915 980358
e |fihe organization does not have an office or place of business in the United States, check thisbox | , ., ., . ... .. A [:]
+ |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) M this is
for the whole group, check thisbex | |, | | . > I:’ f it is for part of the group, check thisbox | | | | | . L_j and attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 8-month extensicon of time until 11/15 ,2017 | tofile the exempt crganization return

for the organization named above. The extension is for the organization’s return for:

> calendar year 2016 or

> tax year beginning .20 _ _, and ending , 20 _

2 ifthe tax year entered in line 1 is for less than 12 months, check reason: D initial return D Final return
Change in accounting period

Ja if this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
ncnrefundable credits. See instructions. 3ais 0,
b if this application is for Forms 890-PF, 890-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3bi$ 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. 3cl$ 0.
Caution. If you are going lo make an elecironic funds withdrawai (direct debif) with this Form 8868, see Form 8453-EQ and Form 8878-EC for payment
instructions,
For Privacy Act and Paperwork Reduction Act Netice, see instructions. Form BB68B (Rev. 1-2017}
JSA
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