Short Form

OMB No. 1545-1150

e 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 2
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain

controlling organizations as defined in section 512(b}13) must file Form 980 (see instructions). All other organizations with

gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. Open to Public

Department of the Treasury I ti
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending ;

Check if applicable: D Employer identification number

C Name of organization
Address change

Name change FHF MEXTICO, INC. 45=31.38723
i R Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Terminated 1744 S§. VAL VISTA DRIVE 217 (480) 461-4670
Arishded retum City or town, state or country, and ZIP + 4 .

F Group Exemption
Application pending |ME.SA A7 B5204 NUBET s s .o

G Accounting Method: El Cash DAccrual Other (specify) = H Check ™ D if the organization is not

I  Website: = N/A required to attach Schedule B

J Tax-exempt status (check only one) — K |501()@) [ ]501(e) ¢ ) ~(insertno [ [4947¢a)iyor [ J527|  (Form 990, 990-EZ, or 990-PF).

K Check »> D if the organization is not a section 509(a)(3) supperting organization or a section 527 organization and its gross receipts are
ncrmally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .......... >3 174,959,

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)

Check if the organization used Schedule O to respond to any question inthis Part | ... .. . . . i, E
1 Contributions, gifts, grants, and similar amounts received . . ... i i 1 174,959,
2 Program service revenue including government fees and contracts .......... ... .. ... L, 2
3  Membership dues and assessmentS ... .t 3
A INVESHMENE MO0 1ttt e et e e e e 4
5a Gross amount from sale of assets other than inventory ..................... 5a
b Less: cost or other basis and sales expenses ...t 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromline 5a) .. ........ .. o il 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) ...... l Ga|
g b Gross income from fundraising events (not including $ of contributions
5 from fundrais]rjg evenis reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) .................. 6h
¢ Less: direct expenses from gaming and fundraising events ................. 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6biand subliEeline BC sy s wro s sy SR ST PR SRR A OSSO N fia 6d
7 a Gross sales of inventory, less returns and allowances . ..................... 7a
b Less: cost of goods sold ... o 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 76 fromline 7a) .......................... ... 7¢
8 Otherrevenue (describe ifi SChedUE D) s sowsmuinn s ves s Gr s i Bariiaess S LESEis T S S 8
9 Totalrevenue. Add lines -2, 3::8,56,08,: 70 BREBY, v v sun seay o s omemst s SO Snran 2 [ 9 174,959,
10 Grants and similar amounts paid (list in Schedule O) ................... ... See L-10 Stmt . 10 138,731,
11 Benefits paid 1o or for members ... 11
E 12 Salaries, other compensation, and employee benefits ... .. .. 12
E 13 Professional fees and other payments to independent contractors ............ ... .. ... ... ... .. . ... 13 3,321.
g 14 Gecupancy; rent, utilities, and MEIMIENANCE: o, wov e memmm oo s v B s e s o S s rm o 14 541,
E 15 Printing; publications, postage, @nd ShipPing : v evs v vs svnvami can vivis ven ves dom s e o ves s amvs o 15
16 Other expenses (describe in Schedule Oy .............................. . SeeFom990-EZ Part],Line160ther Expenses 1g 5,038.
17 “Totalexpenses Addites TOAREGUGR IO va sne v i mon imsm s sos s 38 Be SRaaE D0 20 50 =17 142,631,
& 18 Excess or (deficit) for the year (Subtract line 17 from line Q) ... ... i 18 32,328,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
% figure reported on prior year's retUrm) .. ..o 19 15,309.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) .......... ... ... ... ... . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ................... ... ... ... =1 21 47,637,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEAD812 03/14/13



Form 990-EZ (2012) FHF MEXICO, INC.

Part Il | Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respend to any question in this Part ||

(A) Beginning of year J (B) End of year

22 41,487,

22. Cash;, savings; ant iBvestments’ o co o cosmes maeimis v i s S o v 15,309,

23 Land and buildings .. ...t 0.{23 6,150.
24 Other assets (describe in Schedule O) ... i e 0.[24 61
25 TOMALESSELS ..o o smspmamn wries 508 HEANEH 105 Snith o3l 30 50 bie Mol 1 15,309.|25 47,637.
26 Total liabilities (describe in Schedule O) ......cocv v 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........... 15,309,227 47,637.

[Part Ill | Statement of Program Service Accomplishments (see the instrs for Part 111.) Expenses
______________ |——| (Required for section 501

Check if the organization used Schedule O to respond to any question in this Part 11l

What is the organization's primary exempt purpose?

measured by expenses, In a clear and concise manner, describe the services provide
benefited, and other relevant information for each program title.

PROVIDE SUSTAINABLE HOUSING FOR NEEDY FAMILIES TN MEXICO

Describe the organization's program service accomplishments for each of its three Iarge;.;}f| progr%m Se%rvices, as
, the number of persons

{c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28

28a 133,731,

29a

(Grants 3

30a

31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here

31a

32 Total program service expenses (add lines 28a through 31a)

32 133,731.

Part IV_|List of Officers, Directors, Trustees, and Key Employees. List each une

Check if the organization used Schedule O to respond to any question in this Part [V

even if not compensated. (see the instructions for Part IV.)

(b) Average hours per
week devoted to
position

(Forms W-2/1099-MISC)

(a) Name and Title
(If not paid, enter -0-)

(c) Reportable compensation

(d) Health benefits,
contributions to employee
benefit plans, and deferred
compensation

(e) Estimated amount of
other compensation

Mo BRLPH, PEW. 0o g e sl
PRESIDENT 7.00 0. 0. 0.
T, ADRED. BAREER . oo i

SECRETARY 7.00 0. 0. 0.
DAVID CRACRCET _ _ ________

DIRECTOR L 00 0. 0. o
RICKE FINLAYSON . . oo mee |

DIRECTOR 00 0. 0. 0.

TEEAD812 03/14/13

Form 990-EZ (2012)



Form 990-EZ (2012) FHF MEXICO, INC. 45-3138723 Page 3

|Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV ................... D

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
provide a detailed descriptich of each activity in'Schedule!Q v sonivw v smam i v wo s cor wonmmmion e ws 33 b4

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name, Ctherwise, explain the change on Schedule O (see instructions) .........co v i 34 ¥
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? ... ... 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O ... [.35b

¢ Was the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lll .................. ... ... 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N ............................ 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . .. "| 37a| 0.
b Did the organization file Form 1120-POL forthis year? ... ... oo e 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this return? .............. 38a X

b If 'Yes,' complete Schedule L, Part Il and enter the total
ANOUNEINVEIVEL, .. omms v s i SR EAN RIAHAE B SAONEES DEVRNESS SO S v 38b

39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included online 9 ... 39a

b Gross receipts, included on line 9, for public use of club facilites ......................... 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 0. ; section 4912 > 0. ; section 4955 * 0

b Section 501(c)}(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a pricr year that has not been reported

on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | ... 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ........ 0

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
DY THE DTGBNIZALION wrmssmrn s s s b 5 Sus REims i SEECHEES T8 AHA N SRR B X > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form 8886-T .. .. ..o i d0e Z

41  List the states with which a copy of this return is filed ™ Arizona

42 a The organization's
books are incare of ™ OFFICERS & DIRECTORS Telephone no. ™ (480) 461-4670

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... | 42b X

If 'Yes,' enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.7 ... oot 42c
if 'Yes,' enter the name of the foreign country: *

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ...................c000s > D
and enter the amount of tax-exempt interest received or accrued during the tax year ................. .. ... "| 43 |

Yes | No

44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
O BOrMSBIEEE vesme summmonmn susme e 1, s s maueEes SResi G u s SR A TSRS O e 44a b4

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
instead of FOrML990E 2 nammr v ey cu o9t e memen S0 W Seaun Ses Bl S5 TRSTRERTE Sl BRI T R e AT e B 44b X

¢ Did the organization receive any payments for indoor tanning services during the year? .. ... ... ... .. ¢ X

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
it 'No," provide an explanation in Schedule O o viv vwany o mo sussm v s ey 937 0 0007 S0 BVEF i aeE 508 P16 e n e in 44d

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? .............. 45a X

b Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form S90-EZ (see instructions) . ....... ... . . . ., 45h X

TEEA0812  103/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) FHF MEXICO, INC. 45-3138723 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If'Yes,' complete Schedule C, PArt | . vvvei cupvmasn vvn i s vniis sh v s wiiaian o304 §vaii o 46 N

Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47 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, Part Il

48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If Yes,' complete Schedule E
49 a Did the organization make any transfers to an exempt non-charitable related crganization?
b If 'Yes,' was the related organization a section 527 organization?

Yes | No
47 X
48 X
49a X
49h

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(d) Health benefits,

{a) Name and title of each employee
paid more than $100,000

(b) Average hours
per week devoted
to position

(c) Reportable compensation
(Forms W-2/1099-MISC)

contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and address of each independent comrac‘torr paid more than $100,000 {b) Type of service (c) Compensation
NONE

Under penalties of perjury, | decge at | ha%e ex

true, correct, and complete. Declgrationfof prépapéh (other than officer) is based on all information of which preparer has any knowledge.

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

X [T/ X VI—14-13
Slgn Signature of{gifice™” \& ~3 Date
Here >
ype or print name and title.
Print/Type preparer's name P rer's signaty ‘te |:| PTIN
Check if
Paid . THERESA A. CARMICHAFTL e 411/06/13 self-employed |PQ0027374
Preparer Firm's name - T CARMICHAKL, LG
Use Only |Firmsaddess» 4271 & UNIVERSITY DR FirmsEIN ™ 26-0030246
MESA AZ 85203 Phoneno.  (480) 649-9550

May the IRS discuss this return with the preparer shown above? See instructions

e EYES |:|No

TEEAO0812 03/1413

Form 990-EZ (2012)



OMB No. 1545-0047

E " - .
(?_.Er':gg&’c}; 99&52) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to, Public
Inspection

D tment of the Treasur " n
b > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

FHF MEXICC, INC. 45-3138723

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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 T70(b)(1)(A)(ii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)A)(iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.) :

8 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 contributions, 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 investmentincome and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 508(2)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.
a DType | b |:|Type Il c I:I Type lll — Functionally integrated d |:| Type Il — Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and cther than one or more publicly supported organizations described in section 509(a)(1) or
section 509(@)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supperting organization,
checlc RIS BET: . i o eRnas troRnnmm S Srvm our TEeiets Byl oo sis e mee whbamams o nosui i v BoRk ok peee e I:I

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization? .. .. ... ... ... 1Tg®
(i) A family member of a person described in (i) above? ... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ........... ..o 11 g G
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv} Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
arganization (described on lines 1-9 organization in  fhe organization in organization in support
above or IRC section column (i) listed in |column () Uf_’your column (i)
(see instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No | Yes No
G
(B)
©
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAD401  08/09/12



Schedule A (Form 990 or 990-EZ) 2012

FHF MEXICO,

INC.

45-3138723

Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(bXT)(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 IIl. If the

organization fails to qualify under the tests listed below, please complete Part [1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

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

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

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

Total. Add lines 1 through 3 ...

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

Public support. Subtract line 5
from line 4

(a) 2008 (b) 2009

() 2010

(d) 2011 (e) 2012

() Total

52,873, 174,959,

227,832,

a2y 873, 174,959,

227,832,

1,717,

220, 115,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from lined ..........
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMITERSOUIEES: o woo smmesmms wa

Net income from unrelated
business activities, whether or
not the business is regularly
carried on o sosavvsy oy B S

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
ParkINVL). o somsmmmcan sems
Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

(a) 2008 (b) 2009

(c) 2010

(d) 2011 (e) 2012

(f) Total

52 ;8% B 174, 9590,

227,832,

227,832,

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

.................................................................................... ~ K]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public suppert percentage from 2011 Schedule A, Part I, line 14

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

............................. 15

........................... 14

%

%

gl
-

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ............ - D

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

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ...............

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
|
..... b‘ H

BAA

TEEAQ0402 08/09/12

Schedule A (Form 99

0 or 990-E2) 2012



Schedule A (Form 990 or 990-E7) 2012 FHF MEXICO, INC. 45-3138723 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete cnly if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (M) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5 ...

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
for the Year ... sisimiis

cAddlines7aand7b ..........

8 Public support (Subtract line
ZGTrom HRei6:) sasnensen wep v

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2003 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 ..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b ........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
AR [VEY (i g g b s

13 Total support. (AddIns 9, 10c, 11, and 12.)

I Eaaion, Shack hls Bax dhel Stop hews, Zorzation's frst second, third, fourth, o it iax yeardba secion 01@QY > ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided 'by line 13, column () ... i 15 %
16 Public support percentage from 2011 Schedule A, Part ], [INe 15 ... . e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column () .....oovven ... .. 17 %

18 Investment income percentage from 2011 Schedule A, Part 1, line 17 ..o 18 %

19a 33-1/3% support tests — 2012. If the organization did net 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 .............

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/13%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ .. >
BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012

[T 7]




Schedule A (Form 990 or 990-EZ) 2012 FHF MEXICO, INC, 45-3138723 Page 4

|Part IV lSuppIementaI Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012
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OMB No. 1545-0047

SCHEDULE O - 5
{Forim: 850 or 950.EZ) Supplemental Information to Form 990 or 990-EZ 2072

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

t of the T !
B L ey > Attach to Form 990 or 990-EZ. Inspection

Employer identification number

45-3138723

Name of the organization

FHEF MEXTICO, INC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury 4 =
Internal Revenue Service ~ (99) > See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Sequence No, 179

Name(s) shown on return

Identifying number

FHEF MEXICO, INC. 45-3138723
Business or activity to which this form relates
Form 990 / Form 990EZ
Part]l | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part .
T MaExiraumn amouit (SEe iNSIUCHBNSY: 4 ri wives i siv oo smers oo 5w 5w i s Vi 556 Savs e B s + 1
2 Total cost of section 179 property placed in service (see instructions) .. ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ....................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ... ...t 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, 588 INSIUCHONS L . ittt e 5
6 (a) Description of property (b)Cost (business use anly) (C)Elected cost
7  Listed property. Enter the amount from line 29 ... ... ... . i | 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 ..... ...t 8
9 Tentative deduction. Enter the smallerof line S orline 8 .. ... .. i i e, 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 ... ... viiiiiiiii i 10
11 Business income limitation. 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 than line 11 ... ... ............ 12
13 Carryover of disallowed deduction to 2013, Add lines 9 and 10, less line 12 ,........ “| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (5eenstructiong) oo o e i Do P5 Soesisigs 495 050 U8 BUREEAYE G FRERRG SRR BB EE B 14
158 Propedy:subjectio:section TEBINCLICIECHON.: 1 on souti i San 08 553 5 0 00N 200 SHOUIEET 1RV 000 Simaband 1 15
16 Other depreciation (NCIUAING ACRSY . .\ttt et e et e et e it 16
[Partlll | MACRS Depreciation (Do notinclude listed property.) (See instructions.)
Section A
17 13|

18

MACRS deductions for assets placed in service in tax years beginning before 2012 ........... ... ... ... ...

If you are electing to group any assets placed in service during the tax year into one or more general
ASSEL SCCOUNTS  CRECK NEMG i ron wemon i s vmnse, s s w3708 Fii SRS S50 VT, GRS e 25 > |_|

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

a (h) Month and () Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property ..........
b 5-year property . .........
C7-yearproperty ..........
d 10-year property .........
15-year property .........
f 20-year property .........
g 25-year property ......... 25 vyrs S/L
h Residential rental 27.5 yrs MM S/L
property .. ... 27.5 yrs MM S/L
i Nonresidential real 39 vyrs MM 5/L
BEOPBRVE: saas semesn s MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClasslife ..oooiviiio. .. ST
b2-year . ...ucein s 12 yrs S/L
CAD-Year ......ouiiiiii... 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from lIN€ 28 ... .ot 21 850.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions ... ................. 22 850.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts ........................|23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12 Form 4562 (2012)



Form 4562 (2012) FHE MEXICO, INC. 45-3138723 Page 2
Part V__ | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24 a Do you have evidence to support the business/investment use claimed? @ Yes D No |24b If "Yes,' is the evidence written? . . .. .. |:|Yes El No
(a) (b) (c) (d) (e) 0} (@) Q)] i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) In service investment other basis (businessfinvestment period Convention deduction section 179
peréantage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified business use (see instructions) .. ... 25
26 Property used more than 50% in a qualified business use:
SUBURBAN 06/07/12 [100.00 2,500 2,500. 5.00 ]200DB-MQ 625.
SUBURBAN 12/06/12 [100.00 4,500. 4,500.] 5.00 |200DB-MQ 225.
27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ...\ ooreo ... 28 850,
29 Add amounts in column (i), line 26. Enter here and on line 7, paae 1 . oot | 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more 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.

; . : ; (@) (b) () (d) (e) ()

30 Tota] busmess;’lnvestme_nt miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include

COMMUING MIESY wrewm oo wommnes vivey po
31 Total commuting miles driven during the year .......
32 Total other personal (noncommuting)

miles driven ... o
33 Total miles driven during the year. Add

lines 30 through 32 .......................

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during-offoduty BEIST" v s cmn nes s o

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

36 Is another vehicle available for
personal Use? ... ...t
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUE SMBIOYERST & vy £55 L8100 550 45iis ol ¥inblaiios nes reom o snis s v fsmsrArens wain vas Bt EEIoR e 528 5 foe s Aot s a e S0 S0t e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corperate cfficers, directors, or 1% or more owners ................
39 Do you treat all use of vehicles by employees as personal USE7 ... ... ... uiit i
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles:and retainthe INformatioNIECEIVEAT" wuwm o summmumman: Fonsaes m% S G 29 08 SR b
41 Do you meet the requirements concerning qualified automobile demonstration use? (See IASUCHORS.) cu wowima o woe i
Note: /f your answer fo 37, 38, 39, 40, or 41 is 'Yes," do not complete Section B for the covered vehicles. e
[Part VI [ Amortization
(a) (b (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42  Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year. . ... oo 43
44 Total. Add amounts in column (). See the instructions for where to report ..., ... oo 44

FDIZ0812 08/19/12 Form 4562 (2012)



FHF MEXICO, INC. 45-3138723

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-E7
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

AUTO EXPENSE 82700
BANK CHARGES 306,
SUPPLIES 3,012,
Depreciation 850.
Total 5,038.

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-E7
Form 990-EZ, Part I, Line 10 Grants and Similar Amounts Paid

Purpose of Payment ............. PURCHASE LAND/BUILDING MATERIALS FOR HOME CONSTRUCTION
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business ...... Person ......... |:|

HOUSING PROJECT | CASAS PERPETUALES PARKER AC (NONPROFIT) | NONE
IN MEXICO AVENIDA GUILLERMO PRIETO #105 en la COLONIA CE

PUERTO PENASCO S0 1335731,

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift ............

Book Value How Book Value Determined

FMV How FMV Determined




Form 8868 (Rev 1-2013) FHF MEXICO, INC. 45-3138723 Page 2
® |f you are filing, for anAdditional (Not Automatic) 3-Month Extension, complete only Part land check thisbox....................... > g
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for anAutomatic 3-Month Extension, complete only Part I(on page 1).

Eﬁ‘nﬂr | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Name of exempt crganization or other filer, see instructions.

Type or

print FHF MEXICO, INC. 45-3138723
Number, street, and room or sulte number. If a P.O. box, see instructions. Sccial security number (SSN)

File by the

extended

due date for

filing your 1744 S, VAL, VISTA DRIVE, #217

irr?.:tLtjrrch'tiSoenZ. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MESA AZ 85204
Enter the Return code for the return that this application is for (file a separate application for each return). . ................coov. .,
Application Return | Application . Return
Is For Code Is For
Form 990 or Form 990-EZ 01 S R R R A D R
Form 990-BL 02 Form 1047-A ) 08
Form 4720 (individual) 03 Form 4720 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 other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » OFFICERS & DIRECTORS

Telephone No. * (480) 461-4670_ FAX No. >
® |f the organization does not have an office or place of business in the United States, checkthisbox............ ..o, '*
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).... . If this is for the

whole group, check this box....™ D . If it is for part of the group, check this box* and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until EQ‘Lii 20 13
5 For calendar year 2012 , or other tax year beginning .20 ,andending ;200
6 If the tax year entered in line 5 is for less than 12 months, check reason: ]_| Initial return ﬂ Final return

Change in accounting period
7 State in detail why you need the extension... THE ORGANIZATION IS AWAITING MISSING

ORDER TO PREPARE AN ACCURATE RETURN.

8a If this application is for Form 990-BL, 950-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See IRSrUCONS . . oo vviin v v mmism s s en s e Sy S5 SvE CRTRILL ST S 0.

b |f this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a cred|t and any amount paid previously

WITH Eorm BBBES riicrs s sm iion gisiiielislarealvch 5 aieis & s s it 530 i alars S0 SUaioh §opolviy Sl 5 )RR E1 T S5 e 8b|S 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. . ..., 8cl|s 0.

Signature and Verification must be completed for Part Il only.

. | declare that | h examined this form, ipfluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Under penalties of parju
correct, and compl

Tile ™ CPA Dale = (08/12/13
BAA FIFZo502 01/21113 Form 8868 (Rev 1-2013)




