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Form. 9 9 O

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

, 20

B check if apphicable

C Name of organization

THE FEMAP FOUNDATION

D Employer identification number

74-2646952

1400 HARDAWAY EL PASO, TX 79903

1  Tax-exempt status

[ X so1eyzy | [so1e¢ ) € (nsetno) | [ 4sa72)t)or |

| 527

J Website: p WWW.FEMAP.ORG

H(b) Are sl subordinates included? H

If "No," aftach a list (see instructions)

| f::,:‘;‘ Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number

|| iweirenn | 1400 HARDAWAY 120 (915) 544-4151

BN Terminated City or town, state or province, country, and ZIP or foreign postal code

: Amened EL PASO, TX 79903 G Gross receipts $ 2,585,023,
Apphcation | F Name and address of pnncipal officer ANNA ALEMAN H(a} Is this a group retum for Yes

| | pending subordinates?

X [No
L

Yes

H{c) Group exemption number P

K Form of organization l

I Corporation l I Trustl I Association I X I Other P>FOUNDATION

| L Year of formaton 19 90| M State of legal domicile

TX

Summary
1 Briefly describe the organization's mission or most significant actwties TO SUPPORT AND PROMOTE THE MISSION OF SADE
g| ~ WHICH IS TO RAISE THE QUALITY OF LIFE AMONG PEOPLE LIVING IN POVERTY.
=
S|
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, ine1a) _ . . . . . . . . . . v v v v i i 3 15.
‘: 4 Number of independent voting members of the governing body (Part VI, linetb) . , . . . . . .. . .. ... .. 4 15.
;E 5 Total number of individuals employed In calendar year 2013 (PartV,lne2a), . . . . . . . . . . . o o v v . .. 5 4.
'.E 6 Total number of volunteers (estimate if necessary) _ . . . . . . . . . L . . . . 6
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ . . . . . . . . . . . . .. ... ... 7a 0
b Net unrelated business taxable income from Form 890-T, lne 34 . . . . . . . . . & i i i i v s v v s e o o s u 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ime 1h) . . . . . . . . . . 478,214. 2,360,536.
E 9 Program service revenue (Part VIIL hne 2g) | . . . . . . . .. L . L . 0 0
E 10 Investment income (W.B,A,.and T 12. 113.
11 Other revenue (Part VIf C@E@@V@@QCM c,and1e), . . . . . ... ... 112,363. 84,540.
12 Total revenue - add hijes roug must equa @ml column (A),line12). . . . . .. 590, 589. 2,445,189.
13 Grants and similar a ~ 1-3) 281,958. 392, 318.
14 Benefits paid to or forimémberstPartdX Lotérmn Ta), e . . . . . . . . . . . ... ... 0 0
@ 15 Salaries, other compe column (A), ines 5-10), . . . . . . 86,302. 117,087.
£ |16a Professional fundraising fed§ [ai/iX)[balamn (A l0ed®e) . . . . . . . . . . ... .. .. 18,000. 19,088.
:é- b Total fundraising experise! _________2_5_1_6_3_9 _______
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24e) _ . . . . . . . . . . ... .. 231,251. 252,0717.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . . . . . . 617,511, 780, 570.
19 Revenue less expenses Subtractine 18fromne 12. . . . . . . . oo i it ot o .. . -26,922. 1,664,619.
6 § Beginning of Current Year End of Year
@gé 20 Total assets (PartX,bne16) . . . . . .. ... ... ......... P 534,793. 2,205,981.
& 35[21 Total liabilties (Part X, ine 26) . . . ... 1,320. 7,889.
iﬂ §§ 22 Net assets or fund balances Subtracttine21fromlne20. . . . . . . . . . . . . v o . . . 533,473, 2,198,092,
(2N

0
o
-~

Signature Block

Under penalties of perjury,

declare that | have ex

mined this retum,lln;?mg accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

= true, correct, and complete [Jeclaration of preparer|(pther than officer) is ed on all information of which preparer has any knowledge
D
éSign ’ Signatar ofﬁ AN £
(@) ignature pf Date ,
("jHere n )T k - 6 _.J \._/
& > ANa (emh Exfwk«, ch—k/ /0 2
s2 Type or print name and title J|
g paid Print/Type preparers name Pre s 5|gnaj?re /// Date { Check I_J ¢ | PTIN
' @P:;parer RENE D PENA CPA Q el ,(.]/],’ self-employed P00533121
Use Only |-Frm’s name » PENA BRIONES MCDANIEL & CO., P.C. Frm's EIN B> 74-2642884
Firm's address P>4171 N. MESA, SUITE B-100 EL PASO, TX 79902-1498 Phone no 915-542-1733

May the IRS discuss this return with the preparer shown above? (see instructions)

IXIYes l lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1010 1 000

Form 990 (2013)

617

PAGE 2

2



THE FEMAP FOUNDATION 74-2646952

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanyhneinthisPart Il . . .. .. ... ............... X

1 Bnefly describe the organization's mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? | ... [ Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVIGES? . e [Jves [X]no

If “Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 114,551. including grants of $ ) (Revenue $ 80,000. )
HEAL 2013: TO HELP EVALUATE THE NUTRITIONAL CONTENT OF THE FOOD
SERVED IN COMMUNITY KITCHENS IN CD JUAREZ AND TO TRAIN THE FOOD
PREPARERS ON HOW TO PROVIDE HEALTHIER MEALS.

4b (Code ) (Expenses $ 150, 343. Including grants of $ ) (Revenue $ 150,000. )
JOVENES CULTURA Y SEXUALIDAD: TWO SHOULD KNOW INITIATIVE, HELPS TO
IMPROVE SEXUAL HEALTH THROUGH EDUCATION AND PREVENTION.

4c (Code )} (Expenses $ 230,919. Including grants of $ ) (Revenue $ 229,690, )
BINATIONAL TB PROJECT- PROVIDES LOGISTICAL SUPPORT TO THE
DEPARTMENT OF STATE HEALTH SERVICES REGARDING THE TUBERCULOSIS
BORDER HEALTH PROGRAM AND MAINTAINS A NETWORK OF LOCAL HEALTH CARE
PROVIDERS.

4d Other program services (Describe in Schedule O ) ATTACHMENT 2
(Expenses $ 244,371. Including grants of $ ) (Revenue $ 282,007. )

4e Total program service expenses » 740,184.
3510%%/\2 000 Form 990 (2013)
PAGE 3




THE FEMAP FOUNDATION 74-2646952

Form 990 (2013) Page 3
Partiv Checklist of Required Schedules

Yes | No
} 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
i 3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
| candidates for public office? If “Yes,” complete Schedule C,Part!. . . . . . . . . . . . i i i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /If “Yes," complete Schedule C, Partll. . . . . . . . .« . v v vt v v v v v 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
7= T o 3 |/ 5 X

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

"Yes," complete Schedule D, Part! . « v v i v i et e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”

complete Schedule D, Partlll . . . . o« o i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

| 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . .« . . e i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restrcted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV , . . . . .. 10 X
11 If the orgamzation's answer to any of the foliowing questions 1s "Yes," then complete Schedule D, Parts VI, ’ i
VI, VI, IX, or X as apphcable I PO Ml
a Did the organization report an amount for land, builldings, and equipment in Part X, hne 10? I/f "Yes,”
complete Schedule D, Part VI .| . . . . . . . . . ... e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
‘ of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIl ., . . .. .. .. ... ..... 11b X
| ¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll, . . . .. ... ... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX . . . . . . . . o v i i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X {11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX ., . . , . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and XIl . . . . o v v i i i e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes, " complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsliland IV . . . . . . . . .. ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . ... . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? /f "Yes,"complete Schedule G, Part Il . . . . . . . . . . .. . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, hne 9a?
If "Yes,"complete Schedule G, Part lll . . . . . .« c o i i i e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H ., . . . . .. .. .. .. 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)

3E1021 1 000
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THE FEMAP FOUNDATION 74-2646952

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land ll . . . . . ... ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ne 27 If “Yes,” complete Schedule |, Partsland lll . . . . . .. .. .. ... ... ... 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . . e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘NO,” gO 0 € 258. . . . . . . . i v v i i i s et et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L, Part!. . . . . . .. .. .. ....... 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . . @ o i i e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for recevables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquahfied persons? If so, complete Schedule L, Part I}, . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill. . . . .. .. .. ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV, . . . v o v e i e e et e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartIV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . i i . i i i e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T ¢ 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part! . . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f “Yes,” complete Schedule R, Part Il, lll,
OriV,and Part V,IINE T . . i . v v i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . .. .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2, , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V,line 2 | . . . . . . . . . @ . @ i i i e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl. o o oo o e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part Vi, hnes 11b and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . . . .. ... .... 38 X
Form 990 (2013)
JSA
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THE FEMAP FOUNDATION 74-2646952

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoanylineinthisPartV. . ... .. .............. |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applhcable, . . . ... ... 1a 4 " j
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. , . . .. ... 1b 0 . . ’ “Jr
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambiing) WiINRINGs 10 PriZE WINNEIS?, | . . . . . . . o 0 0 e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax A Wod
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 4 , .“lﬁ M;Ef;{ ot
b If at least one s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . f’}m‘i Mgf mﬁ
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . _ . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM)? | L L L e e e 4a X
b If “Yes,” enter the name of the foreigncountry » _______________ oo b gf ‘f
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts : o M,;_i}
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . _ . . ba X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . @ . o v i i, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charnitable contributions? . , . . . . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). - f o y o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods {. _ | . Nlero
and services provided to the payor? . . . . . L L L e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ _ . . . . .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2827 . . . . . i . i i i it e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . , .. .. .. ... .... | 7d I Ty o ~j§
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization 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 and section 509(a){(3) supporting |- S; i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoning | . .| 7| ...
organization, have excess business holdings at any tme dunng theyear?, . . . . . ... ... .. ... . .. ... 8
9 Sponsoring organizations maintaining donor advised funds. _M;j f = im -
a Did the organization make any taxable distributions under secton 49662 . , . . . . . . . . . ... .. ... ..., 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . . . . .. ... .. ... 9b
10 Section 501(c)(7) organizations. Enter "
a Inttiation fees and capital contributions included on Part VIIl, ine 12 . . . . . ... ... ... 10a ’ ’
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club faciities . . . _ |10b ;
11 Section 501(c)(12) organizations. Enter i
a Gross iIncome from members or shareholders . . . . . . .. .. . .. .. ... ... 11a . 1,
b Gross income from other sources (Do not net amounts due or paid to other sources ﬁ
against amounts due or recewved fromthem ). . . . . . . . .. . .. . 11b 1L *_*;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . , . . . 12bl E
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to i1ssue qualfied health plans in more 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 i
the organization i1s hcensed to 1ssue qualified healthplans . _ . . . . . ... . ... ... .. 13b Z
c Enterthe amount ofreservesonhand . . . . . . . . . . .. .. .., 13c : §
t4a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . . . ... .. .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b
JSA
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Form 990 (2013) THE FEMAP FOUNDATION 74-2646952 Page 6

L 1i4% . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response ornotetoanylineinthisPartVt . . . . . .. .. .. oo v oo oo oL X |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - - . 1a 15
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ib 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . L. L e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
| 4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
i 5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . ] X
6 Did the organization have members orstockholders? . . . . . . . . . . . . .. Lo o h e e c 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 governingbody? . . . . . . . . . . .. Lo Lo e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. i i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . v v v v v v v vt i e e e e e e e e e e e e e e e e e e 8a | X
| b Each committee with authonty to act on behalf of the governingbody? . . . . ... ... ... ... ...... 8b | X
i 9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
| the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. . ... ... ... ... ...... 10a X
: b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
‘ affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a} X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & v v v v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descrnibe in Schedule OhoW thISWasS dOME . . . v v v v v i v i e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpohcy?. . . . . . . . .. ... o o oo s oo 13 X
‘ 14 Did the organization have a written document retention and destruction policy?. . . . . . . . .. .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. ... .. ... ... .. 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . .« o0 it i il o e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . . . . o L i i i e e e e e e e e e 16a X
b 1If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . ., L. L. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 0o

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

Own website Another's website Upon request L—__I Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p-ANNA ALEMAN 1400 HARDAWAY EL PASO, TX 79903 915-544-4151

JSA Form 990 (2013)
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Form 990 (2013) THE FEMAP FOUNDATION 74-2646952 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPartVIl. . ... ................. I_—_l
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

l:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstor [os[ s] o] x]e x| m the organizations compensation
related a2zl 2|38 3 organization (W-2/1099-MISC) from the
organizatons | 8 2 | & & 2 ~‘.<°D 2| ® | (W-2/1099-MISC) organization
below dotted | 8 s % 2(8g and related
ine) |2 5 3 organizations
w (]
g5 2
(4 o @
] B
a
_LDGUADALUPE_égzégg__DE_ LA_Y_EG_A 1.00
VICE PRESIDENT X X 0 0 0
_(2€ITA SANDERS | 1.00
DIRECTOR X 0 0 0
__(3_)1}91_\IR MARGO R _1_._0_0
DIRECTOR X 0 0 0
_(4 gélj_gHéPMAN . ____]._._0_0
DIRECTOR X 0 0 0
LQDI_\YEP_BUCHMUELLER ____l_._O_O
DIRECTOR X 0 0 0
1@)991}9§EEPE CANALES . ____1__0_0
DIRECTOR X 0 0 0
_.(Z)DB;_EB‘égEMA CORONADO ____1_._0_0_
DIRECTOR X 0 0 0
_(82DOLPHO TELLES _ _ _1.00]
PRESIDENT X X 0 0 0
_(9ALFONSO _SoTo_ __1.00]
TREASURER X X 0 0 0
(10)TOMAS B. DE LEON _________ 1-00]
DIRECTOR i X 0 0 0
(1)RITA BACA e} _2-00
SECRETARY i X X 0 0 0
(12)TERESA CANTREL . 1.00
DIRECTOR X 0 0 0
(13)ADRIAN SLATER o 1.00
DIRECTOR X 0 0 0
14)0LGA DELGADO 1.00
DIRECTOR X 0 0 0
JSA Form 990 (2013)
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THE FEMAP FOUNDATION

74-2646952

Form 990 (2013) | Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation |[compensation from amount of
week (st any | bOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |23 )| Z12|& |53 (8| organization | (W-2/1099-MISC) from the
organizations | 5 < g g o -g— H % (W-2/1099-M|SC) organization
below dotted 8 g 517 13, T2 and related
Ine) sZla g|®8 organizations
2 = © 3
a2 ®| 8
s |2 @
& ]
a
15) _L_[lZi _EiL_E_IiA FARIAS DE JIMENEZ l_._O_O
DIRECTOR X 0 0 0
16) ANNA ALEMAN 40.00
EXECUTIVE DIRECTOR X 71,421. 0 0
__________________________________ |
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . . . . ... ... > 71,421. 0 0
d Total{(addlines1band1c) . . . . . . . .. .. i i v i i iii i oua. > 71,421. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Diud the organization list any former officer, director, or trustee, key employee, or highest compensated PR ST N
employee on line 1a? /f "Yes,” complete Schedule J for suchindividual . . . . .. .. .. . ... .. ... ...... 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the s !
organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such S NN I
INAIVIQUAT . © . . L e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SR I B
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . .. ... ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (B) <)
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization p 0

i
H

-

JSA
3E1055 1 000
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Form 990 (2013) THE FEMAP FOUNDATION 74-2646952 Page 9
Statement of Revenue
. Check If Schedule O contains a response or note to any line inthis Part VIil . . . . . . . ... ... .. .. ... . . m
; (A) ®) © (D)
b . Total revenue Related or Unrelated Revenue
| . < S . - exempt business excluded from tax
; : : . \ s < e function revenue under sections
': . revenue 512-514
é’ ‘-,;* 1a Federatedcampagns . . . . . . . . 1a : L
g E b Membershipdues . . ... . ... 1b ) P
g<| c Fundraisingevents . . ....... ic
o= d Related organizations . . . . . . . . 1d . . B AL
g;,g, e Government grants (contributions) . . | 1e 229,690. >2\ A ves %7,:{;;“ ) ‘ ’ R
EE f  All other contnbutions, gifts, grants, %2 o S - S e ',:/,:z"i' :
= 6 and similar amounts not included above 1f 2,130,846. A 4
§§ g Noncash contributions included in lines 1a-1f $ " RPN I . f_ ’
h _Total. Add lines 1a-1f . ATTACHMENT. 5. ... .. > 2,360,536.] . v
§ Business Code e 47 o e . !
5 2a
@ b
3 c
»| d
El e
g f All other program service revenue . . . . .
& | g TotalAddhnes2a-2f. ... ............... > 0 . R i
3 Investment income (including dividends, interest, and
other similar amounts). .ATTACHMENT 3 =~ = | > 113. 113,
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royallies « - « « ¢ v oe o+ oaaaieuaee e > 0
() Real () Personal Pl %
6a Grossrents . . . . . . .. ‘ o . '
b Less rental expenses - . . . Y S i §
¢ Rental income or (loss) I W e 2 - W AR R
d Netrentalincomeor(loss) . . . . .. . v v v .. > 0
(1) Securities (n) Other “ B i
7a  Gross amount from sales of . ) - |
assets other than inventory I
b Less cost or other basis i i
and sales expenses . . . . *igy ”
c Ganor(oss) . . ... .. S 3 ST NS e e et e
d Netganor(loss) . « + v v o ¢ v v v v v v i v 0 0w vn > o '
g 8a Gross income from fundraising : 2 : - {
s events (not including $ - ) \ .
5 of contrnibutions reported on line 1¢) R o ’
e SeePartIV,Ine 18 - - « - . -« . . .. a 224,374.
2 b Less directexpenses . - - - . - - . . . b 139.834. 1 e e
6 ¢ Net income or (loss) from fundraising events . ATCH . 4 . > 84,540. .
9a Gross income from gaming activities : ,,, g’*/
See PartiV,line19 _ ., . . .. ... .. a i N
b Less drectexpenses . . . . . . . . .. b JRSUUY PR U S
¢ Netincome or (loss) fromgamingactmties. . . . . . . . . » 0
10a Gross sales of inventory, less o
returns and allowances , ., . . . . . .. a R L%¢ >%§’n ) i
b Less costofgoodssold. . . . . . . .. b ESPURUIEA § DU S R P o
¢ Net income or (loss) from sales of inventory, . _ . . . . . . » 0
Miscellaneous Revenue Business Code o N l
11a OTHER INCOME
b
c
d Allotherrevenue . . . . . « . . ...
e Total Addines 11a-11d « « + v v o v o v oo e oo > 0 e ‘ ?
12 Total revenue, See nstructions . . . . . . . . . .. ... > 2,445,189. 113.
JSA Form 990 (2013)
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Form 990 (2013) THE FEMAP FOUNDATION 74-2646952 Page 10
.Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total égenses Prog ra(rg)semce Managt(a‘r;)ent and Funélr;)lsmg
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, ne 22. . . . . . 9
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, | _ | 392,318. 392,318.
Benefits paidtoor formembers , . . . . . ... 0
Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 71,421. 58,319. 6,551. 6,551.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(8) 0
Other salariesandwages . . . . . . . . .. .. 38,915. 35,597. 3,318.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . ., . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrollitaxes . . . . .« . . v . v .. 0000 6,751. 6,001. 750.
11 Fees for services (non-employees)
a Management _ ... . ........ 9
blegal . . . .. ... ... 0
cAccounting . . . .. ... ......... 16,881. 15,660. 1,221.
dLobbying . . . .. ... ... 0
e Professional fundraising services See Part IV, line 17, 1 9’ 088. 19,088.
f Investment managementfees , ., . . . .. .. 0
g Other (i tine 11g amount exceeds 10% of Iine 25, column
(A) amount, list iine 11g expenses on ScheduleO). . . . . . 0
12 Advertising and promotion , _ , . .. . . ... 0
13 Officeexpenses . . . . ............ 28,548. 27,652. 896.
14 |Informationtechnology. . . . . ... ... .. 0
16 Royalttes, . . . ... ... .......... 0
16 Occupancy , , ., ... ........... 5,829. 5,275. 554.
17 Travel . ... 174. 174.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ _ . . 3,012, 2,832. 180.
20 Interest . . . ... ... .. ... ..., 9
21 Paymentstoaffiiates. . . .. ... .. .... 0
22 Depreciation, depletion, and amortization | | | | 1,437. 1,286. 151.
23 Insurance | . . . ... ... ... 2,800. 2,625. 175.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In hne 24e |If
hine 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aVEHICLE EXPENSE =~ 13,394. 13, 345. 49.
bBHTB GRANT EXPENSE 168, 638. 168, 638.
¢TELEPHONE =~~~ 5,502. 5,262. 240.
¢BANK FEES 981. 872. 109.
e Allotherexpenses _ _ ____ __ . ________ 4,881. 4,502. 379.
25 Total functional expenses. Add lines 1 through 24e 780, 570. 740,184. 14,747. 25,639.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , . . . . . . 0

JSA
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THE FEMAP FOUNDATION 74-2646952

Form 990 (2Q13) Page 11
Balance Sheet
Check If Schedule O contains a response or note to any lineinthisPart X . . . . . . . ... ........... [ T
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . ... ... ............... 301,900 1 377,779.
2 Savings and temporary cash investments 95,587, 2 25,597.
3 Pledges and grants recewvable, net . . . ... ... .. ... .. ... 132,685, 3 1,799,572,
4 Accounts recevable, net L q a 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partltof Schedule L |, . . . . . . . . .. . . . gs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ orgamzations (see instructions) Complete Part Il of Schedulel = . = = . . . . . qs 0
@| 7 Notesand loans recevable, net = ... ... ... ..., qz 0
&| 8 |Inventoresforsaleoruse ... ... ... ..., .. ... g s 0
9 Prepaid expenses anddeferredcharges . . . . . .. .. .. ...\ ..., g o 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 15,873.
b Less accumulated depreciaton_ , . . ... . .. 10b 13,190. 4,271 .|10c 2,683.
11 Investments - publicly traded securttes |, . . . . ... .. ... ... .. g1 0
12 Investments - other securities See PartIV,lime 11, . . . . ... ... .. g12 0
13 Investments - program-related. See Part IV, lne 11 | . . . .. ... ... d13 0
14 Intangbleassets . . . . .. ... ... ... ... ... d 14 0
15 Otherassets SeePartIV,line 11 _ . . . . . . . . .. . ... ... ... 350. 15 350.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... . ... 534,793, 16 2,205,981.
17  Accounts payable and accruedexpenses . . . . . .. .. ... .. .. ... 1,320 17 7,889.
18 Grantspayable, . . . . .. ... ..., ... ... .. g 18 0
19  Deferredrevenue . . ... . ... ... . ..., ... .. . ... ..., g 19 0
20 Tax-exemptbondhabites . . . . ... ... ... ... .. ... .. ... g 20 0
@ (21  Escrow or custodial account habiity Complete Part IV of Schedule D | | | g 21 0
g 22 loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part ll of SchedulelL . . . . . . . . . . .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third partes . | | | | . . . . g 24 0
25 Other habilities (including federal income tax, payabies to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X
of ScheduleD . . . . . ... ... ... .. ... q2s 0
26 Total liabilities. Add hines 17through25. . . . .. ... ... ... ..... 1,320. 26 7,889.
Organizations that follow SFAS 117 (ASC 958), check here » ll] and
3 complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted netassets .. 314,664 27 188,434.
=|28 Temporarily restricted netassets . ... ... ... ... 218,809 28 2,009,658.
T|29 Permanently restnctednetassets. . . . . .. ... .. L L. L ... g 29 0
it Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ... 30
@131 Paid-in or capital surplus, or land, bullding, or equipment fund = = = = 31
<|32 Retaned earnings, endowment, accumulated income, or other funds . 32
Z|33 Total netassetsorfundbalances . . . ... 533,473 33 2,198,092.
34 Total habilities and net assets/fund balances. . . . . ... .......... 534,793 34 2,205,981.

Form 990 (2013)
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THE FEMAP FOUNDATICN 74-2646952
Form 990 (2Q13) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or notetoanyhne inthisPart XI .. ... ... ... ........

1 Total revenue (must equal Part VIL column (A, € 12) « + v v v v v v e e e e e e e e e e e 1 2,445,189.
2 Total expenses (must equal Part IX, column (A), INE25) . = « o v v v v i v it it e e e e 2 780, 570.
3 Revenue less expenses Subtractine2fromline1. . . . . . . . .. . . ... ... ..., 3 1,664,619.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 533,473.
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . L i e e e e e 5

6

7

8

9

Donated services and useoffacilities . . . . . . . . . . . L L.l e e e e e
INVEStMENt BXPENSES . . & v v« v i e e e e e e e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . L L L e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explanin Schedule 0) . . . . . . ... ... ....

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
33 COIUMN (B)) + =« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 10 2,198,092,

m Financial Statements and Reporting
Check if Schedule O contains a response or notetoany lineinthisPart Xll . . . ... ... .......... [ ]

Yes | No

O|Oo|olo|o

1 Accounting method used to prepare the Form 990 |:| Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Scheduie O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? == = 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both
[:I Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-13372 . . . . . L . . i i i i e e e e e e e s e e e e e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | oM No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to F_’ublic
Intermal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE FEMAP FOUNDATION 74-2646952

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)(iii). Enter the
hospital's name, city, andstate __ e,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A){iv). (Complete Part Il )

2
3
4

ENREEREREEEN

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )

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

9 An organization that normalily 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 Partill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [:' Type | b |:] Typell ¢ D Type llI-Functionally integrated d |:| Type HII-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

10
11

NN

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Iill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {n) and Yes | No
() below, the governing body of the supported organizaton? ... ... . 11g(1)
(i) A family member of a person described in (1) above? L. 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (v1) Is the {vii) Amount of monetary
organization (described on hines 1-9 organization n | the organization | organization in support
above or IRC section fhr(');"ifnd":" in col (1) of your | col (i) organized
(see instructions)) Y doc%ment’l 9 support? nthe U S 2
Yes No Yes No Yes No
‘ (A)
\
| (B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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THE FEMAP FOUNDATION 74-2646952

Schedule A (Form 990 or 990-EZ) 2013 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . .

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

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

Total. Add lines 1 through3. . . . . ..

.t
o

The portion of total contributions by
each person (other than al::

governmental unit or publicly |§ %8
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . . .
Public support. Subtract ine 5 from line 4

e B e

A

e Bing Ty TR g et

Tl imieand e o AL

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

11
12
13

Amounts fromlne4 . ... ... ...

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

Net income from unrelated business
activities, whether or not the business
1sregularlycarredon . . . . . ... ..

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

Total support. Add fines 7 through 10 . . L A
Gross receipts from related activities, etc (seemnstructions) - . . . . . . . . . . L L0 00 e e e . 12 l

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . L . i i i i i e i e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2013 (iine 6, column (f) divided by hne 11, column(f)) . . . . . . .. 14 %
Public support percentage from 2012 Schedule A, Partil,ine14 . . . . . . . . . . . .. ... ... 15 %
331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , ., ., . . . .. ... ......... | &
331/3% support test - 2012. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33173 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . . .. . ... ...... | |:]
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
organiZation . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation . | | . . L. L L L L L L e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on ne 13, 16a, 16b, 17a, or 17b, check this box and see

INSIFUCHIONS | . . . . . . L L i et e e e e e e e e e e e e e e e e e e e e e e e e e e > l:]

JSA

Schedule A (Form 990 or 990-EZ) 2013

3E1220 1 000
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THE FEMAP FOUNDATION 74-2646952
Schedule A (Form 990 or 990-EZ) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 318,482. 626,390. 669,200. 683,793. 2,584,910. 4,882,775,

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the

organization's tax-exempt purpose 0

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0

5 The value of serwvices or facilities
furnished by a governmental unit to the
organization without charge 0

6 Total. Add Iines 1 through 5 318,482. 626,390. 669,200. 683,793, 2,584,910. 4,882,775.

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . . 0

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0
c Addlmes7aand7b. . . .. ... ... 0
8 Public support (Subtract ine 7¢ from
lineB) . . . v v v v v i e e 4,882,775.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6. . . ... ... .. 318,482. 626,390. 669,200. 683,793. 2,584,910. 4,882,775.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 381. 8. 11. 12. 113. 525.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0

¢ Add lines 10a and 10b 381. 8. 11. 12, 113, 525.

11 Net income from unrelated business
activihtes not included in line 10b,
whether or not the business s regularly
CaAMMEd ON  « ¢ + o « « « 2 « s o « o » 0

12 Other income Do not include gain or

loss from the sale of capital assets

(Explan in Partiv)y ATCH 1 . .. 72,538. 50,162. 86,763. 88,679. 59,052. 357,194.
13 Total support (Add hnes 9, 10c, 11,

and12) . oL 391,401. 676, 560. 755,974. 772,484 2,644,075, 5,240,494.
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thishox and stop here. . . . . . . . . . . . 0 L i i i i i i i it e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (iine 8, column (f) dwided by line 13, column () . . . . . . . . . . . .. 15 93.179,
16  Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . . . . ... .. .0 v ... 16 87.38%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (hne 10c, column (f) divided by ine 13, column (f)) _ . . . . . . . . . 17 .01¢,
18 Investment income percentage from 2012 Schedule A, Part!ll, lne 17 | . . . . . . . . . . . .. ... 18 2119

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and hine 15 s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a pubhcly supported organization P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions b
Schedule A (Form 990 or 990-EZ) 2013

PAGE 16
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THE FEMAP FOUNDATION 74-2646952

Schedule A (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part ll, ine 10, Part Il, line 17a or 17b,
and Part lll, line 12 Also complete this part for any additional information. (See instructions)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL

FUNDRAISING INCOME 72,293. 50,162. 86,763. 88, 679. 59, 052. 356, 949.
OTHER INCOME 245. 245.
TOTALS 72,538, 50,162, 86,763, 88,679, 59,052, ___ 357,194,

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
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| OMB No 1545-0047

2013

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements
P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE FEMAP FOUNDATION 74-2646952

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

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

Total number atendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... .. ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . .. L .. e e e l_—_' Yes [:I No

Conservation Easements. Complete If the organization answered "Yes" to 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 an historically important land area
Protection of natura! habitat Preservation of a certified historic structure
Preservation of open space

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

N b WN =

+_ ] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .. ... .. ... ... .. . ... 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... .. ..., ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . ... ... ... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ __ ___ ________

4 Number of states where property subject to conservation easementisiocated » _ __ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? ., . . .. ... ... ... ......... D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

»s _ __ ______

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

(1) and section 1T0ME@NBIINT . . . . . . . ..o\ttt e [ Jves [ Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If apphcable, 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" to Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIl, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIl ime 1 . . . . . . . . . o 0 i i i i i i i e e e e e e >3
(ii) Assets included 1n Form 990, Part X . . . . . . . i i i it e e e e e e e e e e e e e e e e e > _

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

a Revenues included in Form 990, PartVillLline 1 . . . . . . . . . ... . .. .. .. e >
b Assets included In Form 990, Part X . . . . . . . i i i e e e e e e e e e e e e e . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2013
JSA
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THE FEMAP FOUNDATION 74-2646952
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e other
c Preservation for future generatons o oTmmTTmTTo
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
XHI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . J_I Yes I_] No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, PartX? . | L [ Ives [ _Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table-

Amount
c Beginningbalance . . . ... . .. L e e 1c
d Additionsduringtheyear .. ... ... ... ... 1d
e Distnbutions duringtheyear. . . . . . . . .. . L ool oo 1e
f Endingbalance . . . . . . . . 0 o e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21?2 ... . .... ]___] Yes | |No

b If"Yes," explain the arrangement in Part XIll Check here if the explanation has been provided nPart Xill, . . . . . ...

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

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

andlosses. . . ... .......

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms . . . . .. .. ...

f Administrative expenses . . . . .

g Endofyearbalance. . . . . . ..

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

a Board designated or quasi-endowment p %
Permanent endowment p it
¢ Temporarlly restricted endowment p %

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

organization by Yes | No
(i) unrelated organizations .. . . . . . . L. L L L e e e e e e e e e e e e e e e 3a(i)
(i) related orgamizations | . . L L L L L L e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? _ . . . . . . . ... . ... ... 3b

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

Land, Buildings, and Equipment. _
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

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

1a Land. . . . . . . oL oo o0
b Buldings . . ... ... ...,
¢ Leasehold mprovements. . . . . . . ...

d Equpment . . .. ... oo 15,873. 13,190 2,683.
e Other . . . « . . . . o v v v v oL

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 2,683.

Schedule D (Form 990) 2013

JSA
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THE FEMAP FOUNDATION

Schedule D (Form 990) 2013

74-2646952
Page3

Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P

LAl Investments - Program Related.

Complete If the organization answered "Yes" to Form 990,

Part IV, line 11c See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

3)

(4)

(5)

(6)

)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P

Part IX Other Assets.

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

(a) Description

{b) Book value

()

(2)

(3)

(4)

(%)

(6)

(7)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

3)

(4)

()

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

By
e

et bl

T

2, Liabiity for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part XIil |

JSA
3E1270 1 000

Schedule D (Form 990) 2013
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THE FEMAP FOUNDATION 74-2646952

Schedule D (Form 990) 2013

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, hne 12a

1  Totalrevenue, gans, and other support per audited financiat statements =~~~ . 1 2,716,748.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Netunrealized gains on investments ... ... .. .. 2a

b Donated services and use of facites _ . . . . . ... . ... ... ... 2b 131,725

¢ Recoveries of prioryeargrants . 2c

d Other (DescribenPart Xlll) . 2d 139,834,

e Addlnes2athrough2d L 2¢ 271,559.
3 Subtractline 2e fromhine 4 | . . L L e e e e e e 3 2,445,189.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1

a Investment expenses not included on Form 890, Part VliLine7b 4a

b Other (Describe mnPartXIll) | . ... ... ... .. ... ..., ab

¢ Addlmesdaanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . ... ... ... 5 2,445,189.

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 1,052,129.
2 Amounts included on lne 1 but not on Form 990, Part I1X, line 25

a Donated services and use of facilities 2a 131,725

b Proryearadustments ot 26

e Otherlosses Tt 2

d Other (Descr]bé in Part Xiil ) """""""""""""" 2d 139,834,

e Addlnes za through2d  ~ T 26 271, 559.
3 Subtracthne2e fromlned . .. .. .o 780,570.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Describe nPartxm) oot 4b

e AddInes 4a and db Tt ac
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part |, ine 18). . . . . . .. =" " "[§ 780,570.

1@ llll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SCHEDULE D PART XI, 2D AND PART XII, 2D

JSA
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Schedule D (Form 990) 2013 THE FEMAP FOUNDATION

74-2646952 Page 5

- Supplemental Information (continued)
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Name of the organwzation

THE FEMAP FOUNDAT

ION

74-2646952

2013

Onen to Public
Inspection
Employer identification number

Form 990, Part IV, Iine 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )

(a) Region

{b) Number of
offices In the
region

{c) Number of
employees,
agents, and
independent
contractors

In region

{d) Activities conducted In
regton (by type) (e g,
fundraising, program semces,
Investments,
grants to recipients
located in the region)

(e) If activity listed in (d) 1s
a program service,
describe specific type of
service(s) In region

(f) Total
expenditures for
and investments

In region

(1) NORTH AMERICA

GRANTMAKING

N/A

392,320.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

(10)

(11)

(12)

(13)

{14)

(15)

(16)

7)

3a Sub-total, ., . . ..
b Total from co
sheets to Part| | |

c__Totals (add lines 3

392,320.

ntinuation

a and 3b)

392,320.

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

JSA
3E1274 1 000
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THE FEMAP FOUNDATION

Schedule F (Fbrm 990) 2013

74-2646952

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? I/f "Yes,”
the organmization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organmization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations Iin or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, Intermnational Boycott Report (see Instructions
for Form 5713)

DY&S

DYBS

DYCS

[ ves

No

No

[X] no

No

JSA
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THE FEMAP FOUNDATION 74-2646952
Schedule F (Form 990) 2013 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f)

(accounting method, amounts of investments vs expenditures per region), Part ll, line 1 (accounting method), Part Iil

(accounting method), and Part lil, column (c) (estimated number of recipients), as applicable Also complete this part to
__provide any additional information (see instructions)

PART I, LINE 2

THE FEMAP FOUNDATION MONITORS THE USE OF GRANT FUNDS BY REVIEWING WRITTEN

REPORTS PREPARED BY RECIPIENT ORGANIZATIONS AND BY FOLLOWING UP WITH

ON-SITE VISITS.

JSA Schedule F (Form 990) 2013

3E1502 1000
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SCHEDULE G

(Form 990 or 990-EZ)
Department of the Treasury

internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forms90.

| OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

THE FEMAP FOUNDATION

Employer identification number

74-2646952

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Maul solicitations
b Internet and emall solicitations f
c Phone solicitations

e - Solicitation of non-government grants
Solicitation of government grants
g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?

‘___] Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

o (v) Amount pad to .
(iii) Did fundraiser have (vi) Amount paid to
(i) Name and address of indmdual i) Actvity custody or control of (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) from activity fundratser listed in
contnbutions? col (i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . L e e e e e e e e e e e e e >

3 Lst all states in which the organization I1s registered or licensed to solicit contributions or has been notified 1t 1Is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ.

JSA
3E1281 1 000

Schedule G (Form 990 or 990-EZ) 2013
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THE FEMAP FOUNDATION

Schedule G (Form 990 or 990-EZ) 2013

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

74-2646952

Page 2

gross recelpts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Tota! events
(add col (a) through
col {c))

{event type) {event type) (total number)
G>> 1 Gross l'eCEIptS ____________ 224,374. 224, 374.
4
2 lLess Contrbutions . . . . . . . ..
3 Gross income (line 1 minus
BNe 2). o v v v e e i e e 224,374. 224,374.
4 Cashpnzes, ., ...........
5 Noncashprizes, . . .. .......
n '
S| 6 Rentfaciitycosts . . . . . . .. ..
3
Q.
gi | 7 Food and beverages . . . . . . ...
k]
[0
5| 8 Entertanment . ... ... ... 130,865. 130, 865.
9 Otherdirectexpenses . , . . . ... 8,969. 8,969.
10 Direct expense summary Add lines 4 through S incolumn(d) . . . . . . ... .. ... ... .... > 139,834.
11 Net income summary Subtractline 10 fromline 3, column (d) . . . v v v v v v v v v v v v o w e n > 84,540.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant d) Total gaming (add
§ (a) Bingo blrggz:/pl:og?esss:cg glr:mgo (c) Other gaming c(ol) (a) thr%ugh go§ (c)
g
4
1 Grossrevenue , . . . . .. .....
| 2 Cashprzes = . . . . ..
(72
b
9| 3 Noncashprnzes . ..........
L
§ 4 Rent/facitycosts
=)
5 Otherdirectexpenses . . . . . . ..
Yes % | |Yes % ||__|Yes %
6 Volunteerlabor No No No
7 Direct expense summary Add lines 2 through 5 incolumn(@) . . . ... >
8 Net gaming iIncome summary Subtract line 7 from hne 1,column(d) . . ... ... ......... »

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b 1f "No," explain

10a

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? =

JSA

3E1282 1 000

Schedule G (Form 990 or 990-EZ) 2013
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THE FEMAP FOUNDATION 74-2646952

Schedule G (Form 990 or 890-EZ) 2013 Page 3

11 °
12

13
a
b

14

15a

16

17

Does the organization operate gaming activitties with nonmembers? , ., . . . . .. ... ... ... ...... UYesU No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming?. . . . . . . . .. L L L L L e e e e I___]Yes I__—] No
Indicate the percentage of gaming activity operated In
The organization's facility 13a %
Anoutside facility . . . . . ... L e e e e 13b %

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

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

TOVBNUE? | L e e e e e e e e e e e e e e [ Ives [_JNo
If "Yes,” enter the amount of gaming revenue received by the organizaton®» $__ and the

amount of gaming revenue retained by the thirdparty » $

If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer |:] Employee D Independent contractor

Mandatory distributions®
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . .. ... e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (m) and (v), and
Part lll, lines 9, 8b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions).

JSA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O | omsNo 15450047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Open to Public

Department of the Treasury

Intemal Revenue Serce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ) Employer identification number
THE FEMAP FOUNDATION 74-2646952

PART VI. SECTION B. POLICIES - 11B REVIEW OF FORM 990

THE FORM 990 IS PRESENTED TO AND REVIEWED WITH THE EXECUTIVE DIRECTOR,

WHO THEN DELIVERS A RECAP TO THE BOARD OF DIRECTORS OR ITS DESIGNATED

RESPRESENTATIVE.

PART VI. SECTION B. POLICIES - 15A AND 15B

AN ANNUAL PERFORMANCE EVALUATION OF THE EXECUTIVE DIRECTOR IS CONDUCTED

BY THE BOARD OF DIRECTORS. THE EXECUTIVE DIRECTOR, IN TURN, REVIEWS ALL

OTHER STAFF PERSONNEL WITH THE ASSISTANCE OF THE APPROPRIATE COMMITTEE,

IF APPLICABLE.

PART VI, SECTION B, LINE 12C

MEMBERS OF THE BOARD OF DIRECTORS AND EXECUTIVE OFFICERS MUST SIGN A

CONFLICT OF INTEREST STATEMENT WHICH REQUIRES DISCLOSURE AND NOTIFICATION

OF ANY POTENTIAL CONFLICTS. THIS IS REVIEWED ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19

FEMAP MAKES AVAILABLE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS UPON WRITTEN REQUEST.

ATTACHMENT 1

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

THE PURPOSE OF THE FOUNDATION IS TO SUPPORT AND PROMOTE THE MISSION

OF

SADEC (SALUD Y DESARROLLO COMUNITARIO DE CD. JUAREZ) AND FEMAP

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3£1227 1000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Namé of the organization Employer identification number
THE FEMAP FOUNDATION 74-2646952
ATTACHMENT 1 (CONT'D)
FORM 990, PART IITI, LINE 1 - ORGANIZATION'S MISSION
(FEDERACION MEXICANA DE ASOCIACIONES PRIVADAS) IN MEXICO, WHICH IS TO
RAISE THE QUALITY OF LIFE AMONG PEOPLE LIVING IN POVERTY, THROUGH
HEALTH SERVICES, ENVIRONMENTAL SANITATION SERVICES, EDUCATION,
RESEARCH, AND ECONOMIC AND SOCIAL DEVELOPMENT.
|
|
|
| ATTACHMENT 2
FORM 990, PART IIY, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
KIDS EXCEL TRAINING 47,861. 47,861.
SCHOLARSHIP FUND 20,211. 20,211.
IGNITE: YOUTH ENGAGEMENT INITIATIVE 34,364. 72,000.
ETHICS CONFERENCE 13,594. 13,594.
MICRO FINANCE PROGRAM 5,220. 5,220.
STERN FOUNDATION COLPOSCOPY 5,000. 5,000.
OTHER SPECIAL PROJECTS 118,121. 118,121.
TOTALS 244,371. 282,007.
|
|
\
|
1 ATTACHMENT 3
| FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 113. 113.
TOTALS 113. 113.

JSA
3E1228 1 000

Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 890-EZ) 2013

Page 2
Nameé of the organization Employer identification number
THE FEMAP FOUNDATION 74-2646952
ATTACHMENT 4
‘ FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GALA DINNER 224,374. 139,834. 84,540.
TOTALS 224,374. 139,834. B84,540.

JSA Schedule O (Form 990 or 990-EZ) 2013
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e 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox , . . . . . .. ... ......
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and chck on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PRt LONY | . . e »[]
All other corporations (including 1120-C filers), partnerships, 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 exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THE FEMAP FOUNDATION 74-2646952
gﬂi ';)'a:zt:or Number, street, and room or suite no If a P O box, see Instructions Social security number (SSN)
filing your 1400 HARDAWAY
::::rmnct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
EL PASO, TX 79903
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. ... .. LO_ l 1 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form S90-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of PANNA ALEMAN, 1400 HARDAWAY EL PASO, TX 79903

e If this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ . | . . > D If it 1s for part of the group, check thisbox . | | . . . . > Uand attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untl___08/15 ,20 14 , to file the exempt organization return for the organization named above The extension 1s
for the organization's return for
> calendaryear2013 or

» - tax year beginning ,20_ _ _, and ending ., 20 _

2 If the tax year entered in Iine 1 1s for less than 12 months, check reason’ [:] Inttial return D Final return
Change 1n accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0

b If this application 1s for Form 880-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b($ 0

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

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

JSA
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