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FHF MEXICO, INC.
1744 S. VAL VISTA DRIVE, #217
MESA, AZ 85204

Dear Client,

Enclosed is the 2015 U.S. Form 990, Return of Qrganization Exempt from Income Tax, for FHF
MEXICQO, INC. for the tax year ending December 31, 2015. Since your Federal return will be
electronically filed, do not mail the enclosed copy, but retain it for your records. A copy of the
return is provided to file with the State of Arizona. It should be signed and dated by the
organization's president and mailed on or before November 15, 2016 in the envelope provided.

No payments are due with these returns.

We prepared your returns based on the information you provided us. Please review the returns
carefully to ensure that there are no omissions or misstatements of material facts. If you have
any questions about your tax returns, please contact us. We appreciate this opportunity to serve
you.

Sincerely,

2z

THERESA A. CARMICHAEL



Form 9 9 O OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2015
Under seclion 501{c), 527, or 4947{2){1) of the Internal Revenue Code (except privale loundations)
Department of the Treasury >‘] Do not enter social securily numbers on this form as It may be made public. Open to P}Jblic
Inlernal Revenue Service nformation about Form 990 and ils inslructions s at www.irs.gov/form390. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check il applicabie: C Name of crganization FHF MEXICO, TNC. D Emplayeridentification number
| | Address change Doing business as 45-3138723
Number and street {or P.G. box If mall is not delivered to street address) Roomfsuite E Telephone number

Nane change

| [Initial return 1744 5. VAL VISTA DRIVE 217 {480) 461-4670

City or town, state or province, counlry, and Z{P or foreign postal cade

Finai returnilesminated

Amended relurn MESA AZ 85204 G Grossreceipls 5 279 , 210,
|__|Applicalion pending F Name and address of principal efficer: H{a) Is this a group relurn for subordinates? HYBS %No
Vi, RALPH PEW 1115 VAL VISTA DRIVE, {217 MESA Az 85204 MO f}’.ilgl'!:Egg{]“;"ﬁs‘f_s(;’éﬂ“!g;"fr‘:cuons) Yes No
| Tax-exempt slatus [X|501(c)(3) | j 501(c) { ¥ (inserino.) ‘ |4947{a)(1) or | J 527
J Website: » ywww. fhfmexico. org H{c) Group exemplion number ¥
K Form of organizalion: |X|Corporaﬂon ‘ |Trusl W | Association I I Other ™ LL_Yearo[ formation: 20171 IM Slate of legal domicile: A%,
‘Part] |Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION BUILDS HOUSES
© IN MEXICO FOR FAMILIES IN NEED. __________~—~——————— /=
=1 S
£
% 2 EhEcT( Eu; box * _D—if?he organization discontinugd_its_ciue_ra_tio_ns_o_r &5|_30_5e_d Ef—more than 25% of-its_r;et—as—se—ts_. ___________
<] 3  Number of voting members of the governing body (Part VI, line 1a) . . . ... . . .. ... .. .. ... 3 12
‘f: 4 Number of independent voting members of the governing body {Part VI, line1b) . . . . . . . .. . ... .. 4 12
:g 5 Total number of individuals employed in calendar year 2015 (PartV, fine2a) . . . . . . .. . . ... ., 5 0
2| & Total number of volunteers (estimate ifnecessary) . . . . . . .. . ... .. Lo 8 648
<t| 7a Total unrelated business revenue from Part VI, column (Ch line 12 . . . . o . . . . o oL 7a a.
b Net unrelated business taxable income from Form 290-T, line 34 . . . . . . . . . . . ..o oo oL 7h 0.
Prior Year Current Year
o | B Contributions and grants (Part Vill, ineth) .« o oo 392,749, 279,145,
2| 9 Programservice revenue (Part VIl line2g) - . . . - . .o oo oo
% 10 Investmentincome {Part VIIl, column (A), lines 3,4, and7d) . . - - . . . . . . ... ... 94 . 35,
| 11 Cther revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) . . . . . . . . . .. 30.
12 Total revenue — add lines 8 through 11 {(must equal Part VIII, column {A), ine 12} . . . . . 392,843, 279,210.
"] 13 Grants and similar amounts paid {Part [X, column (&), lines1-3) . . . .. . ... ... .. 398,722, 291,473,
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . ... .. ... ...
w | 15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part X, column (A}, line 11e} . . . . . . . . .. ... ...
é— b Total fundraising expenses (Part IX, column (D), fine 25) » 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 1124} . . . . . .. .. . . .. .. 20,380, 21,235.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . .. 419,102 . 312,708.
18 Revenue less expenses. Sublractline 18 fromline12 . . . . .. . . . .. .. oL -26,259. -33,498.
58 Beginning of Current Year End of Year
?'E 20 Totalassels (Part X, iNe 16) . « « « v v v v vt e e e 121,297, 87,855,
:tj'g 21 Total liabilities (Part X, line26) . . . . . . . . . .. .o Lo
35 22 Net assels or fund balances. Subfractiine 21 fromline 20 . . - . . . . . .. .. ... 121,397. 87,899.
[Part il |Signature Block
Under penallies of perjury, | deciare Ihat | have examined (his reiurn, including accompanying schedules and statements, and lo the besl of iny knowledge and belief, i is true, correct, and
complele. Declaratian of preparer {olher than officer) is based on all informatlon of which preparer has any knowledge.
Slgn } Signalure of afficer Cale
Here p W. RALPH PEW PRESIDENT
Type or prinl name and llle.
Print/Type preparer’s name Preparer's signature Date Check U it PTIN
Paid THERESA A. CARMICHAEL 11/14/16 self-employed P00027374
Preparer |Fimsname * T. CARMICHAEL, P.C.
Use Only |fmsadsress ™ 421 E. UNIVERSITY DR. Fim'sEIN > 260030246
) MESA AZ 35203 Phonermo.  {A80) ©649-9550
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . .. oo 0L |X| Yes | } No

BAA For Paperwork Reduction Act Nofice, see the separate instructions. TEEAQ10Y 1012715 Form 990 (2015)



Form 990 (2015) FHF MEXICO, INC. 45-3138723 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart Il . . . . .. ... 0 oo oo L |:|
1 Briefly describe the organization's mission:
THE ORGANIZATION BUILDS HQUSES IN MEXICO FOR FAMILIES IN NEED,

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 0r 890-EZ2 .+« v o v o v e e e e e |:| Yes No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . I:I Yes No

If 'Yes, describe these changes on Schedule O.

4 Describe the organization's program setrvice accomplishments for each of its hree largest program services, as measured by expenses.
Seciion 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 $ 308,161 . including grants of 3 291,473, }{Revenue § 0.)
THE ORGANIZATION CONSTRUCTED SIX NEW HCOMES, A MEDICAL CLINIC AND

4 b (Code: } (Expenses $ 0. including grants of % 0. )(Revenue § 0.}
THE ORGANTZATION ASSEMBLED AND DISTRIBUTED FOOD PACKAGES TO HUNDREDS

4 d Other program services. {Describe In Schedule 0.}
(Expenses $ incluging grants of ~ § ) {Revenue $ )

4 e Total program service expenses ™ 308,161.
BAA TEEAQ102 10/12/15 Form 980 (2015)




Form 990 {2015) FEF MEXICO, INC. 45-3138723 Page 3
'Part IV [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 o e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see insfructions)? . . - . . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In apposition to candidates
for public office? if "Yes,’ complete Schedule C, Part!. « .« . 0 v 0 0 o o e e e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election
in effect during the tax year? /if Yes,'complete Schedule C, Parfll . . . . . . . . .. . .. L oL o oo 4 X
5 s the organization a section 561(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, complele Schedule C, Parffll . . . . ., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doncrs have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,  complete Schedule D, ¥
Partl. . . o e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedufe D, Parf!f . . . . . . - - . . .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lil. . . .« . . . . e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a 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, Parf 1V . . .« o o o 0 e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricled endowments,
permanent endowments, or quasi-endowments? if 'Yes,  complete Schedule D, Parf V . . . . . . . . . . L. 10 X
11 If the organization’s answer 10 any of the following questions is 'Yes', then compiete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if *Yes,’ complete Schedule
D, Part Vi o o e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes," complete Schedule D, Part VIl. .« . . . . .« . . . oL 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,"complefe Schedule D, Part VIl . . . . . . . . . . . . ..o 0oL e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 187 /f 'Yas,'complele Schedule D, Part IX . . . . . . . . . . o o e e e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,  complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnole that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)?7 If 'Yes,” complete Schedule D, Part X . . . . . 11§ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XL, and XIi. . . o o o o o o e e e e e e e e e e e 12a X
b Was the organization included in consofidated, independent audited financial stalements for the tax year? If 'Yes,” and
if the organization answersd ‘No’lo line 12a, (hen complefing Schedule D, Parts Xfand X! is optionrai . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f 'Yes,’ complete Schedufe £. . . . . . . . . .. . . .., 13 X
14 a Did the organization maintain an office, employses, or agents outside of the United States?. - . . . . . . . . o o0 0 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, Parfsland !V . . . . . . . . . . . . ... L oo 14h| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parfs fland IV . . . . . . . . . .. L L oo oo 15 X
16 Dld the organization report on Part |X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,'complete Schedule F, Parfs lfand IV . . . . . . . . .. . . o oo o 0oL 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes, complefe Schedule G, FPart I {see instructions} . . . . . . . .« - .. oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
fines 1c and 8a? If 'Yes,’ complele Schedule G, Parf il . . . . . . . . . . . L o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes,”
complete Schedule G, Parf lll. . . . . . o o o e e e e e 19 X

BAA TEEAQ103  10/12/15

Form 990 (2015)



Form 990 (2015) FHF MEXICG, INC. 45-3138723 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes) complefe Schedule H . . . . . . . . . . o . . . ... 20a X
b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dornestic government on Part 1X, column (A), line 17 /f *Yes,’ complefe Schedule |, Parts {andf . . . . .. . . . . .. . .. 21 X
22 Did the organization report morg than $5,000 of grants or other assistance 1o or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complefe Schedule |, Parfs and [ll . . . . . . .« . 0 0 i i e e e 22 A
23 Did the organization answer "Yes’ to Part VII, 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
Schedulie J .« « v i e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the erganization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 21, 20027 If Yes, answer fines 24b through 24d and
complete Schedule K. IfNo, 'gofoline 25a. « . - . . . v L 0 o i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt honds?. . . . . L L L L e e e e e e e e e e e e e 24c¢
d Cid the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . . . ... 24d
25a Section 501(c)(3), 501(c){4}, and 501(c}{29} organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified persen during the year? If 'Yes,'complefe Schedule L, Partf. . . . . . . . .. . .. .. ... 25a X
b s 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? /f "Yes, complefe
Schedule L, Part!T . . . o o i e e e e e e e e e e e e 25h X
26 Did the organizatjon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, truslees, key employees, highest compensated employees, or disgualified persons?
if Yes’, complete Schedule L, Partif . . . . . . . . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes,  complete Schedule L, Partilf . o . . . . o o o v o o e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, condilions, and exceptions);
a A current or former officer, director, trustee, or key employee? 7 'Yes, complete Schedule L, Partiv . . . . . . . .. . . .. 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? /f 'Yes,” complete
Schedule L, PartiV. . . . . . o o 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 employse {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedwle L, Part IV . . . . . . . . .« ... ... 28¢c X
29 Did the erganization recsive more than $25,000 in non-cash contributions? if *Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contribulions of art, historical treasures, or other simitar assets, or qualified consarvation
contributions? /f Yes, complefe Schedule M . . . . . . L L e e e 30 X
31 Did the erganization liquidate, terminate, or dissclve and cease operations? /f 'Yes,” complefe Schedufe N, Parti. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 258% of its net assets? if 'Yes,’ complete
Schedufe N, Part Il . . . . . L L 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 /f 'Yes,"complefe Schedule R, Part! . . . . . . .« . . . v e e 33 X
34 Was the organization related to any tax-exempt or taxable enlity? /7 'Yes,’ compiefe Schedule R, Fart If, Ill, or IV,
and Part V. line 1. . o . o e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . .. . . ... .. .. .. 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}? !/f Yes, complete Schedule R, Part V. fine 2 . . . . . . . . . .. . . . .. 35b
36 Section 501(c)(3) organizations. Did the organizalion make any transfers to an exampt non-charitable related
organization? ff 'Yes, complete Schedule R, Part V, fine 2 . .« . .« . . L o e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi . . . . . . . . . .. .. .. 17 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pari VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . 0 0 o o0 L L0 o s 38 X
BAA Form 990 (2015)

TEEAQ104  50/12/15



Form 990 (2015) FHF MEXICO, INC. 45-3138723 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to anylineinthisPartV . . . . . . . . o0 o oo v oo oo oo oo ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repodable gaming '
(gambling) winnings to prize winners? . . . . . . . .. ..o Lo e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federa! employment tax returns? . . . . . . . . .. 2b
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . .. .. . . .. 3a X
b If 'Yes' has it filed a Form 996-T for Ihis year? if ‘Mo’ lo line 3b, provide an explanalionin Schegule O . o . . . . . . . . . . . .. ... .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature cr other authority over, a
financial account in a foreign counlry (such as a bank account, securities account, of other financial account)? . . .. .. . 4a X
b If "Yes,' enter the name of the forelgn country: *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited fax shelter transaction at any time during the tax year?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited 1ax shelter fransaction? . . . . . . . . . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8888-T? - . . . . . . . o v 0 0 i i i e e e e 5¢
& a Doses 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 charitable contributions? . . . . . . . . ... o oo oL Ga X
b If "Yes," did the organizalion include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L e e e e e e e e e e 6b
7 COrganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partiy as a contribution and parily for goods and
services provided to the payor?. . . . . . . L L L L e 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
Form B2B27 . . . o . o 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 during theyear . . . . . . . . . . ... ... ‘ Td’
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit confract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefd contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . L e e e e e e e e e e e e e e e 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 « o o o o i e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. .. . oL 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under secliond9867 . . . . . . . . . . . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. ... .. 9h
1¢ Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12. - . . . . . . . ... ... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facllities . . . . . 10b
11 Section 501(c}{12} organizations. Enter:
a Gross income from members or shareholders. - . . . . . . .. .. . L. 11a
b Gross income from other sources (Do not net amounts due or paid lo other sources
against amounts due or received fromthem.) . . - . . . . . . ... oL oL 11b
12 a Section 4947(a}{1) non-exempt charitable trusts. |s the organization filing Form 99C in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . ‘ 12h‘
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . ... o ... .. 13a
Note. See the instructions for additional information the organizalion must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in
which ihe organization is licensed to issue qualified healthplans . . . . . . . .. . .. .. .. | 13b
¢ Enterthe amount of reserves onhand - . . . . . . . .. Lo e e [ 13¢
14a 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 repart these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAD105 1OM2/15

Form 990 (2015)



Form 980 (2015) FHF MEXICO, INC. 45-3138723 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No’response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornote to any lineinthis Part VI, . . . . o . o 0 oo 0 000 o 0o oo oo |§[

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the lax year. . . . . . 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or key employee? . . . . . . . L. L L e e e e 2 X
3 Did the erganization delegate conftrol over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . .. . ... . .. 3 X
4 Did the organization make any significant changes teo its governing documents
since the prior Form 990 was filed? . . - .« . 0 o 0 L L e e e e e e e e e e 4 ¥
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Didthe organization have members or stockholders? . . . . . . . L L L L L e e 6 X
7 a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or more
members of the governing body? . . . . o« v o o e e e e e e e e e e e e e e Ta ¥
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .« « L L L L L s e e e e 7b X
8 Did the organization contemperansously document the meetings held or written actions undertaken during the year by
the following:
aThegoveming BOAY? - - .« o o o o v e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the govermning bedy? . . . . . . . . .. o oo o o oL o 8b| X
9 lIsthere any officer, director, lrusiee, or key employee listed in Part VII, 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 Cade.)
’ : Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . .. . . . o L oL 10a X
b If'Yes,’ did the organization have wrillen policies and procedures governing the aclivilies of such chapters, affiliales, and branches to ensure heir
operalions are consistenl with the organizalion’s exemptpurpoSES?. + « v . . L 0 L L L e e e e e e e e 100
11 a Has the organizalion provided a complele copy of this Form 990 to all members of ils governing bedy before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9290.
12 a Did the organization have a written conflict of interest pelicy? If No,"gotoline 13. . . . . . . o . o v v 0o v 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interesis that could give rise
to conflicts? . o o v e e e e e e e e e e e e e e e 12b X
¢ Did the arganization regularly and consistently moniter and enforce compliance with the policy? /f 'Yes,” describe in
Schedile QO how this Was dONe .« . . v o . i v vt b e e e e e e e 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 whistleblower policy? -« « . . & . L o L o o L e e e 13 X
14 Did the organization have a written decument retention and destruction policy?. . . . . . . . . . . . .. oo oL 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official . . . . . . . . . .. ... ..o .. ... 15a X
b Other officers or key employees of the organization. . . . . - . . . . .. o oL L L s 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribule asselts fo, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . .« .« . . o . o o e e e e e e e e e e 16a X
b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the
organization's exempt status with respect fo such arrangements?. . - . . . . .. . L Lo e 16b
Section C. Disclosure
17 List the states with which a copy of lhis Form 990 is required to be filed » Arizona

18 Section 6104 regquires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501{c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

|:| COwn website I:l Anolher's website |§| Upon request |:| Cther (explain in Scheduie O)

19 Oescribe in Schedule O whether {and il sc, how) the organizalion made its governing documents, conflicl of inlerest policy, and financial slalemenis available lo
the public during lhe lax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
RALPH PEW 1744 §, VAL VISTA DR, 4217 MESA AZ 85204 (480) 461-4670
BAA TEEAD106 10712115 Form 880 {2015)




Form 890 {20156) FHF MEXICO, INC. 45-3138723 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a respense or note to any lineinthis Part VIl . . . . . o L 0oL 00000 oo oo oo

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

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

® 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.

* List all of the organization’s current key employees, if any. See instructions for definiticn of 'key employee.’

* |ist Ihe 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 andfor Box 7 of Form 10393-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of regortable compensation from the organization and any related organizations.

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

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

{C)
_ (B) | than ot b umicss parson (D) (E) (F)
Name and Title Average is belh an officer and a Reportable Reporlable Eslimaled
e | dreclorirustec) e eroanivation” | reilod orgarvatans ompensaton
eeik 3 2z % 5? 3L g’ (W-2/1099-MISC} {W-2/1093-MISC) from the
h(ours fg‘r a3 g_ g_ ?_Q "39 g_ § ?D' %rr?;l:ézlzg_:dn
oi;glaargfzd} % g_ § -g & g = arganizalions
EANERE
“ g
_M W. RALPH PEW___ ___________|_6.00
PRESIDENT X X
{3 JANENE L. PEW ___ __________ _2.00
DIRECTOR X
_8)_T. JARED PARKER _____ _ ___ | 6.00
SECRETARY X X
_#_MARSHA PARKER _ _ __ _________|.2.00
DIRECTCR bl
_(8)_DAVID S. CRACROFT __ _ _______|_ 2.00
DIRECTOR X
_®_TERESE CRACROET _ _____ | 2.00
DIRECTOR X
_M_RICK_EINLAYSON _ _ _ _ _ _______|_ 2.00
DIRECTOR X
_(8)_ALICIA FINLAYSON _ __ _ ____ _|_ 2.00
DIRECTOR X
_®_ROD HERBERT _ __ __________ [ 4.00
DIRECTOR X
(9 _DIANE HERBERT _ _ _ _ _ _ ___ ____ _2.00
DIRECTOR X
A1_KENYON VIRCHOW __ _ _ _  _ _ __ __ _2.00
DIRECTOR £
(12) MICHELLE OBORN __ ______ ____|_ 2.00
DIRECTOR X
9 . L
s o

BAA TEEAQ107  10/12/15 Farm 990 (2015)



Form 990 (2015) FHF MEXTICQ, INC. . 45-3138723 Page 8
[Part VIl ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) {©)
Posilk
{A) Ar\;rerage édo nollchegiflni.%?e_ihsn ﬁne (D} (E) (F}
. ours 0¥, Unless person is both an ;
Name and il m?eik afficer and a directorfirustee} mmﬁzﬁsc;?:t:‘lﬁ'rom :om%eegg;;grl‘nefrom amgzg{noarli?her
oy |2 3] Z[Q[F S 22| (Warmosmss) | " on oo o e
hours a2 g = o33 organization
for a3 =l % €8 and relaled
related |9 T © 5 |85 organizalions
organiza [8 ™ & Z|° 8 i
- lions sl = 5 =
below @] =1 @ a
dotted o & 7
line) ol & 8
bid
s __ o
(16)
(17} o 1
{18)
(19) L .
(20) L
{21)
e L _____ I
3y ] L
29
{25)
1bSub-total. . . . . . . . e e e e >
¢ Total from continuation sheets to Part VI, Section A . . . . . .. . ... .. >
dTotal (add lines 1band 1€) + « « « v v v v v it it e >

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

from the crganization ™ 0
Yes | No

3 Did the organizaticn list any former officer, direclor, or trustee, key employee, or highest compensated employee

an line 1a? If 'Yes,” complete Schedule J for such individual . . . . . . . . . . oL L e e e 3 X
4 For any individual listed on dine 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for

SUch INdIVIGUAT - « o o 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 arganization or individuai

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person . - .« - . . .« .« .. . L L. 5 )4

Section B. Independent Confractors .

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation far lhe calendar year ending with or within the crganization's tax year.

{A) . iB) , (cy
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) whe received more than

$100,000 of compensation from the organization ™ g
BAA TEEAQ108 10/12415

Form 990 (2015)



Form 990 (2015) FHF MEXICO, INC. 45-3138723 Page 9
Part Vlll | Statement of Revenue
Check if Schedule O contains aresponse ornote to any fineinthis Part VIIL . . . o . 0 0 Lo 0 oo 000 oo l:l
(A) (B) (€} (D)

Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenus under seclions
revenue 512-514

‘23 1a Federated campaigns . . . . . 1a
B
£ 3 b Membershipdues . . . . . .. 1b
52 .
m‘E ¢ Fundraisingevents. . . . . . . ic
£ 5 d Related organizations . . . . . 1d
@ £| e Governmenl granls (coniribulions) - - 1e
£'h
2 x| f Aliolher conlribulicns, gifts, granls, and
52 sirmilar amounis not inciuded above . . 1f 279,145
-Q e I Ll
g'g g Noncash conlribulicns included in lines 1a-1f $
SE| hTotal Addlinesfa-1f . . ... ... ... - 279,145,
g Business Code
g 2a
o b
v U
L c
I
§| - N
IE’-," f All other program service revenue . . .
& | gTotal. Addlines2a2f . . . . . .. ... ... ... .. -
3 Investment income {including dividends, interest and
other similar amounts) . . . . . . . . .. oL - 35 . 0. 0. 35 .
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . e e
{i) Real (i) Personal
6a Grossrents . . . . .
b Less; rental expenses
¢ Rental income or {less} . -
d Netrental incomeor (loss) .« .« .« . o v o 0oL -
7 a Gross amount from sales of fi) Securifes (&) Other
assels olher lhan invenlory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor{loss). . . . . - . . . ... -
g 8 a Gross incarne from fundraising events
c (notincluding. . $
g of contributions reported on line 1c).
v
14 See Part IV, line18. . . . . .. . .. a
|-
_g b Less; direct expenses . . . . . . .. b
"C'j ¢ Net incomne or (foss) from fundraisingevents . . . . . . . »
9a Gross income from gaming activities.
See Part IV, line19. . . . . .. . .. a
b Less: directexpenses . . . . . . .. b
¢ Netincome or {loss} from gaming activities . . . . . . . . >
10a Gross sales of invenlory, less returns
and allowances . . . ... ... .. a
b Less:costolgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . -
Miscellangous Revenue Business Code
Ma oTHER _ _ _ _ | __ ___ ____ 900099 30. 30, 0. 0.
b
c
d Allotherrevenue. . . . . . . .. ..
e Total. Add lines f1a-11d . . . . . .. . ... .. .. .. > 30.
12 Total revenue. Seeinstructions . . . . ... ... ... - 279.210. 20 . 0. 35 .
TEEADT09  10/12/15 Form 990 {2015)
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Form 996 (2015)

FHF MEXICQ, INC.

45-3138723

Page 10

|Part IX_| Statement of Functional Expenses

Sgclion 501{c)(3) and 501{c)(4} organizations must complete all colurnns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response or note to any line in this Part iX

; ; A) (B) (C) (D}
Do not include amounts reported on lines Total e(xpenses Pro ; i
gram service Management and Fundraising
6b, 76, 8b, 9b, and 10b of Part VIH. axpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic govermments.
SeePart IV, line21. . . . ... ... ...
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . . 251,473, 291,473,
4 Benefits paid {o or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958{c{B). - . . . . . . . ...
7 Other salaries and wages. . . . . . . . . ..
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... ..
g9 Other employee benefits . . . . . . .. ...
10 Payrolitaxes . . . . . . . . o oL
11 Fees for services (non-employees):
aManagement, . .. ... ..o
blegal. . . . . . .. ...
cAccounting . . . . .. oL 1,503, 0. 1,503, .
dlobbying. . . ... .. ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . . . .
g Olher. {Iline 11g amount exceeds 10% of line 25, column
() amounl, lis! line 11g expenses on Schedule 0.) . .
12  Advertising and promotion . . . . . . . ...
13 Office expenses . . .. ..o oo 528. 0. 528. C.
14 Information techneology . . . . . . . . . . ..
15 Royalties. . . . .. .. .. .. ... ...
16 OCCUpancY . « .« v v« v v e e
17 Travel . . . . . . oo 344, 344, 0. G.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . ... ..
19 Conferences, convenlions, and meetings . . - 5,079, 4,884, 195, 0.
20 Interest. . . . . .. ..o oL
21 Payments lo affiiates. . . . . .. . .. ...
22 Depreciation, depletion, and amortization . . . 900, 900. 0. 0.
23 INSUFENCE -« « + « v v e e e e e 7,311 . 5,000. 2,311 0.
24 Other expenses. ltemize expenses not
covered above (List miscellansous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 242
expenses on Schedule O.) . . . . . .. .
AAUTO_ _ _ o __ 4,695 4,695 0 0
bSUPPLIES_ _ __ _ . ____ .. _. 865 865 0 0
¢MISC, o ___ . 10 0 10 0
4 ]
e Allotherexpenses . . . . . . . . .. . ...
25 Total functional expenses, Add ines 1 through 24e. . 312,708. 308,161. 4,547, 0.

26

Joint costs. Complete this ling only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . . . . . . . . ..

BAA

TEEAD110 101215

Form 990 (2015)



Farm 990 (2015) FPHF MEXICO, INC. 45-3138723 Pags 11
| Part X JBaIance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPartX . . . . . . . . .. ... .o o L oo D
A (8)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . .. . oL L 60,267.| 1 4,574.
2 Savings and temporary cash investments - . . . . . . oL oL L 58,816.| 2 82,011,
3 Pledges and grants receivable,nel . . . .. . .o Lo o 3
4 Accountsreceivable, net . . . . . . L L L e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . .. . 0. .. ... . o T o 5
6 Loans and olher receivables from other disqualified persons (as defined under
section 4958(f)(1}), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(0)(9? voluntary employees’
beneficiary organizations {see instructions). Complete Part I| of Schedule L . . . . . 6
] Notes and loans receivable, net . . . . . . .. oL L L Lo Lo e 7
§ Inventories for sale oruse . - . . . . . L L oL e e e 8
<1 Prepaid expenses and deferredcharges . . .« . . o . v v v i v e i a e g
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . . . . .. .. .. 10a 7,000,
b Less: accumulated depreciation . . . . . ... L. L. 10b 5,686. 2,214 10¢ 1,314.
11 Investments — publicly traded securities . . . . .. . ... .o oL 1
12 Investments — other securilies. See Part IV, line 11 . . . . . . . . .. ... .. .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . oo oL 13
14 Intangible assets . . . . . ... Lo 14
15 Oiherassets. See Part IV, line 11 . . . . . . . . o . o . L o 15
16  Total assets, Add lines 1 through 15 {must equalline34) . . . . ... ... .. .. 121,397.]16 87,899,
17 Accounts payable and accrued expenses . . . . .. L Lo Lo 17
18 Grantspayable . . . . .. .. Lo Lo 18
19 DeferredrevenuUe . . . v v« « o o i e e e e e e e e e 19
20 Tax-exemptbondliabiliies . . . . . . . . . . L e e 20
g} 21 Escrow or custodial account liability, Complete Fart IV of Schedule D . . . . . . . . 21
£ | 22 Loans and other payables to current and former officers, direclors, frustees,
i) key employees, highest compensated employees, and disqualified persons.
._Sj“ Complete Part ll of Schedule L~ . . . . . . .o oo oL 22
‘| 23 Secured mortgages and notes payabie to unrelated third parties . . . . . .. .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other liabitities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 . . . . . . .. .. .. L 0L 0. 26 0.
" Organizations that follow SFAS 117 (ASC 958), check here » and coemplete
3 lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted netassels . . . .« « v o o o oo e e e 121,3%87.]27 87,899,
g 28 Temporarily restricted netassets . . . . . . . .. . Lo oL 28
w /| 29 Permanently restricted netassets . . . . . . .. 0L oL 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
P and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .o 0oL 30
21 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
‘?; 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . .. 32
E 33 Totalnetassetsorfundbalances . . . . .. . .. . . oL oo 121,397.]33 537,899,
34 Total liabilities and net assets/fund balances . . . .. . . .. .. .o oL 121,397, 34 87,899,
BAA Form 990 {2015)
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Form 890 {2015) FHF MEXICO, INC. 45-3138723

Part Xl |Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto any line Inthis Part Xl . . . . . . . . o 0 o v i v i o e e e H
1 Total revenue {must equal Fart VIIl, column (A), line 12} . . . . . . . . . . o 1 273,210,
2 Total expenses (must equal Part [X, column {A), line 25) . . . .« .« v .o oL 2 312,708,
3 Revenue less expenses. Subfract line 2 from line 1 . . . . . . L L L e e 3 -33,498,
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column {A)} . . v . .. . . .. .. 4 121,397,
5 Netunrealized gains {losses) oninvestments . . . . . . . L L L e e e e 5
6 Donated services and use of facilities . -« . v . . . L L e e &
7 InvestmMentexpenses . . . v . . . i i e s e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . o L L e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O} . . . .. . . . ... .. .. ... ... 9
10 Nef assets or fund balances at end of year. Combine lines 3 through 9 (must equal Fart X, line 33,
column (BY) o o . e e e e e e e e e e 10 87,899
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIl . . . . . . . ..o o o o0 D
Yes | No
1 Accounting method used to prepare the Farm 990: Cash DAccmaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule C.
2 a 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 slatements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separale basis DConsoIidated basis DBoth 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 bath:
Separate hasis DConsoIidated basis |:| Both consolidated and separate basis
c If 'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial slatements and seleclion of an independent accountant? . . . . . .. ... ... ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A~1337 . . 0 0 L 0 e e e e e e e e e e e e e e 3a X
b If Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits . . . . . . . .. ... ... ... 3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ) 4947 (a){(1) nonexempt charitable trust,

Public Charity Status and Public Support OME No. 1645-0047

Complete if the organization is a section 501({c)(3) organization or a section 20 1 5

» Attach tc Form 990 or Form 990-EZ.

» Information about Schedule A {Form 990 or 990-EZ) and its instructions Is OpenLtohublic

Department of lhe Treasury . i
Inlernal Revenue Service at www. irs.gov/form390. ipspetton
HName of the organization Employer identificatlon number

FHF MEXICO, INC. 45-3138723

|Part | |Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 17, check only one box.)

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

2 A school described in section 170{b}{1}{A}{ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

— 170(b%(1)(A)(iv). {Complete Part 11}
6 A federal, state, or local government or governmental unit described in section 170(b}{1){A)(v).
7 |x| An organization thal normally receives a substantia! part of its support from a governmental unit or from the general public described
— in section 170{b){1}{A}vi}. (Complete PartIl.)
A community trust described in section 170(b){(1)(A}vi). (Complete Part (1)

9 An organization that normally receives: (1) more than 33-1/3% of its support from confributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and {2} no more than 33-1/3% of its support from gross
investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}{2). (Complete PartIiL}

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a){1} or section 509(a)(2}. See section 309(a)(3). Chack the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported
organization{s} the power to regularly appoint or elect a majority of the directors cr trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c I:I Type lll functionally infegrated. A supporting crganization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type lll functionally
integrated, or Type |l non-functicnally integrated supporting crganization.

f Enterthe number of supported organizations . . . . .« . . L L L L e e e e e I::I

g Provide the following informaticn about the supported organization(s).

i) N f rted fii} EIN - ivd 15 (h (v) Amount of etary {vi} Amount of other
o agnrga?\i:glﬁfr? R (Eg)(elgﬁge%[grﬁ?;’e‘:afg” qrgagi;)atisun ﬁs!ed support (sr;ec;ng:z.lrzzﬁons) suppodt (see instructions)
h : in your governing
above {see inslructions)} docurnent?
Yes No
(A)
(B)
<)
()
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 980 or 990-EZ) 2015 FHF MEXICQ, INC. 45-3138723 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1ANiv) and 170{b)(1)}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part . If the
arganization fails to qualify under the tests listed below, please complete Part (1)

Section A. Public Suppoert

Calendar year (or fiscal year
beginning in) = {a} 2011 (b} 2012 (c} 2013 {(d) 2014 (e} 2015 {f) Total
1 Gills, grants, conlributions, and
membership fees received. SDU nol
include any ‘unusual granls.’} . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

3  The value of services or
facilities fumished by a
governmental unit to the
arganization without charge. . .

Total. Add lines 1 through 3 . . 52,873. 174,958, 396,003. 382,749, 279,145,] 1,285,729,

5 The portion of total ‘
contributions by each person
{other than a governmental
unit or publicly supported
arganization) included on fine 1
that exceeds 2% of the amaunt

52,873. 174,959, 396,003, 392,749, 279,145, 1,285,729,

shown an line 11, column (f} . . 137,562,
6 Public support. Subtract line 5
fromlined . . ... ... 1,158,167.
Section B. Total Support
ggé?;‘gﬁ{gy;a)ff" fiscal year (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 . . . .. . 52,873. 174,959. 386,003, 392,748, 279,145, 1,295,729,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources . . . . . .. .. 133, a4 . 65 . 292,

9 Netincome from unrelated
business activities, whethar aor
not the business is regularly
cariedon . . . . ..

10 Other income. Do not Include
gain or loss from the sale of
capita! assets {Explain in

PartVI) . . . . v oL
11 Total support. Add lines 7

through 10 . . . . . .. .. .. 1,296,021,
12 Gross receipts from related activities, etc. (seeinstructions). . . . . . . . v . v 0L Lo oo ‘ 12
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this boxand stop here. . . . . . . . . . o L L e >

Section €. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, colurnn {f) divided by line 11, column (f)} . . . . . .. .. ... ... .. 14 %o
15 Public support percentage from 2014 Schedule A, Part L line 14 . . . . . . . .. . . ..o [ 15 %
16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. . ..o o 0 > D

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mere, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. . . o o0 0 o > D
17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or mare, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported arganization . . . . . . . .. > I:I

b 10%-facts-and-circumstances test — 2014, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check lhis box and stop here. Explain in Part VI how the

organization meets the Tacts-and-circumstances’ test. The organizalion qualifies as a publiciy supported organization . . . . . . .. . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >

BAA Schedule A (Form 990 or 990-EZ) 2015
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Part lll_[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 failed to qualify under Part I1. if the organization fails

to qualify under the tests listed below, please complete Part (1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions
and membersh;p fees
recejved. (Do not inglude
any 'unusuai grants.y. . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the erganization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
eilher paid to or expended on
tsbehalf . . . . .. ... ...

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

€ Add lines 7aand 7b

8 Public support. (Subtract line
7efromline ) . . . . . ...

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts fromline6 . . . . ..

10 a Gross income from inleresl, divigends,
paymenls received on securilies loans,
renls, royallies and income from
similar sources . . . .o . . . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .

11 Nelincome from unrelaled business
activities nol included in line 10b,
whether or nol lhe business is
regularly carried on

12 Qther income. De notinclude
gain or loss from the sale of
Capital assetls (Explain in
Part VL) o oo v

13 Total support. (Add lines 9,
10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here

{a) 2071

(b) 2012

{c) 2013

{d) 2014

(e) 2015 (f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage far 2015 {fine §, column (f) divided by line 13, column () . . . . . .. .. ... ... .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line 15. . . . . . . . .. o o oo Lo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (Y- . . . . . - . . . .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Part I fine 17 . . . . - . o o o oo oo o s 18 %
19 a 33-1/3% support tests — 2015, If the organization did nol check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > I:l

b 33-1/3% support tests — 2014, If the organization did not check a bax on line 14 ar line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . e .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. -

BAA
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FPage 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E, If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

1 Are all of the crganization’s supported organizations listed by name in the organization's govemning documents?
If 'No," describe in Part VI how the supported crganizations are designated. Jf designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . . . . . o L e e

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

described in sactfon S09{(a)(T) Or (2) . « « . . L e e e e e e e e e

3 a Did the organization have a supperted organization described in section 504{c}{4), {5), or (8)? If Yes,’ answer (b)
and (o) below. . . . . e e e e e e e e e e e e e e e

b Did the organizalion confirm that each supported arganization qualified under section 501{c¥4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if 'Yes, "describe in Part VI whan and how the organization

made the delerminalion . . . . . . L e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}2)(B)
purposes? If 'Yes, explain in Part Vi what conlrofs the organizalion put in place fo ensure suchuse . . . . . . . . . . ...

4a Was any supported organization not organized in the United States (foreign supported organization’y? if "Yes' and
if you checked 11g or 11bin Parf |, answer (b)and (cjbelow . - . . . . .. .. . ... L. oo oo

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organizalion? If 'Yes,  describe in Part VI how the organization had such conirol and discretion despite being controiled

or supervised by or in connection with its supported organizations . . . . - . . L . o o e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c}(3) and 509(a)(1) or (2)? If 'Yes,  explain in Part VI what controls the organizaticn used fo ensure that

all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (i} the authority under the
erganization’s organizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment fo the organizing document) . . . .« . . L L L L e e e e e e,

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in Lhe
organization’s organizing documEnt? . . . . . . L L L L e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . .. . . . ., ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) ta
anyone other than {i) its suppotted organizations, {ii} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,” provide defaifin Parf VI . . . . . . . . .« 0oL

7 Did the organization provide a granl, loan, compensation, or cther similar payment to a substantial contributor
(defined in section 4958(c}3)(C)), a family member of a subslantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part ! of Schedule L (Form 990G or990-EZ) . . . . . . . . . . . .. ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,”
complete Part | of Schedule L (Form 990 0r 990-EZ) . .« o .« 0 . v i i e e e e e e e e e

9 a Was the organization controlled directly or indirecily at any time during the {ax year by one or more disqualified persons
as defined in section 4948 (other than foundation managers and organizations described in section 508(a)(1) or (2))?
If 'Yes, provide defail in Part VI . . . . . . . . L e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,'provide detaifin Part VI . . . . . . . . . .« . . Lo e

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943{f) {regarding
certain Type |l supporting erganizations, and all Type lll non-functionally integrated supporting organizations)? If 'Yes,"
answer TOL Below . .« . o . . o e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo deftermine
whether the organization had excess business holdings.) . . - -« o o . . o L L L L e e e e

Yes

No

3a

3b

3c

4a

4h

4c

S5a

5h

5¢c

9a

9b

¢

10a

10b

BAA TEEAQ404  10/12/15
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Schedule A (Form 890 or 990-EZ) 2015 #HF MEXICQ, INC. 45-3138723 Page 5
|Part IV |Supporting Organizations [continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persens?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) below, the
governing body of a supported organization? . . . . . .. L L0 Lo o e e e 11a

b A family member of a person described in (@) abave?. . . . . L L L L L e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If Yes'to a, b, orc, provide detaif in Part VI . . . . . . . . 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the direclors, trustees, or membarship of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or truslees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlfed the ocrganizalion’s activities.
if the crganization hrad more than one supported organization, describe how the powers fo appoint and/or remove
directors or frustees were alfocated among the supported organizalions and what conditions or restrictions, if any,

applied to such powers during the faXYear . . « .« . & . . o . o i e e e e e e 1

Z  Did the organization aperate for the benefit of any supperted organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part VI how providing such
benefil carried out the purposes of the supported crganization(s} that operated, supervised, or controlied the
SUpporting Organizalion - - . . . . o . o o i e e e e e e e e e e e e e e e

Section C. Type Il Supperting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors or trustees
of each of the organization's supported organizalion(s)? /f 'No, describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlfed or managed the supported organization(s) . . . . . . 1

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of ihe organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf 'No,” explain in Part VI how
the organization maintained a close and continuotis working relationship with the supporfed organization(s). . . . . . . . . . 2

3 By reason of the relationship described in (2), did the arganization's supperted organizations have a significant
voice in the organization's investment pelicies and in directing the use of the organization’s income or assets at
all times during the tax year? /f 'Yes,” describe in Part Vi the role the arganization's supporfed organizations played
NS regard . - .« . o i e e e e e e e e b e e e e e s ww e e e s e e s

Section E. Type Hl Functionally-Integrated Supporting Organizations

1 Check the box next to the methed that the organization used to satisfy the Integral Part Tes! during the year (see instructions):
a I:I The organization satisfied the Activities Test, Complete fine 2 below,

b |:| The crganization is the parent of each of its supported organizations. Complete fine 3 below,

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

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

a Did substantiaily all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
arganizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive fo those supported crganizations, and how the organization determined that these acfivities constituted

substantially all of fts @aCtVIES . . . .« o« o e e e e e e e e e 2a
b Did the activities described in (a) constilute activities lhat, but for the arganization's involvement, one or more of

the arganization's supported organization(s} would have been engaged in? If 'Yes,” explain in Part Vi the reasons for

the organization’s position that ffs supported organization{s} wouwld have engaged in these aclivities but for the

Organizalion’s iMVOIVEMenT « o« . L . L e e e e e e e e e e e e 2h

3 Parent of Supported Organizations. Answer {a} and (b) below.

a Did the organization have the power fo regularly appoint or elect a majority of the offisers, directors, or trustees of

each of the supported organizations? Provide defailsin Part VI, . . . . . . . . L oo oL L Lo 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its’
supported organizations? /f 'Yes,” describe in Part Vi the rols played by the organizationinthisregard . . . . . . . . . . .. 3b

BAA TEEAC405 10412115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 880 or 890-EZ) 2015 FHF MEXICO, INC.
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PartV_|[Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [I Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B} Current Year
(optional)

Net short-term capital gain . . . . . . .. o Lo

Recoveries of prior-year distributions . . . . . . . . ... . L oL

Other gross income (see instructions). . . . . - . .« oo 0o oo L

Addlines Tthrough 3. . v . o v v v o e e e e e

Depreciation and depletion . . . .« . . . . .. o L.

Nk W (-

mm&w!!m-n

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, consarvation, or maintenance of property held for
production of income (see instructions) . . - « « . . .. ..o oL

Other expenses {see instructions) . .« . . . . . . . .o L

Adjusted Net Income {subtract lines 5,6 and 7 fromline4) . . . . . .. ... ... .

Section B — Minimum Asset Amount

(A) Prior Year

{B} Current Year
{optional)

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

a Average monthly value of securities . . . . . - . . ... oL

1a

b Average monthly cashbalances . . . . . . . .. . .. Lo o0

1b

¢ Fair market value of other non-exempt-use assets . . . . . . . ... ... ... ...

1¢c

d Total (add lines 1a,1b,and 1¢). . .« - - o . oo o oo Lo e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assels . . . . . . . . ... ..

%]

3 Subtractline 2 fromline 1d . . . . o . o e e e e e e

L]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INSUCHONS) - - -+« « o e e e e e e e e

5 Net value of non-exempt-use assets (subtract line 4 fromline3) . . . .. .. ... ..

6 Multiplyling 5by .035. . .« . . . . e e e

7 Recoveries of prior-year distributions - . . . . .. . ..o oo oo

8 Minimum Asset Amount (addline7toline6) . . . . .. . ... ... ...,

Co|l~N{im|v s

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Colurnn A). . . . . . . . ..

Enter 85% oof iNe 1. . .« . . o o o v e e e e e e e e e e

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

Enter greaterofline2orline3 . . . . .. . . . L0 Lo e

Income tax imposed iN Prioryear . . . - . - . . .o h e e e e

(S RPN L/ B L RN N

Lo 0 IS, B I - SV I N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instrugtions) . . . . . . . oL e

6

7 —D Check here if the current year is the organization's first as a non-funclionally-integrated Type Il supporting organization

(see instruclions).

BAA
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[Part V_[Type lll Non-Functionally Integrated 509(a}(3} Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . ..o Lo oL oL

2

Amounts paid to perform activity that directly furthers exempt purposes of supporied organizations,
inexcess of income from activity . . - . . . . L L L L L L e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . .. ...

Amounts paid lo acquire exempt-use assets . . . . . . L oL L L L e e

Qualified set-aside amounts {prior IRS approvalrequired). . . . . - . . . .. ... L oL Lo

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

Total annual distributions. Add lines 1through® - . . . . . . .. . . ..o oo oo

@ i~ |

Distribulions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. . . . . . L . L L L L e e e e e e e e

Distributable amount for 2015 from Section G, Ne B . . . . . L o L o L L L e e e e e e e e

10

Line 8 amount divided by Line 9amount .« . .« « . 0 L L e e e e e e

{i (if)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C,line6 . . . . . . . . .

Underdistributions, if any, for years prior to 2015 (reasonabie
cause required — see instructions) . . . . .. ..o

Excess distributions carryover, if any, to 2015:

From2013 . . . . . . .. . . . ..., .

From2014 . . . . . . . . . .. . ...

Total of lines 3athroughe . . . . . . . .. .. . . oo 0L

Applied to underdistribufions of prioryears . . . . . . . .. .. ...

TIQ |- |® OO0 |T |

Applied to 2015 distributable amount . . . . . . . .. oo

Carryover from 2010 net applied (see instructions) . . . . . .. . ..

Remainder, Sublract lines 3g, 3h, and 3ifrom 3f . . . . .. .. ...

Distributions for 2015 from Section D,
line 7: )

Applied to underdistributions of prioryears . . - . . . . .. ... ..

Applied to 2015 distributable amount . . . . . . . ...

Remainder. Subtract lines 4a and 4bfrom4 . . . . . . .. ... ..

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a frem line 2 (if amount greater than
zarg, seeinstructions) - . v . 0L o e e

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

Excess distributions carryover to 2016, Add lines 3jand 4c . . . .

Breakdown of line 7.

Excess rom 2043 . . . . . . . .. ..

Excessfrom 2014 . . . . . . . .. ..

|0 |o|w

Excessfrom 2015 . . . . . . . .. ..

BAA

Schedule A (Form 990 or 830-EZ) 2015

TEEAD407  10/12/15



Schedule A (Form 990 or 990-EZ) 2015 FHF MEXICO, INC. 45-3138723 Page 8
[Part VI |Supplemental Information. Provide ihe explanations required by Part I, line 10; Pari Il, line 17a ar 17h;Part I, line 12; Parl IV,
— —Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, tine 1;

Part IV, Section D, lines 2 and 3; Part IV, Seclion E, lines 1¢, 2a, 2b, 3a and 3b; Part V line 1; Part v, Seclion B, line 1g; Parl V,

Seclion D, lines &, 6, and 8; and Part V, Seclion E, lines 2, 5, and 6. Also complele this part for any additional informatian.

(See instructions.)

BAA TEEAD408  10/12/15 Schedule A {(Form 990 or 990-E2) 2015



OMB No. 1545-0047

Schedule B
{Form 990, 990-EZ, Schedule of Contributors

or 990-PF) 201 5

Depariment of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF.

Inlernal Revenue Service > [nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is al www.irs.gov/form990,

Name of the organization Employer identificatlon number
FHE MEXICO, INC. 45-3138723
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(cy 3 ) {enter number} organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 er more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the reguiations
under sections 509(a){1) and 170{b}(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
recelved from any one cantributor, durlng the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (ii) Form 890-EZ, line 1. Complete Parts | and 11

For an organization described in section 501({c}(7}, (8), or (10) filing Form 998 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts i, Il, and (1l

|:| For an organization described in section 501(c){7), (8}, or {(10) filing Farm 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such cantributions tataled mere than
$1,000. If this box is checked, enter here the total contribulions that were received during the year for an exclusively religious,
charilable, etc., purpose. Do not complete any of the paris unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, elc., contributions totaling $5,000 or more during the year . . . . . . -

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Ferm 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on ils Form 990-PF,
Part |, line 2, to certify that it does not meel the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF}.

BAA For Paperwork Reduction Act Notice, see the Instruclions for Form 998, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 930-PF) (2015)

TEEACTOY  10/27115



Schedule B (Form 990, 880-EZ, or 990-PF) (2015)

Page

1 of 2 ofParti

Name of organization

FHE MEXICO,

INC.

Employer Identification number

45-3138723

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

(a) (b} {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |ROTARY DISTRICT 5420  _ _ ___ __ ______________ Person
Payroll |:|
1624 E. BERKSHIRE DR. __ _ _ _ _ __ _ _ _ ____ _______|P_____217.500.| Noncash |:|
{Complete Part Il for
\TOCELE _ _ _ _ __ o _________21 UT _84074 __ _ __ ncncash contributions.)
{a} {b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |THE BOYER_FAMILY FOUNDATION TRUST__ __ _________ Person
Payroll D
1110 CRESTVIZW CIRCLE_ __ __ _ __ ______________S______5,000.] Noncash [ ]
{Complete Part [l for
|SALT LAKE _CITY _ __ _ __________=1 UT_84108_ _ ___ noncash contrioutions.}
{a) {b) {c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. |pIcKIE CLAN INC Person
_____ Payroll |:|
515 VIA EL RISCO _  _ _ _ _ __ ___________ . _|s_ ____10.000. Noncash [ ]
{Compiele Part Il for
SAN CLEMENTE __ _ _ _ ________.___CA 52673 _ ___ nencash contributions,)
(a) {b) {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |PISTRICT 5420 ROTARY YQUTH FOUNDATION_ _ _ _ _ _ _ __ Person
- Payroll |:|
15108 WOODSMERE LANE _ _ _ _ _ % ____C 36,000, Noncash [ |
(Complete Part I for
HERRIMAN  _ _ _ __  ___________NT_g84cse _ _ noncash contributions.)
(a) (b} c ()
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
5__ [ROBERT HAMMOND/ADOBE Person
I~ - Payroll |:|
2508 HIGHLANDER WAY, SUITE 210 _ ____________ [$______6,750.| Noncash [ |
(Cemplete Part Il for
I[CARROLLTON _ _ _ _  _ __________TX_75006_ _ ___ noncash contributions. )
(a) {b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6_ . |LIFEVANTAGE CORRORATION __ ___ __ _ ____________ Porson
Payroll D
9785 $. MONROE ST., SUITE 300_ ___ | _____9,038.] Nencash [ |
(Complete Part If for
SANDY UT _ 84070 noncash contributions.}

BAA

TEEAQ702 10/12/15

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



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

Page

2 of 2 of Partl

MName of organization

FHE MEXICO, INC.

Employer identification number

45-3138723

Contributors (see instructions). Use duplicale copies of Part | if additional space is needad.

(a)
Number

{b)
Name, address, and ZIP + 4

()
Total
contributions

(-
Type of contribution

--J

PEW & LAKE, PLC

1744 §. VAL VISTA DR. #217

Person

B
N

Noncash |]

Payroll

(Complete Part i for
noncash contributions.)

{a)
Number

(c)
Total
contributions

(d) .
Type of contribution

loo

JOHN ROOP

Person IZI
Payroll |]

Noncash |]

(Complete Part Il for
noncash contributions.}

{a)

Number

(c)
Total
contributions

(d)
Type of contribution

]
Payroli |:|
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

c)
Total
contributions

Type of contribution

L]
Payroll |:|
Nencash |:|

{Complete Part Il for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

{d) .
Type of contribution

[]
Payroll D
Noncash D

{Complete Part Il for
noncash confributions.}

Person

{a}
Number

(e}
Total
contributions

{d)
Type of contribution

[]
Payroll |:|
Noncash |:|

{Complete Part I for
noncash coniributions.)

Person

BAA

TEEADTDZ 1041215

Schedule B (Form 990, 990-EZ, or 990-PF) {2015)



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
{Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
PartiV,line 6,7, 8, 9,10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b. e
* Aftach to Form 990. Open to Public
Departmen of Ine Treasury * Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form390. Ingpection
Name of the organization Employer identification numhber
FHF MEXICO, TINC. 45-3138723

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

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

Total numberatend ofyear . . . . . .. . ..

Aggregale value of conlributions to {during year}

Aggregate value of granls from (during year) . . . . . .

Aggregate value atendof year . . . . . . . . .

(1 I S A e

Did the crganizaticn inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject fo the organization's exclusive legal control? . . . . . .« . . . .. L. DYes |:| No

6 Did the organization inform alf grantees, donors, and donor advisors in writing that grani 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 DENEML? « =« « « « v o v e b e e e e e e e e e e e e e D Yes |:| No

Part Il | Conservation Easements.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 7.

1 Purpose{s) of conservation easements held by the crganizalion {check all that apply}.
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histaric structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . .« . . . L 0L 0L n e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ..o Lo L 2h
© Number of conservation easements on a cerlified historic structure includedin{a} . . . . . . ... 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . .. o o oo Lo 2d
3 Number of conservation easements moditied, transferred, released, extinguished, or terminated by the organization during the
tax year »
Nurnber of states where property subject to canservation easemenl is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . ... . ... .. o0 DYGE |j No

6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservaticn easements during the year
_
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4}BXi)
and section 170(h}AXBIIN? .+ « « « v o 0 e e e e e e e e e e e |:|Yes I:I No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole fo the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' cn Form 9390, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 {(ASC 358}, not fa repart in its revenue staterment and balance sheet warks of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items,

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

(1 Revenue included on Form 990, Part VIILfine 1 . . . v o v o v o o o 0 e e e e -5

(i) Assetsincludedin Form 990, PartX . . . . . . . . . L L e e e e e e -5

2 If the organization raceived or held works of art, historical freasures, 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 Revenue inciuded on Form 990, Part VIIL line 1 .« o o . o 0 o o 0 0 o o e e e e e e e e > S

b Assets included in Form 990, Part X . .« . o . C o e e e e e e e e e > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03115 Schedule O {Form 990} 2015



Schedule D (Form 990) 2015  FHF MEXICO, INC. 45-3138723 Page 2
ﬁ'—'art Il_|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 ils collection
iterns (check all that apply):

a Public exhibition d L.oan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Erc:_ri)c(]le”a descrigtion of the arganization's collections and explain how they furlher the organization’s exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . .. . ... .. D Yes |:|ND

Part [V_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes” on Form 990, Part [V,
tine 9, or reported an amount on Form 880, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O Form 990, Part X7. - - « o o oo T D Yes I:’No
b If 'Yes,” explain the arrangernent in Part XlIl and complete the following table:
Amount
c Beginningbalance - . . . . . . Lo Lo 1¢
d Additions duringthe year . - . .« . o . e 1d
e Distributions during the year . . - . . . . o o0 Lo e te
f Ending balance. . . . . . . . ..o Lo e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? . . . . . . I_l Yes No
b Mf Yes,' explain the arrangement in Part X|II. Check here if the explanation has been providedon Part XIll . . . . . . .. ... ... H

[Part V |Endowment Funds. Complele if the organization answerad *Yes’ on Form 990, Part |V, line 10.
(&) Currenl year (b) Prior year {c) Two years back (d) Three years back {e} Four years back

1 a Beginning of year balance . . .
b Confributions . . . . . . . . ..

¢ Netinvestment earnings, gains,
andlosses . . .. . .. .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . .. . ...

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:

3

a Board designated or quasi-endowrment » G

b Permanent endowment * %

¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

3afi)
3a(ii)

b If "Yes' on line 3alii), are the related organizations listed as required on Schedule 7 . . - . . . . . ... ... ... ... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds,

Part V1 |Land, Buildings, and Equipment,
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b} Cost or other (c) Accumulated (d) Book value
{investment) basis (cther) depreciation
Taland . - - . . ..o Lo Lo
b Buidings . . . . .. ..o
¢ Leasehold improvements. . . . . . . . . . ..
d Equipment . . . . . ... oo 7,000, 5. 686, 1,314,
eOther. . . . . . . . e
Total. Add lines 1a through 1e. {Column (d) must equal Form 890, Part X, column (B), line 10c.) - . . - . . . . . . . . .. > 1,314,
BAA Schedule D {Form 990) 2015

TEEA3302 10/12115



Schedule D (Form 990} 2015 pHF MEXTCC, TNC.

45-3138723 Page 3

Part VIl | Investments — Other Securities.

Complete if the organization answered "Yes' on Form 980, Part IV, line 11b. See Foarm 980, Part X, line 12,

(a) Descriplion of securily or calegory (including name of securily}

(b) Book value

{c} Melhod of valualion: Cost or end-of-year markel valug

Financial derivatives
Closely-held equity interests
Other

{
(2
(

Total. (Column (b) must equal Form 996, Part X, column (B) ine 12} . . >

Part VIll | Investments — Program Related.

Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11¢. See Form 830, Part X, line 13.

{a) Descriplion of investment

{b) Book value

{¢) Method of valuation: Cost or end-of-year market value

{1)

{2

3)

4)

{5)

_(8)

)

(8}

9)

(19)

Total. {Column {b)} must equal Form 990, Part X, column (B) fine 13). . »

[Part IX_|Other Assets.

Complete if the organization answered "Yes’ on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descripiion

(b) Book value

(1)

)

()

(4)

5

6

0~

9

| [ o e

(
(
(
(
(
1

(10

Total. (Colurnn (b) must equal Form 990, Part X, column (B} line 15}

Part X [ Other Liabilities.

Complete if the srganization answered "Yes' on Form 990, Part IV, line 11¢ or 111, See Form 990, Part X, line 25

(a) Description of liability

(b} Book value

{1) Federal income laxes

)

3)

(@)

5

(6)

(7)

(8)

9)

(19)

(1)

Total, (Column (b} must equal Form 990, Parl X, column (B) fine 25) . . .

»

2. Liability for unceriain lax posilions. In Parl XIl, provide lhe lext of Ihe foolnole to the organizalion's linancial stalements nal reporls the crganization's liakility for uncerlain
tax posilions under FIN 48 (ASC 740). Check here if lhe (exl of lhe [oolnote has been providad in Part XIil

[

BAA

TEEAJ303 06/03/15

Schedule B (Form 990) 2015



Schedule D {Form 990) 2015 FHF MEXICO, TNC. 45-3138723

Page 4

Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... . . ... 0L 1
2  Amounis included on line 1 but not on Form 990, Part VIII, line 12;

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

b Donated services and use of facilities . . . . . . . .. .. ..o 2b

¢ Recoveries of prioryeargrants . . . . . . . . . L. L Lo 2¢

d Other {Describa inPart XINL) . . . . .. .. . oo 2d

eAddlines 2athrough2d . . . . . . . . . . L Lo e e e e 2e
3 Subtractling 2efromlingt . « . . . . L L oL s e e e e e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a

b Other (Describgin Part XIIL) . . . - . . . o 00 o000 oo o 4b

cAddiinesdaanddb . . . . . . . L L L e e e e e e e e e e 4c
5 Toatalrevenue. Add fines 3 and 4c¢. (This must equal Form 990, Part{, line 12.) . . . . . . . . . ... ... ... 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . . . . . ... Lo Lo oL 1
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . .. Lo 2a

b Prioryearadjustments . . . . . . . .. L e 2b

COtherlosses . . . v v v v i i i e e e e e e e e Z¢

d Other (Describs inPart XI8) - .« . . . v v o oo i oo 2d

e Addlines2athrough2d . . . . .. . . . . ... .o oo e e e 2e
3 Subtractline2efromline 1 . . . « « o . . o L e e e e e e e e e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b . . . . . . . .. 4a

b Other (DescribeinPart XIIL)Y . - . . o - o 0 oo oo 0o 4h

CAddlinesdaand 4b . . . . . . o 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 4¢

5

5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 880, Partf line 78) . . . . . . . . . . . ... . ...

[Part Xllt | Supplemental Information.

Provide the descriptions required for Part [l lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part {V, lines 1b and 2b; Part V,

line 4: Part X, line 2; Part XI, lings 2d and 4b; and Part Xl|, lines 2d and 4b. Alsa complete this part to provide any additional information.

BAA Schedule D (Form 850) 2015

TEEA3304  06/03/15



SCHEDULE F
(Form 990)

Deparlmen! of he Treasury
Inlernal Revenue Service

Statement of Activities Qutside the United States

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.

» Information about Schedule F {Form 990) and its instructions is

= Attach to Form 990.

at www.irs.gov/form990.

CMB Mo. 1545-0047

2015

Open to Public
Inspection

Name of ihe organization

FHE MEXICO,

INC.

Employer identification number

45-3138723

Part | |Genera| Information on Activities Outside the United States. Complete if the organization answered "Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

2 For grantmakers. Describe in Part V the organizalicn's procedures for maonitoring 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 is needed.)

{a} Region

{b) Number of
offices in the
region

{c) Number of
employees,
agents, and

independen
contractors
in region

t

{d) Activities conducted in
regicn (by type) {(e.g.,
fundraising, pregram
services, investments,

grants to recipients
located In the region)

(e} IF activity listed in
(d} is a program
service, describe
specific type of

service(s) in region

{f) Total
axpenditures for
and investments

in region

{1) North America

PRCCRAM SERVICES

HOUSING/ FOOD/ EDUCATION

291,473,

2)

{3)

{4)

)

{6}

(7

{8)

(@)

(10)

(11

(12)

{13)

{14}

(15}

{16)

(7)

3a Sub-total . . . . .

b Total from continuation

sheefs to Part |

¢ Totals (add lines 3a and 3b) -

291,473,

1

1

291,473,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

TEEA3S01

0512715

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2016 FPHE MEXTICG, INC. 45-3138723 Page 4

|Part IV [Foreign Forms

1

Was the organization a U.S. transferor of property Lo a foreign corporation during the tax year? If Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Propertly to a Foreign
Corporation (see insfructions for Form 826}, « .« v« v v 0 L o e e e e e e

Did the organization have an interest in a foreign trust during the tax year? if 'Yes,' the organization may he
required fo separately 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 U.S.

Qwrner (see Instrsctions for Forms 3520 and 3520-A; do not file with Form @80}, . . . . . . . . . . . .. ...

Did the organization have an ownership interestin a foreign corperation during the tax year? If 'Yes,” the
organization may be required fo fite Form 5471, Information Refurn of U.S, Persons With Respect To Certain
Foreign Cormporations (see Instructions for Form 5471} « v . o . v o o 0 0 0 i 0 i e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? if 'Yes,’ the organization may be required to fite Form 8621, Information

Return by a Shareholder of a Passive Foreign investment Company or Qualified Efecting Fund (see

Insfructions for Form 8627} . . . . . o L . i e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If Yes,’ the
organizalion may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain Foreign
Parinerships (see Instructions for Form 8865} . . « -« « o o o o L i e e e e e

Did the organization have any operations in or related to any boycetting countries during the tax year?
if 'Yes,' the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 8713, donotfile with Form 890} . . . . . . .« o o o o e

.. DYes No

. DYes No
.. DYes No

.. DYes No
.. DYes No
.. DYes No

BAA

TEEA3505 05/27/15

Schedule F (Form 890) 2015



Schedule F (Form 990) 2015 FHF MEXICO, INC. 45-3138723 Page 5

PartV | Supplemental information

Provide the information reguired by Part |, line 2 (monitoring of funds); Part ], line 3, column {f)
(accounting method; amounts of investments vs. expenditures per region); Part |1, line 1 (accounting
method); Part Il {(accounting method); and Part lll, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 OFFICERS & DIRECTCRS MAKE A NUMBER OF TRIPS TO THE REGION TO
PARTICIPATE IN AND SUPERVISE THE PROGRAMS THEY HAVE FUNDED.

BAA TEEA3504 1012415 Schedule F {Form 990) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional infermation.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or $90-EZ) and its instructions is Open to Public
Inlernal Ravenue Service at www.jrs.goviform990. Inspection
Name of the organization Emgployer identification number

FHE MEXICO, INC. 45-3138723

The organization has six husband/wife relationships amongst the twelve
Pt VI, Line 2 directors.
The return is completed by the CPA, provided to the Board President and
then emailed to the Roard members for review and comment pricr to
PL VI, Line 1lb filing.
Pt VI, Line 19 Important documents are furnished upon request.

BAA Tor Paperwork Reduction Acl Nolice, see the Instructions far Form 990 or $90-EZ. TEEA4901  10/12/15 Schedule O (Form 990 or 98CG-EZ) (2015)
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Schedule R (Form 980) 2015 FHEF MEXICOQ, INC. 45-3138723

Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 06/01/15 Schedule R (Form 990) 2015



OMB Ne. 1545-0172

4562 Depreciation and Amortization
Form {Including Information on Listed Property) 201 5
= Attach to your tax return.

D . - ; o .
I Revonus sSamce” (99) | Information about Form 4562 and its separate instructions is at www.irs,gov/form4562, oo, 179

Name(s) shown on return Identifying humber

FHE MEXICC, INC. 45-3138723

Business or activity to which (his form relates

Form 880 / Form 990EZ

Partl |Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |,

1 Maximum amount {see instructions) . . . .« o o L e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) - . . . . . . . . . .. . . oL L 2
3 Threshold cost of section 179 property before reducticn in limitation (see instructions) . . . . .. . ... ... .. 3
4  Reduction in fimitation. Subtract line 3 from line 2, ffzeroor less, enter-0- . . . . . . . . . . . . o . oL 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately,Seeinstructions.............................................J 5
6 (@) Descriptien of property (b} Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . .. . .. ... 0oL 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 . . . . . . . .. . ... ... 8
9 Tentative deduction. Enter the smallerof line5orline8 . . . . .. . . . o o0 L o e 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . . . . . . . . . . oo v v v vy L. 10
11 Business income limitafion. Enter the smaller of business income {not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline44. . . . . . . . . . . .. .. 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12. . . . . . . » 13 |
Neote: Do not use Part If or Part !l below for listed property. Inslead, use Part V.
'Part Il | Special Depreciation Allowance and Other Depreciation (Do not include fisted property.) (See instructions.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during the
tax year (seeinstructions) . . . . . . . L e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . oL L e 15
16  Otherdepreciation {including ACRS) . . v . . o v o v v v i e e e e 16
[Partlll | MACRS Depreciation (Do not include listed property.) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015, . . . . . . . .. .. ... .. 17 \
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhera. - . . . . .. L0 L e e e e e e e > D
Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
a (b} Month ang {c) Basis for depreciation (d} {e) {f) {g) bepreciation
Classificalion of property year placed (businessfinvesiment use Recovery peried Ganvenlion Method deduclion
in service only — see instructions)

19a 3-yearproperty . . . - . .
b 5-year property . . . . . .
¢ 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . - . . .

g 25-year property . . . . . 25 vyrs S/L
h Residential rental 27.5 yrs MM 8/L
property . .. - .. ... 27.5 vyrs MM S/L
i Nonresidential reai 39 yrs MM S/L
property . ... . MM S/L
Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20acllasslife. . . ... ... S/L
b12-year. . . . .. . ... 12 vrs S/L
ca0-year. . . . . . . . .. 40 vrs MM S/L
Part IV | Summary (See instructions. }
21 Listed property, Enteramountfromline 28 . . . . . . . .. Lo L L e 21 900 .
22 Total, Add amournls from line 12, lines 14 through 17, lines 19 and 20in column {g), and line 21. Enler here and on
the appropriale lines of your relurn. Parinerships and S corporations — seeinslruclions . . . . . . . . . . . .. ... L. 22 900.
23  For assets shown above and placed in service during the current year, enter
the partion of the basis atiributable to section 263Acosis. . . . . . . . . . ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0842 10/27/15 Form 4562 {2015)



Form 4562 (2015)

FHE MEXICO, INC.

45-3138723

Page 2

Part V_ | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mifeage rate or deducting lease expense, complete only 24a, 24b,
cofumns (a) through () of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information {Caution: See the instructions for fimits for passenger automobiles.)

24 a Do you have evidence to support Ihe business/invesimenl use claimed? . . . . . . @ Yes D No | 24Db IYes,'is the evidence wriften? . . . D Yes I_}leo
(a) {b) (c) (d) {e) M (g {h) i
Type of property Date placed Business/ Coslor Basis Jor deprecialion Recavery Methog! Deprecialion Elecled
(lisl vehicles first) in service investment other basis {businessfinvestment period Convention deduclion section 179
pergésnetage use only) cosl
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use {ses instructions) . . . . - . . . . . . .. ... 25
26 Property used mere than 50% in a qualified business use:
SUBURBAN 06/07/12 |100.00 2,500. 2,500. 5.00 200 DB-MQ 284.
SUBURBAN 12/06/12 [100.00 4,500, 4,500, 5.00 200 DB-MO 616.
27 Property used 50% ar less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page® . . . . . . . . . .. 28 900,
23  Add amounts in colurnn (i), line 26. Enter here and online 7, page 1 - - . . o o o i i i i e e e e | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'maore than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven

during the year (do not include

commuting miles). . . . - . .- ..
Toelal commuling miles driven during the year
Total other personal {noncommuting)
miles driven
Totat miles driven during the year. Add
lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

(a) (b) {c) {d) S (e} 4]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes No Yes No Yes No Yes No Yes No

Answer these questions tc determine if you meet an exception fo completing Section B for vehicles used by employees who are not more than

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

5% owners or related persens (see instructions).

37 Do you maintain a written pelicy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . L L e e e e e e e e e e e
38 Do you maintain a written policy statement that prehibits personal use of vehicles, except commuting, by your
empioyees? See the instructions for vehicles used by cerporate officers, directors, or 1% or moreowners. . . . . . . . . . ..
3g De you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . oo L Lo
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . L L L L L e e e e e e e
41 Do you meet the requirements concerning gualified automobile demonstration use? (See instrustions.y . . . . . . . . .. . ..
Note: f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not cornplele Section B for the covered vehicles. 1———
[Part VI | Amortization _
(a) {b) (€) {d) (e) n
Descriplion of costs Dale amorlization Amortizable Code Amortizalion Amortizalion
begins amounl seclion period or for Lhis year
. percenlage
42 Amortization of costs that begins during your 2015 tax year (see instructions):
43 Amortization of costs that began before your 2015 taxyear. . . . . . - . o Lo oo oo oL 43
44  Total. Add amounls in column {f). See ihe instructions for where fcreport . . . . . . .. . ... ... ... 44

FDIZOB12 10/27/15

Form 4562 (2015)



Form 8868 (Rev 1-2014) FHF MEXICO, INC. _ 45-3138723 Page 2
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part land checkthisbox . . . . ... . ... ..
Note. Only complete Part Il if you have already been grantad an automatic 3-month extension on a previously filed Form 8868.
® |f you are flling for an Automatic 3-Month Extension, complete only Part | {on page 1).
Part il } Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt arganizalion or olher filer, see inslructions. Employer ideniification number (EIN) or
Type or
print FHE MEXICO, TNC. 45-3138723

Number, stree?, and room or suile number. If a2 P.O, box, see inslructions. ) Social security number {SSN)
Flle by the
due dale for .
Masee 1744 S. VAL VISTA DRIVE, #217
instruclions. City, lown or posi office, slale, and ZIP code, For a foreign address, see inslructions.

MESA ' AZ 25204
Enter the Return code for the return that this appiication is for (file a separate application foreachreturn) . . . . . . .. . .~ . .. .. 01
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form $90-EZ 1
Form 980-BL ) 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (cther than individual) 09
Form 990-PF 04 Form 5227 10
Form $90-T (section 401{a) or 408(a) trust) C5 Form 8069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Ii if you were nof already granted an automatic 3-month extension on a previ?usly filed Form 8868.

* The books are in the careof » RALPH PEW

Telephone No. ™ (480) 461-4670 _ _ _ _ FaxNo. >
* |f the organization does not have an office or place of business in the United States, checkthisbox . . . . .. ... . . ... ... ... > |:|
® |fthis is for a Group Return, enter the organization’s four digit Group Exemplion Number (GEN} . . . . . tf this is for the

whole group, check this box . . * |:| . Ifit is for part of the group, check this box = |:| and attach a list with the names and E!Ns of all
members the extension is for.

4 | request an additional 3-month extension of lime until Nov 15 .20 164
5 Forcalendaryear 2015 . or other tax year beginning _:::::::___ ,20_:_ .andending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: |_| Initial return D Final return
|:| Change in accounting period
7 State in detail why you need the extension . - . THE OQRGANLZATION TS AWAITING MISSING

CRDER TC PREPARE AN ACCURATE RETURN,

8 a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, cr 6089, enter lhe tentative tax, less any
nonrefundable credits. See instructions . . - . . . L L L Lo L e e e 8a|s 0.

b if this application is for Forms 980-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amounl paid

previously with Form 8868 . . . . . . . . . . 4 . . .. . 8bis 0.
¢ Balance due. Subtract line 8b from ling 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions . . . . . .. . ... 0o o0 s v v v v s 8c|3 Q.

Signature and Verification must be completed for Part Il only.

Under penalties of perj

g eccompanying schedules and slalemenls, and 1o the best of my knowledge and bellef, il is lrue,
correct, and compleie, .

Tte B (. P.A. Data ™ (B/02/16
/ Form 8868 (Rav 1-2014)

Signature P
BAA

FIFZ0502 12/31113



Frm 8868 Application for Extension of Time To File an

{Rev January 2014} Exempt Organization Return OMB No. 1545-1709
Depariment of the Trassury ™ File a separate aPplication for each return.

Internal Revenue Service * Information about Form 8868 and its instructions Is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . . . .. ... oo o000 -

® |f 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 aiready been granted an automalic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automnatic exlension of time to file {6 months for a
corporation required to file Form 990-T}, or an additional (not automatic) 3-month extension of lime. You can electronically file Form 8868 to
request an extension of time to file any of the forms fisted 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/efife and click on e-file for Charitles & Nonprofits.

Part | ! Automatic 3-Month Extension of Time. Only submif original {(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly . . . . . . . - D

All other corporations (inciuding 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 fo request an extens/on of time to file
income tax returns.
Enter filer’s identifying number, see instructions

MName of exempt organization or other filer, see inslructions. Employer idenlilication number (EIN) or
Type or
print

FHE MEXTCO, INC. 45-3138723
File by the Number, street, and room or suile number. if a P.O. box. see instruclions. Social security nurber (SSN)
due dale f
s |1744 S. VAL VISTA DRIVE, #217
retum, See City. lown or post office, state, and ZWP cede. For a foreign address, see instruclions.
instruclions.

MESA : AZ 85204
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . ... . L.
Application ’ Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ ™M Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {cther than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T {trust ather than above} 06 Form 8870 12

® The books are in the care of » RATPH PEW

Telephone No. * (480) 461-4670 _ _ _ FaxNo. >
e [f the organization does nat have an office or place of business in the United States, check thishox . . . . . . .. ... . ... ... ... - D
® [ this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whale group,
check thisbox . . . » |:I _{f it is for part of the group, check thisbox . . . » Dand attach a list with the names and EINs of all members

the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until pug 15 ,20 1¢ |, tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 15 or
> |:| tax year beginning .20 _ _ _,andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial returmn DFinaI returp
DChange in accounting period

3 a if this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . . . L L Lo L e e 3al$ 0.

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and eslimated
tax payments made. Include any prior year overpaymentallewedas acredit . . . . .. . oo oL L 0L 3b|S 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501 12/31113
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