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o ggu Return of Organization Exempt From Income Tax Y Y Y
Form Under section 501(c), 527, or 4947({a){1) of the Internal Revenue Code (except black lung 2 0 0 8
. Depariment of the Troasuy benefit trust or prl.vate foundation) . o nﬁp P o
Internal Asvenua Service P The organlzation may have to use a copy of this return tc satisfy state reporting requirements. ~ }*1¢ ]nii‘p“éguon Coe
A For the 2008 calendar year, or tax year beginning ocT 1, 2008 and ending SEP 30, 2009
B Check It Please | © Name of organization D Employer identification number

applicable usa IRS
Add label or
changs | pantor FE_ASSOCIATION

N
[_J5mee | ¥ | Doing Business As

20-

8424918

Initlal

return See Number and street (or P.0. box if mall Is not delivered to stroet address) | Room/suits

Specific
Termin- R - 1224 E. WASHINGTON STREET

E Telephone number
480-609-7710

Amended | tlons

return City or town, state or country, and ZIP + 4
L Jgeptes PHOENIX AZ 85034-1102
pending

QG Gross racelpts $

142 913,922,

F Name and address of principal officer:BARRY GARDNER
same as C above

|_Tax-exempt status: [x 1501 (4 ) (nsertno) L] 4947@)(1)or [ 1507

J Woebsite: P> Www.FHGLOBAL ,ORG

H(a) Is this a group return
for affillates? D Yes II_] No
H(b) Are all atfilates Included? _]Yes [_INo
if “No," attach a list. (see instructions)
H(c) Group exemption number P>

K Type of organization: [x | Corporation [ | Trust [ | Associaton [ | Other

l L. Year of formation: 2007

M State of legal domlcile AZ

FPart]l] Summary

1 Briefly describe the organization's mission or most significant activities: To_walk with churches, leaders
g and families in overcoming all forms of human poverty
g 2  Check this box P l:l If the organization discontinued its operations or disposed of more than 26% of its assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) i 3 10
g 4  Number of independsnt voting members of the govemning body (Part VI, line 1b) 4 10
21 5 Total number of employees (Part V, line 2a) , & 0
E 68 Total number of volunteers (estimate if necessary) L. 6 100
§ 7a Total gross unrelated business revenue from Part VI, Ine 12, oolumn (C) 7a 0.
b _Net unrelated business taxable Income from Form 990-T, line 34 . . T ¥ { ) 0.
Prior Year Current Year
) 8 Contributions and grants (Part VI, line 1h) 84,990,092, 142 051 025,
E| 8 Program servicerevenue (Part VIll, line2g) ... .. . ....... 29,802,
é 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d) 484,185, 254 425,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 262,887, 584,670,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 85,737,164, 142 919 922,
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) 266,713,
14 Benefits paid to or for members (Part IX, column (A), line 4) .o
8 15 Salarnies, other compensation, employee benefits (Part mw —— 13,322,853, 12,362 B48,
g 16a Professional fundralsing fees (Part IX, column (A), line 1jie) ED
2| b Total fundraising expenses (Part IX, column (D), line 25) o An Y T
c"" 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f; 29 (\J 74,537,174, 130 049,318,
< |18 Total expenses. Add lines 13-17 (must equal Part IX, cof‘?t (Aq%e%‘s Zuw CT 87,860,027, 142,678,879,
19 Revenue less expenses. Subtract line 18 from line 12 ’ -2,122 863, 241 043,
58 OG DEN LJT T | Beginning of Year End of Year
=S/ 20 Total assets (Part X, ine 16) —— 13 427,970, 11,299 121,
&;’%{E 21 Total habllities (Part X, line 26) .. . 8 916,868, 7,180,000,
=2 22 Net assets or fund balances Subtract line 21 from IIne 20 4 511,102, 4,119 121,
:Partil- | Signature Block
(W E] Under penalties of perjury, | deciare that | have examined this retum, Induding Ing schedules and statements, and to the best of my knowledge and belle?, it s true, correct,
Z and complete, D ton of prapy than officer) Is based on all In:crmatlon ol which preparer has any knowledgo,
Zoion %/“’/L’\ | g/ 6//0
CHere Signatisrd of officer Date
@ } BARRY GARDNER, CHIEF FINANCIAL OFFICER
Type or print name and title
Paid Preparer's > @ Qp Dats ' ggﬁ?k if (F;r:ep?nrzﬁclgggg)iylng number
| signature /’752 A 1310 | sployed » [
PIBRATEY'S | Firors nar (o CAPIN CROUSE Lv¥ EIN P>
Use Only | yoursif
elt-employed) }972 EMERSON PARKWAY, STE A
2P + 4 GREENWOOD , IN 46143 Phone no P> 3178852620
May the IRS discuss this return with the preparer shown above? (see Instructions) [xIves [ INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstructlons Form 990 (2008)
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Form 990 (2008) FH ASSOCIATION 20-8424918

Page 2

li_ar.t llI'] Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission-
FH Association is an organization of Christian motivation committed to

helping the poor and needy throughout more than 26 counties in the

world by doing disaster/emergency relief and development programs,

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

the prior Form 990 or 990-EZ?

If "Yes", describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If “Yes", describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organtzations and section 4947(a)(1) trusts are required to report the amount of grants and

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

[:Yes No
[ Yes No

4a

(Code- ) (Expenses $ 104,652,939, including grants of $ 0. }(Revenue $
HEALTH & HIV/AIDS PROGRAMS- Malnutrition and illness prevention,

33,508, )

trainings on proper sanitation practices, health assessments, training

and educating of local health-care representatives, assistance with

health insurance provision,

HIV/AIDS

Clinical treatment, home-based care, education on proper nutrition and

prevention, Biblical training on abstinence and faithfulness, medical

support, outreach,

4b

(Code. ) (Expenses $ 16,376 ,380. including grants of $ 7,224, ) (Revenue $
CHILD DEVELOPMENT & INTEGRATED DEVELOPMENT PROGRAMS-

77,497. )

CHILD DEVELOPMENT.

Parental counseling, medical checkups, education, school supplies, new

skills development, HIV/AIDS awareness trainings, school building

rehabilitation,

CHILD PROTECTION

Psycho-social care and rehabilitation for traumatized children,

advocacy for child-headed households, promotion of children's rights.

{Code ) (Expenses $ 8,254 ,560. including grants of $ 0. ){Revenue $
AGRICULTURE & ENVIRONMENT. Seed fairs, seed and tool distrabutions,

9,119, )

technology enhancement to increase agricultural production, seed

multiplication, forestry promotion, soil and water conservation,

4d Other program services (Describe in Schedule O)

(Expenses $ 11,197,336, including grants of $ 259,489, ) (Revenue $ 456 405, )

4e

Total program service expenses P> $ 140,481,215, (Must equal Part iX, Line 25, column (B))

832002

12-18-08

Form 990 (2008)



Form 990 (2008) FH ASSOCIATION 20-8424918 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)?
) If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campatgn activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete Schedule C, Part If 4 N/A
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting reguirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 X
6 Did the orgarization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applcable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? /f "Yes, " complete Schedule D, Parts XI, Xll, and Xili 12 | X
13 s the organization a school as described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If “Yes," complete Schedule F, Part Il 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part ! 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organizatton report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part /il 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 172 If "Yes," complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 if "Yes," complete Schedule I, Parts I and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If “Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No*", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tume durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
12-18-08



Form 990 (2008) FH ASSOCIATION 20-8424918 Page 4
[Part IV] Checklist of Required Schedules (contnued)

Yes | No
.28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee-
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
Indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a famity member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part il 32 X
33 Dtd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004

12-18-08



Form 990 (2008} FH ASSOCIATION 20-8424918 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
» 1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of .
U S Information Returns Enter -O- if not applicable 1a 14 - !
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0
Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it fited a Form 990-T for thus year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country B> Swatzerland
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnibution of more than $757 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 82827 7c X
d If "Yes,"” indicate the number of Forms 8282 filed dunng the year I 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? N/A 8
9 Section 501(c)(3) and other sponsoring orgamzations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b I I
Form 990 (2008)
832005

12-18-08



Form 990 (2008) FH ASSOCIATION 20-8424918 Page 6

| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 10
b Enter the number of voting members that are independent 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Iits organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b
9a Does the organization have local chapters, branches, or affiiates? 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b | X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢
13 Does the organization have a written whistieblower policy? 13
14 Does the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b
Descnbe the process In Schedule O. (see instructions)
16a Did the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »az
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for
public Inspection Indicate how you make these available Check alf that apply
I:] Own website [:l Another's website [—_x__] Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 2
BARRY GARDNER- FH ASSOCIATION - 480-609-7710
1224 E, WASHINGTON STREET, PHOENIX, AZ 85034-1102
52180 Form 990 (2008)

12-18-08




Form 990 (2008) FH ASSOCIATION 20-8424918 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
«Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

o |ist all of the organization's current officers, directors, trustees (whether individuals or organtzations), regardless of amount of compensation,
and current key employees Enter -0- In columns (D), (E), and (F) if no compensation was paid

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

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

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

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

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week é - the organizations compensation

5 (g 5 organization (W-2/1099-MISC) from the
HE s |2 (W-2/1099-MISC) organization
% E 2 E 8 and related
HEREIEEEH organizations
2|2 |8 |& [F§le

KEN WATHOME

BOARD MEMBER 1.00(xX 0. 0. 0.

MARY MARTIN

BOARD MEMBER 1,001x 0. 0. 0.

PETER MORGAN

BOARD MEMBER 1,00 |x 0. 0. 0.

SHELLE ENSIO

BOARD MEMBER 1,00 |x 0. 0. 0.

LARRY JONES

BOARD MEMBER 1,00 |x 0. 0. 0.

FRACOISE ANDRE

BOARD MEMBER 1,00|Xx 0. 0. 0.

TED CORWIN

BOARD MEMBER 1.00 (X 0. 0. 0.

PAUL BOATENG

BOARD MEMBER 1.00|X 0. 0. 0.

JEANIE DASSOW

BOARD MEMBER 1.00}X 0. 0. 0.

JOHN ROWELL

BOARD MEMBER 1,00|x 0. 0. 0.

GARY ST. JOHN

CFO 40,00 X 61,087, 61,087, 31,523,

PETER MAWDITT

CEO 40,00 X 0. 80,000, 1,187,

GREG VESTRI

PRESIDENT 40.00 X 0. 115,414, 23,830,

KEITH WRIGHT

REGIONAL DIR, AFRICA 40,00 X 0. 112,295, 20,479,

TINA BOLDING

CLO 40,00 X 0. 101,285, 20,478,

832007 12-18-08 Form 990 (2008)



organizations

Form 990 (2008) FH ASSOCIATION 20-8424918 Page 8
|F’al‘t V"'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per < from from related other
week E the organizations compensation
E organization (W-2/1099-MISC) from the
i (W-2/1099-MISC) organization
E and related

Highest compensaied

employee

Insirtutional trustee
Former

Key employee

Ofticer

1b Total > 61,087, 470,081, 97 497,
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization P 0

Yes [ No

3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization NONE
(A} (8) (C)
Name and business address Description of services Compensation
2  Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B> 0
Form 990 (2008)

832008 12-18-08




Form 990 (2008} FH ASSOCIATION 20-8424918 Page 9
Part VIl | Statement of Revenue
: (A) () () kD)
.| Totalrevenue Related or Unrelated exclided From
\ . AR exempt function business tax under
: R revenue revenue sections 512,
) K 513, or514
‘3*2 1 a Federated campaigns 1a
gg b Membership dues 1b '
u;g ¢ Fundraising events 1ic 4
%@ d Related organizations 1d| 110,485,430,
QE e Government grants (contnbutions) 1e| 26,703 096, '
2 g f All other contributions, gifts, grants, and
ég similar amounts not included above 1f 4,862 499,
‘g'g g Noncash contributions included in lines 1a-1f § 109 . 510 , 739, ' .
ow h Total. Add lines 1a 1f > 142,051,025,
Business Code
8 | 2a PARTICIPATION FEES 300099 29 802, 29802,
o f All other program service revenue
g Total. Add nes 2a-2f > 29,802, N
3 Investment income (including dividends, interest, and
other similar amounts) |3 132,266, 132,266,
4 Income from investment of tax-exempt bond proceeds b
5  Royalties |
(1) Real () Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 122,159,
b Less cost or other basis
and sales expenses
¢ Gain or (loss) 122,159,
d Net gain or (loss) | 2 122,159, 122,159,
o | 8 a Grossincome from fundraising events (not
f,::, including $ of
E’Z contnbutions reported on line 1c) See
5 Part IV, line 18 a
g Less direct expenses b ]
Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or {loss) from gaming activities p
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Code J
11 a MISCELLANEOUS 900099 546,727. 546 727.
b CURRENCY GAIN 900099 37,943, 37,943,
c
d Ali other revenue
e Total. Add lines 11a-11d > 584,670, |
] 12 Total Revenue. add imes 1h, 2g, 3, 4, 5, 6d, 79, 8¢, 9c, 105, and 112 B> 142,919 922, 576,529, 0. 292 368.
S0 Form 990 (2008)

02-02-09



Form 990 (2008)

FH ASSOCIATION

20-8424918

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines b, Total expenses Progra(rrBw)serwce Managé?n)ent and Funé[r?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the U.S. See Part IV, line 21 137,713, 137,713,
2 Grants and other assistance to individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 129,000, 129,000,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 9,556,188, 8,452,837, 1,103,351,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 2,806,660, 2,522,786, 283,874.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 56,470, 56,239, 231,
¢ Accounting 147,059, 52,652, 94,407,
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 478,893, 394,971, 83,922,
12 Advertising and promotion
13 Office expenses 1,228,841, 1,139,229, 89,612,
14 Information technology
15 Royalties
16 Occupancy 1,269,996, 1,231,430, 38,566,
17 Travel 3,534,113, 3,304,783, 229,330,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 239,048, 204,770, 34,278,
20 Interest 15,169, 7,999, 7,170,
21 Payments to affilates
22 Deprectation, depletion, and amortization 176,495, 95,452, 81,043,
23 Insurance 87,765. 42 871, 44,894,
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a DISTRIBUTION 109,505,903, 109,505,903,
b PROGRAM MATERIALS 12,531,685, 12,460,605, 71,080.
¢ TEMPORARY LABOR 516,239, 484,657, 31,582,
d
e
f All other expenses 261,642, 257,318. 4 324,
25 Total functional expenses Add lines 1 through 24f 142,678,879, 140,481,215, 2,197,664, 0.
26  Joint Costs Check here B> T Tw following
S0P 98-2 Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Form 990 (2008)

832010 12-18-08




Form 990 (2008) FH ASSOCIATION 20-8424918 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 4,779,016, 1 6,109,000,
2 Savings and temporary cash investments 5,575,696, 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 255,774, 4 278,000,
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)}(B) Complete
Part Il of Schedule L 6
n 7 Notes and loans receivable, net 1,740,155, 7 1,122,000,
% 8 Inventones for sale or use 99,371, 8
< 9 Prepaid expenses and deferred charges 251,755, 9 459,000,
10a Land, bulldings, and equipment cost basis 10a 2,222,769}
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 1,694,648, 431,553.| 10¢ 528,121,
11 Investments - publicly traded securities 11
12 Investments - other securties See Part IV, Iine 11 12
13 Investments program-related See Part IV, ine 11 13 2,803 000,
14 Intangible assets 14
15 Other assets See Part IV, line 11 294,650, 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 13,427,970, 16 11,299,121,
17  Accounts payable and accrued expenses 5,402 946.| 17 3,058,000,
18 Grants payable 18
19 Deferred revenue 3,513,922, 19 3,827,000,
20 Taxexempt bond liabilities 20
4 21 Escrow account iability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payabie to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 0.] 25 295,000,
26 Total habilities. Add nes 17 through 25 8,916,868, 26 7,180,000,
Organizations that follow SFAS 117, check here P> ‘L’ and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 2,742,560, 27 1,758,121,
g 28 Temporarly restricted net assets 1,768,542, 28 2,361,000,
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> |:] and
& complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 4,511,102, 33 4,119,121,
34 Total habilities and net assets/fund balances 13,427,970, 34 11,299,121,
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 890. [:] Cash Accrual :] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
Form 990 (2008)

832011 12-18-08



OMB No 1545-0047

Schedule D Supplemental Financial Statements 20@8

(Form 990)
B> Attach to Form 990. To be completed by organizations that [——Opento Publ
. Department of the Treasury A )
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer 'dentification number
FH ASSOCIATION 20-8424918

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, ine 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year |
5 Did the organization tnform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? !:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

[ Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

o o0 oo

Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use {e g., recreation or pleasure) |:] Preservation of an historically important land area

D Protection of natural habitat D Preservation of certified historic structure

[:] Preservation of open space

Complete iines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in {¢) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the taxable
year B>

Number of states where property subject to conservation easement Is located p-

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it hoids? I:] Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year B>

Amount of expenses incurred In monitoring, Inspecting, and enforcing easements dunng the year P $

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

and section 170(h}(4)(B)(n)? D Yes |:| No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, 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 publc service, provide the following amounts relating to
these items:*

(1) Revenues included in Form 990, Part VI, line 1 P 3
{n) Assets included in Form 990, Part X P 3
2 If the organization received or held works of art, histoncal treasures, or other smilar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, ine 1 |
b Assets included in Form 990, Part X B $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051

12-23-08



Schedule D (Form 990) 2008 FH ASSOCIATION 20-8424918 Page 2

[Partll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its coliection items (check all

that apply)
a [:] Public exhibition d [:] Loan or exchange programs
b [_] Scholarly research e [_]other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I___] Yes :] No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? [ lves [InNo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [ Tves [ TNo
b If "Yes," explain the arrangement in Part XIV
[ PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships

Other expenditures for facilities

® 0 0 o

and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment B> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

-

(1) unrelated organizations 3a(1)
(i) related organizations 3a(n)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, Ime 10

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)

1a Land
b Buildings
¢ Leasehold mprovements

d Equipment 1,965 422, 1,506,746, 458 676,
Other 257,347, 187,902, 69,445,

e

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) | 528,121,
Schedule D (Form 990) 2008

832052
12-23-08




Schedule D (Form 990) 2008 FH ASSOCIATION 20-8424918 Page 3
{ Part VII[ Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation

{(iIncluding name of security)

Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) shoutd equal Form 990, Part X, col (B) line 12.) b

[ Part VIlI| Investments - Program Related. See Form 990, Part X, Iine 13

(c) Method of valuation

b} Book value
(a) Description of investment type (b) Bool Cost or end of-year market value
INVESTMENT IN AFFILIATE 2,803,000, End-of-Year Market Value
Total (Col (b) should equal Form 990, Part X, cal (B) line 13 ) p» 2,803,000, J

[ Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

Total. (Column (b} should equal Form 990, Part X, col (B) ne 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25

{a) Description of liability {by Amount
Federal income taxes
REFUNDABLE ADVANCES 23,000,
CAPITAL LEASE OBLIGATION 272,000,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) P 295,000,
In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s habhity for uncertain tax positions
under FIN 48
FI2053

12-23-08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 FH ASSOCIATION 20-8424918 Page 4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 142,919,922,
Total expenses (Form 990, Part IX, column (A), line 25) 142,678,879,

Excess or (deficit) for the year Subtract line 2 from ine 1 241,043,
Net unrealized gains (losses) on investments -633,024,
Donated services and use of facilities

Investment expenses
Prior pertod adjustments

Other (Describe n Part XIV)
Total adjustments (net) Add lines 4-8

© O ~NOOGbAWN
OR[N |G |H (W

-633,024.

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -391,981,
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 154,811,000,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12
Net unreaitzed gains on investments 2a -633 024,
Donated services and use of facilities 2b 12,524,102,
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 11,891,078,
3 Subtract line 2e from line 1 3 142,919,922,
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, Iine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c¢. (This should egual Form 990, Part |, iine 12 ) 5 142,919,922,
| Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

T 0 0 T o

155,202,981,

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25°
Donated services and use of facilities 2a 12,524 102,
Prior year adjustments 2b
Losses reported on Form 990, Part IX, line 25 2c
Other (Descrbe i Part XIV) 2d
Add lines 2a through 2d 2e 12,524 102,
3 Subtract line 2e from line 1 3 142,678,879,
4 Amounts included on Form 990, Part X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18) 5 142,678,879,
fart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 1, ines 3, 5, and 9, Part [ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part

X, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIl1, ines 2d and 4b
Part X THE INCOME TAX TOPIC OF THE FINANCIAL ACCOUNTING

O Qa0 oo

STANDARDS BOARD ACCOUNTING STANDARDS CODIFICATION (ASC) PERMITS CERTAIN

NONPUBLIC ENTITIES TO DEFER THE EFFECTIVE DATE OF THE TOPICS PROVISIONS

RELATED TO UNCERTAIN TAX POSITIONS TO ANNUAL FINANCIAL STATEMENTS FOR

FISCAL YEARS BEGINNING AFTER DECEMBER 15, 2008, FOOD FOR THE HUNGRY,K INC,

IS CURRENTLY EVALUATING THE EFFECTS OF THIS TOPIC AND HAS ELECTED TO DEFER

THE APPLICATION OF THESE PROVISIONS FOR THE YEAR ENDING SEPTEMBER 30,

2009,

Schedule D (Form 990} 2008
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

p> Attach to Form 990. Complete if the organization answered "Yes" to

Form 990, Part IV, line 14b, line 15, or line 16.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

FH ASSOCIATION

Employer identification number

20-8424918

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, ine 14b

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

grantees’ ehgibiity for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |:] No
2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States
3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )
(a) Region (b} Number of | (¢} Number of | (d)} Activities conducted In region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1e, fundraising, IS a program service, expenditures
In the region agents In program services, grants to describe specific type In region
region recipients located in the region) of service(s) In region
CENTRAL AMERICA AND
THE CARIBBEAN 5 118 [PROGRAM SERVICES RELIEF AND DEVELOPMENT 2,065,818.
EAST ASIA AND THE
PACIFIC 6 104 [PROGRAM SERVICES i;aELI EF AND DEVELOPMENT 1,053,531,
SOUTH AMERICA 2 162 [PROGRAM SERVICES RELIEF AND DEVELOPMENT 18,891,453,
SOUTH ASIA 3 195 [PROGRAM SERVICES EKELIEF AND DEVELOPMENT 613,815.
SUB-SAHARAN AFRICA 9 1028 [PROGRAM SERVICES RELIEF AND DEVELOPMENT 109,585 ,297.
EAST ASIA AND THE
PACIFIC 0 0 |GRANTS TO RECIPIENTS 83,000,
SOUTH ASIA 0 0 LRANTS TO RECIPIENTS 46,000,
Totals » 25 1607 132,338,914,

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

832071
12-18-08

Schedule F (Form 990} 2008
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Schedule F (Form 990) 2008  FH ASSOCIATION 20-8424918 Page 4

Part IV| Supplemental Information

Complete this part to provide the information required by Part |, ine 2, and any other additional information

Schedule F, Part I, Line 2: FH Association monitors program services

through regional offices i1n Asia, Africa and Latin America and each

field's headquarter offices. The fields and regional offices submit

monthly financial report to International headquarter office and all

financial records are stored 1ts central server,

832074 12-18-08 Schedule F (Form 990) 2008
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SCHEDULE J Compensation Information

Form 990
(Fo ) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Attach to Form 990. To be completed by organizations that

Department of the Treasury

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer tdentification number
FH ASSOCIATION 20-8424918
| Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted in Form 990,
Part Vi, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:J Payments for business use of personal residence
I___] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
]___) Discretionary spending account l:] Personal services (e g, maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or retmbursement or provision
of all of the expenses described above? If "No," complete Part lil to explan 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in Iine 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
l:] Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
E:l Form 990 of other organizations [:J Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change of control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
S For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b X
If “Yes," to line 5a or 5b, descnbe In Part il
6 For persons listed In Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part 1l
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If “Yes," describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part lll 8 X

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

832111
12-23-08

Schedule J (Form 990) 2008
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OMB No 1545-0047

2003

SCHEDULE M NonCash Contributions
{Form 990}

P To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990, Part [V, lines 29 or 30. Open to Public
Internal Revenue Service B Attach to Form 990. i Inspection
Name of the organization Employer identification number
FH ASSOCIATION 20-8424918
[Part] | Types of Property
(a) (b) (c) (d)
Checkif | Number of Revenues reported on Method of determining
applicable [contributions|Form 990, Part Vill, Iine 1g revenues
1 Art-Works of art
2  Art - Histoncal treasures
3 Art- Fractional Interests
4 Books and publcations o,
5 Clothing and household goods X o 47,623 ,[THRIFT STORE VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10  Securities - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Securities Miscellaneous
13 Qualified conservation contribution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food mnventory
20 Drugs and medical supplies X 10 99,419,773 [RED BOOK VALUE
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other P ( GOVT COMMODIT ) X 33 10,043,343 [FATR MARKET VALUE
26 Other P )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 recelved by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnibution any property reported in Part I, ines 1-28 that it must hold for J
at least three years from the date of the inrtial contribution, and which i1s not requied to be used for exempt purposes for
the entire holding pernod? 30a X
b I "Yes," describe the arrangement in Part il |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe In Part ||
33 If the organization did not report revenues In column (c) for a type of property for which column (a) is checked,
descnbe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141

03-11-09



Schedule M (Form 990) 2008 FH ASSOCIATION 20-8424918 Page 2

Partll|  Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33
Also complete this part for any additional information.

Schedule M, Part I, Column (b)- THE NUMBER OF CONTRIBUTORS REPRESENT

THE NUMBER OF DONORS.

832142 12-18-08 Schedule M (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990
(Form 990) P> Attach to Form 990. To be completed by organizations to provide
' Bepartment of the T additional information for responses to specific questions for the
SPAMTen Ol e roasury Form 990 or to provide any additional information.

Internal Revenue Service

OMB No 1545-0047

2008

Name of the organization
FH ASSOCIATION

Employer identification number
20-8424918

Form 990, Part III, Line 4d, Other Program Services:

ECONOMIC DEVELOPMENT AND LIVELIHOODS:

Micro-enterprise, small and medium-sized enterprise development,

savings groups, income generating activities, natural resource

management .

CHURCH DEVELOPMENT -

Pastor and leader discipleship, provision of training methods and

materials, collaboration with churches to help them reach out to their

communities,

EMERGENCY RELIEF-

Emergency food distributions, water and sanitation, health surveys,

mosguito net distributions, construction of emergency shelters.

WATER

Well drilling, water source capturing, borehole building, construction

of dams, water pans, catchment systems, building of latrines and hand

washing stations, education about proper hygiene.

Expenses $§ 11197336, including grants of $ 259489, Revenue $ 456405,

Form 990, Part VI, Section A, line 10. Management reviews Form 990 with an

outside CPA firm and then the entire governing board is given an

opportunity to review the form prior to filing,

Form 990, Part VI, Section B, Line 12c¢: The organization regularly and

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

832211
12-18-08

Schedule O (Form 990) 2008



- OMB No 1545-0047
SCHEDULE O Supplemental information to Form 990
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 68
Desartment of the T additional information for responses to specific questions for the —OpentoPubli
P Revenus Servis Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
FH ASSOCIATION 20-8424918

consistently monitors and enforces the conflict of interest policy

annually,

Form 990, Part VI, Section B, Line 15. A market review was conducted in

February of 2010, based off of 990 reports filed on Guidestar

(www,guidestar,org), These reports were primarily the 2008 reports and

gave a general summary of like-minded organizations, Time and experience

1n current role or similar role were taken into consideration. 1In summary,

six organizations were reviewed that reported total organizational revenues

ranging from $19,000 000 to 404,000,000 with an average of $162,000,6000,

CEO/President salaries ranged from $110K to $242K with and average of

$181K, Executive salaries (Executive VPs, COOs, SVPs) ranged from $92K to

$181K with an average of $140K, The process was reviewed and approved by

the Unified Board of Dairectors,

Form 990, Part VI, Section C, Line 18+ The organization makes 1ts Form

1023 and Form 990 available to the public upon request, The Form 990 1is

also available on another's website WWW,GUIDESTAR,ORG for public review,

Form 990, Part VI, Sectaion C, Line 19. The organization makes 1its

governing documents, conflict of interest policy, and financial statements

available to the public upon request,

FORM 990, PART XI, LINE 2C

EXPLANATION OF RESPONSIBILITY

The organization has an audit committee that assumes responsibility for

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990
(Form 990) B> Attach to Form 990. To be completed by organizations to provide

) additional information for responses to specific questions for the
Department of thg Treasury Form 990 or to provide any additional information.

Internal Revenue Service

OMB No 1545-0047

20 SéW

' Inspection

Name of the organization
FH ASSOCIATION

Employer identification number
20-8424918

oversight of the audit of its financial statements. The process has

not changed saince the prior year,

FORM 990, PART V, LINE 2A & PART I, LINE 5

EXPLANATION FOR NOT FILING FORM W-3

Salary payments go to non-United States citizens, who are exempt from

W-2/W-3 requirements, All United States citizen staff are compensated

by a related organization, Food For the Hungry Inc, Food For The

Hungry Inc. files all required payroll information returns as required

by the IRS,

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

832211
12-18-08

Schedule O (Form 990) 2008
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Form 8868 (Rev 4-2009) Page 2

® |f yoL are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box >
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 flling for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Name of Exempt Organization Employer identification number
Type or
print  'H ASSOCIATION 20-8424918
::fe%:;e Number, street, and room or suite no. If a P.O. box, see Instructions For IRS use only
g;:gd!aht: or]]224 E. WASHINGTON STREET
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions
mstuctons IPHOENIX, AZ 85034-1102

Check type of return to be filed (File a separate application for each return):
Form 990 L1 FormaooEz [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Form5227 [ Form 8870
1 Form99o-BL [ Form990-PF [ Form 990-T (trust other than above) ] Form4720  [__] Form 6069

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

THE ORGANIZATION
® Thebooksare Inthecareof » 1224 E. WASHINGTON STREET - PHOENIX, AZ 85034-1102

Telephone No.» 480-609-7710 FAXNo P
¢ |[f the organization does not have an office or place of business in the United States, check this box -4 D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D .If it 1s for part of the group, check this box P> D and attach alist with the names and EINs of all members the extension 1s for.
4  |request an additional 3-month extension of time untt _ AUGUST 15, 2010

5  For calendar year , or other tax year beginning _ OCT 1, 2008 ,andendng_ SEP 30, 2009
6  If this tax year Is for less than 12 months, check reason’ D Iitial return D Final return D Change in accounting period
7  State in detal why you need the extension

ADDITIONAL TIME IS REQUESTED IN ORDER TO GATHER THE DATA NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a| $

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if requuired, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N / A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1tis true, correct, and complete, and that | am authonized to prepare this form

Signature PM K. /V)“'a“%1 Title C A Date P> S-5_ />

Form 8868 (Rev 4-2009)
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05-26-09




