990 Return of Organization Exempt From Income Tax —/aaaS—
form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung 2007
1 of the Troamry benefit trust or priyate foundaﬁofl) . . Open to Public
.,,.,m,' Revenus Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection -
A For the 2007 calendar year, or tax year beginning and ending
B Chock it [ Ploaso C Name of organization D Employer identification number
"~ |use IRS

[Jisess | %IFAMILY FOUNDATION FUND, INC. 62-1515570
I:]&'L“‘Ss 'VS: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 615-876-71170

;%',',‘i"' F Accoonting method: |:| Cash m Accrual

] Gecmb

retum
[JAgpication @ Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts | 4 and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).

H(a) Is this a group return for affifiates? DYes XIno

G _Website: pWWW . FAMILYFOUNDATIONFUND . COM H(b) !fYes,” enter number of affitiates» __ N/A
J Organization type ieaectouyose) - X1 501(c)( 3 ) @ gnsertna) 4947(a)(1) or [__] 527| H(c) Are all affiliates included? N/A [ lves [ _INo

K Check here P> l:l it the organization is not a 509(a)(3) supporting organization and its gross
receipts are normafly not more than $25,000. A return is not required, but if the organization

(It "No," attach a list)

H{d) Is this a separate return filed by an or-
ganization covered by a group fuling? DYes EZ! No

chooses to file a return, be sure to file a complete return. | Group Exemption Number B> N/A
M Checkp [ ifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 354,232, Sch. B (Form 990, 990-EZ, or 980-PF).
{Partl] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised fUNDS e 1a g
b Direct public support (notincluded on line 18) 1b 280,531 .1+~
¢ Indirect public support {(not included online 13) ... 1c L
d Government contributions (grants) (notincluded onfinea) .. . ... 1d e
e Total (add lines 1a through 1d) (cash $ 274 ,466. noncash$ 6,065, ). [ _te 280,531,
2 Program service revenue including government fees and contracts (from PartVil, line 93) . ... ... ...l 2
3 Membership dues and asSeSSIMEIS || . e et seeas 3
4 Interest on savings and temporary Cash inVeSUMeIS e 4 402,
5  Dividends and interestfrom SECUNIES | .. ... . . gt ee s 5
B8 BIOSSTENIS | ... \\oooooeeeoeeeoeeeoeeeeesesesseeosseseeeeemssssmmsseeeesemmen 6a i
b Less:rental eXpenSeS | ... ... 6b S
o| ¢ Netrentalincome or (loss). Subtract line 6D from lNe 63 .. ... be
g 7 Other investment income (describe P ) 7
> | 8 a Gross amount from sales of assets other {A) Securities (B) Other
= thaninventory . 8a 53,800.
b Less: cost or other basis and sales expenses 8b 31,283.
¢ Gain or (loss) (attach schedule) . .. 8c 22,517.
d Net gain or (loss). Combine line 8¢, columns (AY and (B) . . . e STMT 2 | &d 22,517,
9  Special events and activities (attach schedule). If any amount is from gaming, check here B> -
3 Grossrevense (nolincleging $ 0 o ofcoswbusons repsrizdoniae 1) | Ba 14,956.1-
b Less: direct expenses other than fundraising expenses . 9 3,402, )
¢ Netincome or (loss) from special events, Subtract line Sb from line 9a 9¢ 11,554.
10 a Gross sales of inventory, less relurns and allowances
b Lessicoslofgoodssold . . i ———
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline 10a . . ... ... 10c
11 Other revenue (from Part VIl line 103) .. ..o 11 4,543.
12 Total revenue. Add lines 1e, 2,3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 ... 12 319,547.
o | 13 Program services (from line 44, ColUMN (B)) ... 13 179,332.
21 14 Management and general {from line 44, column {C)) .. i 14 150,958,
& | 15  Fundraising (from fine 44, CONMN (D)) ...\ ooee oo e 15 502.
gi | 16 Payments to affiliates (attach SChedule) . . .. . . e 16
17 Total expenses. Add lines 16 and 44, COWMN (A) oo 17 330,792,
o 18 Excess or (deficit) for the year. Subtractline 17 fromline 12 s 18 <11,245.>
+%| 19  Netassets or fund balances at beginning of year (from fine 73, column (A)) . 19 372,258,
22 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21  Netassets or fund balances at end of year. Combine lines 18, 19,and20 oo | 21 361,013,
B%57er  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
1
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Form 980 (2007)

FAMILY FOUNDATION FUND, INC.

62-1515570

Page 2

{Part Il | Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

D Gy 86, 9b, 106, or 160l Part | (A) Tota! O s (o) goneral (0) Fundraiing
22a Grants paid from donor advised funds S
(attach schedule) ...
(cash § 0 « noncash s 0.
H this amount includes forelgn grants, check here > E 223 _
22b Other grants and aflocations (attach schedule) -
{cash § 0 . noncash s 0.
1f this arnount includes foreign grants, check hers » D Jga
23 Specific assistance to individuals (attach
schedule) | ... 23
24 Benefits paid to or for members (attach -
schedule) . ..........cccovriereerrceereenrenene 24
25a Compensation of current officers, directors, key
employees, etc. listed inPart V-A ... 252 62,900. 31,450. 31,450. 0.
b Compensation of former officers, directors, key
employees, etc. listedinPartV-B . . .. 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not inciuded
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4858(c)(3)(B) .........cccorveeereeemrrenennne 25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc .. ... 26 64,138. 32,146. 31,992.
27 Pension plan contributions not included on
lines 25a,b,andc ... ... 27
28 Employee benefits not included on lines
25827 ..o 28 1,076, 539. 537.
28 Payroll taxes . .........coeo 29 14,724. 7.362. 7,362.
30 Professional fundraisingfees ... ... 30
31 Accountingfees . ... ... 31
32 Legalfees ... 32
33 SUPPIES .........oeoovoeeeeeermvermenseeessses e 33 7.269. 3,635. 3,634.
34 Telephone . ..o 34
35 Postage and shipping . 35 6,830, 6,830.
38 OCCUPANCY ..........ooocveeeoreeenereessssssseseeneens 36 10,601. 10,601.
37 Equipment rental and maintenance 37
38 Printing and publications ... 38
39 Travel e 39 7,358, 3,679. 3,679.
40 Conferences, conventions, and meetings _.. | 40 190. 190.
A1 Interest || e a1
42 Depreciation, depletion, etc. (attach schedule) | 42 9,396. 9,396.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43c
d 43d
e 43e
f 43f
g_SEE STATEMENT 4 430] 146,310, 91,125, 54,683, 502.
44 Tota! functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) .. ... 44 330,792. 179,332. 150,958. 502.
Joint Costs. Check B L] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? .. . ... .. » [ Jves (XINo
If “Yes,” enter (i) the aggregate amount of these joint costs $ N/A 1{ii) the amount aliocated to Program services $ N/A ;
{iii) ihe amount allocated to Management and general $ N/A ; and {iv) the amount aliocated o Fundraising $ N/A
i Form 990 (2007)
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Form 990 (2007) FAMILY FQUNDATION FUND, INC.

62-1515570  Page3

[Part Il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the

return is complete and accurate and fully describes, in Part |ll, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? P>

YOUTH MENTORING IN A CHRISTIAN SETTING

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a MENTORING YOUNG MEN FROM FATHERLESS HOMES AND FUNDING THEIR

EDUCATION THROUGH PRIVATE CHRISTIAN SCHOOLS

{Grants and allocations 3 ) _if this amount includes foreign grants, check here ] 179,332.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here D
C
(Grants and allocations $ ) if this amount includes foreign grants, check here L]
d
(Grants and allocations $ ) __If this amount includes foreign grants, check here D
e Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here |:|
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) ., .. ... > 179,332,
Form 990 (2007)

723021
12-27-07
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Form 990 (2007) FAMILY FOUNDATION FUND, INC. 62-1515570 Paged4
- | Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - NONiNEreSt-DEANNG ... ... .ceoooeeverereeeerrersessnseeseeseesesssessssssenssennoes 82,814, 95,772.
46  Savings and temporary cashinvestments | . ... ..o,
47 2 Accounts receivable . .. ... 473 90. ESRE
b Less: allowance for doubtful accounts ... 47b 61 ,.153. 90.
48 a Pledgesreceivable . .. ... 48a -
b Less: allowance for doubtful accounts 48b 48¢
43 Grants reCeiVaDIE | ... . .....ccooorerrricr ettt ettt ne 49
50 a Recelvables from current and former officers, directors, trustees, and
KEY EIMPIOYEES .. . iiiioiieeecreeteire s aeeeeeesereranseessesssassssasseeneseeneesesenes 50a
b Receivables from other disqualified persons (as defined under section
&z 4958(f)(1)) and persons described in section 4958(C)B)(B) ............c.cccverveenenee 50b
§ 51 a2 Other notes and loans receivable ... 51a S
< b Less: allowance for doubtiut accounts ... ... 51b 51ic
52 INVENTONES fOr SAIB OF USE . . ... .. .o\iiooeeeereceeeee et et eas e enesnaens 10,520, 82 10,520.
53  Prepaid expenses and deferredcharges . .............cccceeeeenenn 53
54 a Investments - publiclytraded securities STMT 6 » [(X]cost [_Jrmv 32,351.]54a 33,351.
b Investments - other securities ... » [ Jcost [_Irmv 54b
55 a Investments - land, buildings, and
equipment: basis ... 553
b Less: accumulated depreciation .............. 55b 55¢
BB INVESTMENS - OhEr ... .. e rereee e erreenrternaseesssanesesasasasenes
§7 a2 Land, buildings, and equipment: basis 573 245,237,
b Less: accumulated depreciationSTMT . 5. [ 57b 14,657. 206 ,598.] 57¢ 230,580.
§8  Other assets, including program-related investments
{describe P> ) 58 0.
159 Total assets (must equal line 74). Add lines 45 through 58 .........oooceciirse, 393,436.| 58 370.313.
60  Accounts payable and accrued EXPENSES . ..............cco.eeummmrermmrssesssnssensesesresene 21,178.] 60 9.300.
61 GrantS PAYabIE .. .. .........cccooiivireriereieereere e e e e b ersrenesr e srenesnen s nas 61
o |62 Defermed reVenUe | s 62
2 |63 Loans from officers, directors, trustees, and key employees ... ... 63
E |64 a Tax-exempt bond HADIES ... oo ese s seeeseneeemmeeneee 64a
5’ b Mortgages and other notes payable 64b
65  Other liabilities (describe P 65
|86 Total liabilities. Add lines 80 through 85 ....ooooooiieiiiii i 21,178.] 66 9,300,
Organizations that follow SFAS 117, check here P> Ij] and complete lines
» 67 through 69 and fines 73 and 74.
8 BT UNMESHICIEA | ..o eesse e s ssss s 324,722.] 61 332,813.
S |68 Temporarily reStricted  ___.........cooiiioieiieiiiooieiosoeisroeeeressese e 47,536.| 68 28,200.
@ |69 Permanently ESUICted ._.............ooooooeroooooooeoerse o oo 89
g Organizations that do not follow SFAS 117, check here P> l:] and i
w complete lines 70 through 74.
3 70  Capital stock, trust principal, orcurrentfunds ... ... 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund __................. Al
< |72 Retained earnings, endowment, accumulated income, or other funds . .. 72
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. o
{Coiumn {A) must equal tine 19 and column (B) must equal line 21) .. 372,258.]l 73 361,013,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 393,436.] 74 370,313.
Form 990 (2007)
723031
12-27-07
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Form 990 (200 FAMILY FOUNDATION FUND, INC. 62-1515570 _ PageS
-dPart IV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial Statements ... .. .......cooioimominiinenenenesseesennnes 2 N/A
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of prior YEAr Grants || ... .......ccccccoooeiocoioieeriscesesissesisssssseresesseseesesesessaseans b3
4 Other (specify): b4 )
A NES BTINTOUGNDBA | ettt asa e s e s s s s s ras e s st st rres e st b sresntens b
C Subtractline D fOMIINE @ | ettt rsa st e e e s et ars s et e s sesnen e e e sanensasenen e e nereneneaes ¢
d Amounts included on Part |, line 12, but not on line a: E
1 Investment expenses not includedon Part [, line 6b .. ........ccooomeicciceecereeaan, | d1 g
2 Other (specify): lﬂ B
Add lines d1and d2 d

Total revenue (Part |, line 12). ADd liNes € and d ...oooierie oo | 2
I,Part Iv-B: | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

a  Total expenses and losses per audited financial StateMeNtS | .......cccccoovorreeeiree s et sse s a N/A
b Amounts included on line a but not on Part |, line 17: B :
1 Donated services and use of facilities . . b1 :
2 Prior year adjustments reported on Part |, line 20 b2 -
3 LossesreportedonPart L, line 20 | ... ... b3 -
4 Other (specify): b4 L=

AdDINes BTIIOUGI DA et e s st s s e na s er s sese s e rases et saresasessmesesbarasasssenssessasasn b
€ SUDACINE D ITOMENE @ | .. ittt ee e eeerenemeessesmes s e eeaseneseasesomesaesaseneseneeene c
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part [, line6b ... di :
2 Other (specify): g2 S
Add lines d1and d2 d

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

B) Title and average hours | (C) Compensation [{D)Contributions t E ense
(A) Name and address ( )per week devot%d to If)not ,,Eid. enter (7}":;;'\'3{” bonafit gcggﬁt and
positio -0-.) mm'm'” other aliowances
SEE STATEMENT 7 """~ 62,900. 0. 0.
Form 990 (2007)
723041 12-27-07
5
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Form 930 (2007) FAMILY FOUNDATION FUND, INC. 62-1515570 Page &
- [ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
INIBEUNGS ..o oot e et en e ee e » 12

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors fisted in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of *related organization.” 75¢ X

If “Yes," attach a statement that includes the information described in the instructions. =
d Does the organization have a written conflict of interest PONCY? ... .o 75d X
Part V-B[ Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation [{D) Contributions to|  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, banefit

smpioyse account and
NONE enter 0-) | cmmancaton pen gi other allowances -

{ Part VI [ Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If *Yes,* attach a detailed o R s
Statement Of BACH CRANGE .. . ... i it ese e bt sarassseetesesesasesesasesesesarassesassssesassssssssasessssssssnsesarens 76 X
77  Were any changes made in the organizing or governing documents but not reported tothe IRS? . .........ccovvrevvveennn. 77 X
If *Yes," attach a conformed copy of the changes. =T
78 2  Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X
b If *Yes," has it filed a tax return on Form 990-Tfor this year? | ... ... .. N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement 79 X
80 a s the organization related {(other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... 80a X
b If "Yes," enter the name of the organizationp N/A
and check whether it is :! exempt or D nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . ... lj1a l 0.
b__Did the organization file Form 1120-POL for this Year? ... ..o . 18ib X
Form 990 (2007)

72318/12-27-07
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Form 980 (2007) FAMILY FOUNDATION FUND, INC. 62-1515570 Page7

-[Part vi| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
IESS than FAIF TENMAI VAIUET  ........\.eeoeeeeeeesseeeeeeeaseaeseseeesessaessosssstsssesssmsemsessseeanssessessereaeeeeceacimersentsbasrasrensssnssrasnassas b s snsanas g2a | X
b If "Yes," you may indicate the value of these items here. Do not include this -
amount as revenue in Part | or as an expense in Part Il, ]
(See INStruCtions in PAr L) ______......ooooeeroree oo nessre e .. Ls2n ] 7,000.f -
83 3 Did the organization comply with the public inspection requirements for returns and exemption applications? ............... 183l X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... . N/A ... 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ..o 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not LE
BAX GRAUCHDIE? ...\ oeooeoeeoeeoevessssssssaseeesssssseeesessssss e sessse e bes et cenrssanass s s N/A. .. 84b
85 a 501(c)4), (5), or (6). Were substantially all dues nondeductible by members? ... N/A..... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A ,,,,,,,,, 85b

If *Yes*® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members _ 85¢ N/A
d Section 162(e) lobbying and political expenditures ... ... 85d N/A
e Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A =)
g Does the organization elect to pay the section 6033(e) tax on the amount on fine 852 . ... N/A ... 850
h ! section 6033(e)(1}(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and pofitical expenditures for the
following tax year? ...
86 S501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
B8 12 Lo svesssssseeeseeeeesssssssssses e sesss R e 862 N/A
b Gross receipts, included on line 12, for public use of club facilities __..................ccooeceeenene 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ... ............... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due of received froMthem.) .. __......cwwwmeeemsmmemsoecssssmmrrmnecssoee 87b N/A .
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
HoYES,” COMPIEE PAM IX ot eeeseese s eseessesese e s s e seeees s emsasesnasaee e ama s satemeseesesonasasssenesanessestamsnbents
b At any time during the year, did the organization, directly or indirectly, own a controfled entity within the meaning of
section 512(b)(13)7 If “Yes,” complete Part XI | .t
89 2 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . :section 4812 p- 0 . : section 4955 p»
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes,* attach a statement explaining €ach rANSACHON |, .. ... .....cceiiireierieeeereaetrseieeete e sescnnene oo nerss e s s nensensseassen
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4855, and 4958 || ... e eneesaraes »
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ____ .. ... ... >
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .....................
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, | - = |-
‘or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N/A...... 899
90 a List the states with which a copy of this retumn is filed > TN
b Number of employees employed in the pay period that includes March 12,2007 . . ... . . ... .. ... I 90b | 5
91 a Thebooksarein care of > MARGIENELL KIRK Telephoneno.p» 615-876-7170
Locatedat» P.O. BOX 292724, NASHVILLE, TN 2P+4p 37220-2724
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. 91b X
If "Yes," enter the name of the foreign country p> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

7231827 12-27.07
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Form 990 (2007) FAMILY FOUNDATION FUND, INC. 62-1515570 Page8

- [ Part VI ;| Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? I S1c X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(s)(1) nonexempt charitable trusts filing Form 990 in liev of Form 1041- Check here .............cc.ocoveeiiviieivvereceeiiinnnreeaceenens > [:]
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... » l 92 l N/A
[ Part VII | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise (AU)nrelated business income EC). d by section 512, 513, or 514 ()
indicated. . Business An(x ?)Lm Exci- Ars'x?))um Related or exempt
93 Program service revenue: code code function income
a
b
¢
d
e

f Medicare/Medicaid payments ... ...
g Fees and contracts from government agencies .
94 Membership dues and assessments _................
95 Interest on savings and temporary cash investments ___ 14 402.
96 Dividends and interest from securities ... ......... 7 i 7
97 Net rental income or (loss) from real estate: e U It e v e
a debt-financed property _.........

b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investmentincome ...

100 Gain or (Joss) from sales of assets

other than inventory 22,517,

101 Net income or (loss) from special events ... 11,554,

102 Gross profit or (loss) from sales of inventory
103 Other revenue:

g

a2 MISCELLANEQUS INCOME 4,543.
b
[+
d
e
104 Subtotal (add columns (B), (0), and (E) ............... LoEEL 0. = 402. 38,614.
105 Total (add line 104, columns (B), (D), and (E)) ..............cocooimiuoeeeceieeeieeeee e eeeeeetes e ecasaetcmsenees s s sesesssesssesessseserarans > 39,016.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part ..
| Part VIlI| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed impaortantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 8

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(8) (€) [B)] {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Totaf income End-oi-year
partnership, or disregarded entity ownership interest assefs
%
N/A %o
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses the instructions,)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . ... .. ... [ Yes [E No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 {2007)

723103
12-27-07
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Form 990 (2007) FAMILY FOUNDATION FUND, INC.

62-1515570 Page9

' | Part X1 . [ Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b){13). N/A

Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,”
complete the schedule below for each controlled entity.
(A) {8) (C) (D)
Name, address, of each | dgﬂ}g'.oggf n Description of Amount of

controlled entity hfllulnlnge:o transfer transfer
- I
bl
L

Yotals R =

Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) (C) (D)
Name, address, of each | dEmt?t!Wf! Description of Amount of

controlied entity eﬁu";%ae r"m transfer transfer
al|_ _ -
bl _ o
c

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in guestion 107 above?
Under penallies of perjury, | declare that | have examined this retum, including accompanying achedules and statements, and to the best of my knowtedge and balief, it is true, comrect,
and complete. ation of arer (other than officer) is based on all informalion ol which preparer has any knowledge.
LIENT COPY
Sign Signature of officer Date
Here
} Type or print name and title
. Preparer's Date Gheck if Preparer's SSN of PTiN (See Gen. Inst. X)
Paid . self-
Preparer's Sonalue employed > ]
Use Only ;L’{,‘:;si{‘“’“e‘“ RAYBURN, BATES & FITZGERALD, P.C. EIN >
ﬂm 5200 MARYLAND WAY, SUITE 300
2P +4 BRENTWOOD, TN 37027 Phoneno. > (615)661-7878

723164/12-27-07

15340616 769337 3195

9

2007.05060 FAMILY FOUNDATION FUND,

INC 31895

Form 990 (2007)
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~ SCHEDULE A Organization Exempt Under Section 501(c)(3) OM8 No. 15450047
(Form 890 or 990-E7) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a){1) Nonexempt Charitable Trust 2007
Departmont of the Traasury Supplementary information-{See separate instructions.)
Internal Revenue Service | » MUST be completed by the above organizations and attached to their Form 980 or 990-EZ
Name of the organization Employer identification number
FAMILY FOUNDATION FUND, INC. 62 1515570
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter 'ﬂo_l?e .")
(a) Name and address of each employee paid (b) Erew?é‘e‘lj(%\ggl%%hgms o) Compensation () Contr o’ |, 1) Expense
eimred |account and other
more than $50,000 P pasition (¢} Gomp pég?nspmsatm allowances
NONE ]
_________________________________ o

Total number of other employees paid . C-

over$80.000 > 0 - o

| Part Il-A | Compensation of the Five Highest Paid independent Contractors for Professmnal Servnces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professionaiservices ...
| Part lI-B | Compensation of the Five Highest Paid Independent Contractors for Other Servnces
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 for other services » 0

............... Briissa i esessuciisiassacesaciaiiieseizaase:

72310112-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ} 2007
10
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Schedule A (Form 990 or 990-£7) 2007 FAMTIT.Y FOUNDATION FUND, INC. 62-1515570 Page?
Part lli | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization aitempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > $ $ (Must equal amounts on line 38, Part VI-A, or
tine i of Part Vi-B.) 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other organizations
checking “Yes" must complete Part VI-B AND attach a statement giving 2 detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such -
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is *Yes,* ’
attach a detailed statement explaining the transactions.) _
a Sale, exchange, 0r 16aSing OF PIOPEIIY? ettt 22 X
b Lending of money or other extension of Credit? s 2b X
¢ Furnishing of goads, services, o faciliies? | e 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000? SEE _PART V-A, FORM 990 j2d | X
e Transfer of any part of flS INCOME O BSSBIST e e ee e 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how
the organization determines that recipients qUalify 10 TBCEIVE PAYMICINS ) 3a X
b Did the organization have a section 403(b) annuity plan for S emIPIOYERS Y 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement . L 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . ... ad X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No,” complete lines 4f
BN A0 e et oo e er i e et et A e n A ettt es et eneenen 4a X
b Did the organization make any taxable distributions under section 49667 o NIA 4b
¢ Did the organization make a distribution to a donor, donor advisor, or refated person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the tBX YEAr || ... ....cocooiivireemerenieeeieemesresseenrnee g N/A
e Enter the aggregate value of assets held in all donor advised funds owned at theend of the taxyear ... . ... .. ... ... ... » _ N/A
f Enter the total number of separate funds or accounts owned at the end of the year {excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts | 4 0.
o Enter the aggregate value of assets in all funds or accounts included on fine 4f atthe endof thetaxyear . . . .. . ... | 4 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 880-£7) 2007 FAMILY FOUNDATION FUND, INC, 62-1515570 Page3
[PartIV] Reason for Non-Private Foundation Status {See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: {Please check only ONE applicable box.)
5 D A church, convention of churches, or assaciation of churches. Section 170{b){ 1)(A)(i)-

6 |:] A school. Section 170(b){1){A)(ii). (Also complete Part V.)
7 1 a hospital or a cooperative hospital service organization. Section 170(b)(1)}AXiii).
8 [:] A federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).
9 [:] A medical research organization operated in conjunction with a hospital. Section 170(b){ 1){AXiii). Enter the hospital's name, city,
and state P
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1)(A)(iv).
{Also complete the Support Schedule in Part IV-A.)
11a Eﬂ An organization that normally receives a substantial part of ifs supgort from a governmenta! unit or from the general public.
Section 170(b)(1){A)vi). (Also complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 l:] 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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrefated business taxable income (less section 511 fax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
508(a)(3). Check the box that describes the type of supporting organization:
l:] Typel l:] Type |l D Type lll-Functionally Integrated [:] Type 111-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
{a) {b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification {(described in lines | organization [isted in support
number (EIN) 5 through 12 above the supponting
or IRC section) organization’s
governing documents?]
Yes No
TOMBL ittt et enee st et e ettt ot eatasietesenessisesrn |

14 [:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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Schedule A (Form 890 or 990-£2) 2007 FAMTLY FOUNDATION FUND, INC. 62-1515570 Paged
; [ Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.
Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginningin) ... » (a) 2006 {b) 2008 (c) 2004 (d) 2003 (e) Total

Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.) .

16  Membership fees received _........

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
refated to the organization’s
charitable, etc., purpose ... 30,790. 22,964. 1,952. 1,925. 57,631,

18 Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(3)(5)?, rents, royalties, income
from stmilar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bg the organization after
June30,1975 2,165. 2,665. 51. 29. 4,910.

19  Netincome from wnrelated business)

activities not included in line 18

20 tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

416,844. 598,351. 422,902, 292 ,573.] 1,730,670,

7 Qoer eap Achz el SEE STATEMENT 9

sale of capitalassets ... 5,700. 5,700.
23 Totalof lines 15 through 22 455,499. 623,980. 424.,905. 294 ,527. 1,798,911,
24 Lime 23 minusline17 ... 424,709. 601,016. 422,953. 292,602. 1,741,2805
25 Enter1%ofline23 .~ — 4,555, 6,240, 4,.249. 2,945 |5 i e
26  Organizations described on lines 10 or 11; a Enter 2% of amountincolumn (e}, ine 24 . o, > | 26a 34,826.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental . o
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in fine 26a. T L
Do not file this list with your return. Enter the total of all these excess amounts . » | 26b 333,344.
¢ Total support for section 509(a)(1) test: Enter line 24, COIUMN (B) .. ........co.ovivemeeierrecnecieneee et > | 26¢ 1,741,280.
d Add: Amounts from column (e) for lines: 18 4,910, 19 o
22 5,700, 26b 333,344. ... » | 26d 343,954.
e Public support (line 26¢ minus fine 26d total) ... »>|26e | 1,397,326.
{f _Public support percentage (line 26¢ (numerator) divided by line 26c (denominator)) ... .. 26t 80.2471%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year: N/A

(2008) ... {2005) ... (2004) o, (2003) o
b For any amount included in line 17 that was received from each person (other than "disqualified persans®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or {2), enter the sum of these differences {the excess amounts) for eachyear: N/A

(2008) ... (2005) ..., (2004) (2003) e
¢ Add: Amounts from column (e) for lines; 15 16

17 20 21 L plere N/A

d Add:Line 27atotal andline27btotal ... |2 N/A
e Public support (fine 27¢ total Minus e 270 10B1) .. . . ..o oo ee e eeon »-|27e N/A
{  Total support for section 509(a)(2) test: Enter amount on line 23, column(e) ... P | 271 I N/A
9 Public support percentage (line 27e {numerator) divided by line 271 (denominator)) .. e, » 279 N/A %
h Investment income percentage (line 18, column (&) (numerator) divided by line 271 (denominator)) ................ccceeeee. »|27h N/A %

28 Unusual Grants; For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do notinclude these grants in line 15.

723131 12-27-07 NONE Schedule A (Form 990 or §80-EZ) 2007
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Schedule A (Form 980 or 980-£2) 2007 FAMILY FOUNDATION FUND, INC. 62-1515570 Pages
[Part V| Private Schoo! Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, ather governing Yes| No
instrument, or in a resolution of its GOVEINING DOBY? . . ittt 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, .
and other written communications with the public dealing with student admissions, programs, and scholarships? .. ..., 30
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of L o
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known - ST=
to all parts of the general COMMUNILY I SBIVES? | .. .. ... i eeee e ceeaeeseeeeeeeee s e e sese et evesssaonseerasaen a1
Ii"Yes," please describe; it "No,” please explain. (If you need more space, attach a separate statement.) B
32  Does the organization maintain the following: )
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... .. |32
b Recards documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIAISNIDS? || . ettt v bttt et e e e b et er st sa e aa e arnanain 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? .. ... 32d
If you answered "No* to any of the above, please explain. (If you need more space, attach a separate statement.) L
33 Does the organization discriminate by race in any way with respect to: .
3 StUdents' rights OF DIIVIBIES? ... et r ettt e s et ee et et s e e sansessaseasansasesanasa st ennseseesssasassemenneas 33a
D AMISSIONS POICIEST . . ettt ettt ss s sttt sseseesesse st e saressmesessssssersassassse st sssemanasecasaneseennsaneeras 33b
¢ Employment of faculty or administrative staff? | 33c
d Scholarships or other financial assistance? . 33d
e Educational policies? _ . 33e
t Useoffacilities? ... 33f
g Athieticprograms? . ... 33
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please expiain. (If you need more space, attach a separate statement.) E
34 a Does the organization receive any financial aid or assistance from a goVeIMeNtal 0BNCY T oo 34a
b Has the organization's right to such aid ever been revoked 0F SUSPBNDEA? ... ... 34b
If you answered "Yes* to either 34a or b, please explain using an attached statement. o -
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 85

Schedule A (Form 890 or 990-EZ) 2007

723141
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Schedule A (Form 990 or 990-€7) 2007 FAMTTY FOUNDATION FUND, INC. 62-1515570 Pages

' | Part Vi-A I Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a |:] if the organization belongs to an affiliated group. Check » b D if you checked "a" and “limited control” provisions apply.
.. . . 2
Limits on Lobbying Expenditures Atﬁliatc(ad)group To be com(;I)eted for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots fobbying) ... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 37
38 Total lobbying expenditures (add lines 36 and 37) | ... ... 38
39 QOther exempt purpose expendilures .. ... . |38
40 Total exempt purpose expenditures (add lines 38and 39) . . 40
41 Lobbying nontaxable amount Enter the amount from the foliowing table - A
[f the amount on fine 40 is - The lobbying nontaxable amountis -
Not over $500,000 20% of the amount on line 40 7

$100,000 phus 15% of the excess over $300,000 - : l o
$175,000 plus 10% of the excess over $1,000,000 41
,,,,,,,,, $225,000 pius 5% of the excass over $1,500,000 R
Over $37,000,000 | . . .. ..eerveenen $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) | ..
43 Subtract fine 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. = B A I e

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) {b) (c) {d) {e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount .o 0.
46 Lobbying ceiling amount ‘ o K R : LaETT & :
(150% of line 45(e)) ......... 0.
47 Total lobbying
expenditures ............... 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount - e - R
(150% of line 48(e))......... PR T IR L 0.
50 Grassroots lobbying
expenditures ... 0.
| Part VI-B ] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or iocal iegislation, including any attempt to
. L - Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
B VOIUNIBETS | et eee e s et e s e eesateeaeae e e e eaeaseseesssseessesetsarasasassbesssass e st seasssesaveae b aasnneeeseea e nneen
b Paid staff or management (Include compensation in expenses reported onlinesc through h.) .. ...
C Media @dVErtiSBIMENIS || ettt et ae bt et ss ettt eaes
d Mailings to members, 1egistators, o the PUDNC ...t
e Publications, or published or broadcast SBMENIS ... ...t e
f Grants to other organizations for loDbYING PUIPOSES ... .........cc.iviierireiecereeererereereeeseevesesee s ceneesenseneeee
g Direct contact with legislators, their staffs, government officials, or a legislativebody . .. ..
h Rallies, demonstrations, seminars, canventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lings ¢ thrOUN DL} s 0.
1f "Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities.
B Schedule A (Form 990 or 990-E2) 2007
i5
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Schedule A (Form 930 or 990-E7) 2007 FAMILY FOUNDATION FUND, INC. 62-1515570 Page7
‘[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Cade (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
{i) Cash ..o 51a(i) X
(i) Other assets a(ii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ... ... ——— bi) X
(i) Purchases of assets from a noncharitable exempt organization ...t erenane b{i) X
(iii) Rental of facilities, EQUIDMENY, OF OINEI ASSEIS ..., ... ....occereemremeeseeausereenseesenesessecesssessessesssessenasesseseasesesseossnemseemsssssreasneias b(iii) X
(iv) ReimburSement AITANGRMEITS . . oo eoeeeeeeeeeoeeeeseee oo eaee e e eee e e eeeaeseee e s sae s esae s neenees biv) X
(V) LOBNS OF 1021 QUAMANIEES ... . ...\ oo oioieiieeeeeeeeeeoeeeeoeeeesesseeeeseeseanesssesassa s s s sassens s e s s sseeses s s sassenaesee s st seesaneen b{v) X
(vi) Performance of services or membership or fundraising SOBCHBHONS . . . . .. b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, o paid empIOYEES || . ... e c X

d It the answer to any of the above is "Yes," complete the following schedule. Column (b) should atways show the fair market value of the

goods, other assets, or services given by the reporting organization. I the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) d)

(b) {c) (
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section S01(C)(3)) OF iN SECHON 5272 | .\ iooooooeeeeeeeeeeseeeessesseeese e » [dves [XIno
b 1 "Yes,” complete the following schedule: N/A
(@ ) (c)
Name of organization Type of organization Description of refationship
1
B0 ’
16 Schedule A (Form 990 or 990-£2) 2007
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2007 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990

Asset L Date Line Unadjusted Bus % Redur;lion In Basis For Accumulated Current Current Year

No. Description Acquired | Method | Life | Ne. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
3(D)1997 FORD TAURUS  [07[19004)SL  [5.00 {16 | 3,500.] 3,500.] 1,692. 525,
6COMPUTER - DELL o7logo3lsy  |5.00 6| - 540. . 540. 378. 108.
7COMPUTER - SAM'S ogfLoo3sL [5.00 fi6 1,337. 1,337. 891. 267.

COMPUTER - OFFICE B TR P I I o ‘ : ,

8DEPOT 100303sL - |5.00 6| 1,003 | 1,003. 652.] - 201.
IOLOMPUTER - BEST BUY  [07]2704SL | 1,993. 963, 1399,
11JPROJECTOR SCREEN - lo4l20odlsy i ¢ Ao e b aend 208l T 78.
12GAS TRIMMER “ 198. 102 | 40,
13CAMERA: FUJI LS aes 137 0 sl 0 B3,
14WALKIE TALKIE 90. 464 18.
15[PROJECTOR Csgol 0 a2sut | 108,
16[LAND 12 |-000 | | 130,000. 1 | 130,000. | 0.

URITURE FOR FATHER'S | | BEEE R K RS L SN ST R . . | : |
17HOUSE 06(30[07]200D85. 00 198 17,451 . 17,451 0.

ATHER'S HOUSE

18/( CONSTRUCTION IN PROGR/06 15.00[16 | 64,103. | ' 64,103. 2,137.
19HP NOTEBOOK COMPUTER (11 5.00 6| 1.596. 1 1,596. 217. 319.
20189 FORD 4X4 F15 TRUCK [04] 5.00 [16 2,000. 300. 400.
21196 BUICK REGAL los “lsio0 hel ©2,400. 320, 480.
222000 FORD WINDSTAR VAN|08|30| |p.oo0 16 10,894.]  726. 2,179.
1999 DODGE VAN 15 [ | {ul op o fi i ST TR Tt ERWEEEE S RO SO
ZBEASSENGER o7 5. 000060 9 se0lLl o il b e s00 0 o792 ] 1,900,
Z.ﬁf’;??m (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

21
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FAMILY FOUNDATION FUND, INC. 62-1515570

FOOTNOTES STATEMENT 1

FORM 990, PARTS IV-A AND IV-B:

AUDITED FINANCIAL STATEMENTS WERE NOT ISSUED FOR THE
ORGANIZATION FOR 2007; ACCORDINGLY, PARTS IV-A AND IV-B
HAVE BEEN ANSWERED "N/A."

23 STATEMENT(S) 1
15340616 769337 31895 2007.05060 FAMILY FOUNDATION FUND, INC 3195 1



FAMILY FOUNDATION FUND, INC. 62-1515570

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED

07/19/04 09/26/07 PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
1,300. 3,500. 0. 2,217. 17.

DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED

05/24/07 05/24/07 PURCHASED

GROSS COST OR EXPENSE NET GAIN
NaAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
52,500. 30,000. 0. 0. 22,500.
TO FM 990, PART I, LN 8 53,800. 33,500. 0. 2,217. 22,517.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
5K RUN 14,956. 14,956. 3,402. 11,554.
TO FM 990, PART I, LINE 9 14,556. 14,956. 3,402. 11,554.
FORM 990 OTHER EXPENSES STATEMENT 4
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
AUTOMOBILE 16,915. 12,686. 4,229.
BANK SERVICE CHARGES 2,631. 2,631,
COMMUNICATIONS 8,477. 2,1189. 6,358.
PROFESSIONAL
SERVICES 34,155. 8,539. 25,616.
REPAIRS &
MATINTENANCE 692. 692.
24 STATEMENT(S) 2, 3, 4
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FAMILY FOUNDATION FUND, INC. 62-1515570
TAXES & LICENSES 1,001. 1,001.
DUES AND
SUBCRIPTIONS 614. 614.
ADVERTISING AND
MARKETING 677. 175. 0. 502.
INSURANCE 5,594. 5,594.
GENERAL PROGRAM
EXPENSE 8,293. 8,293.
GIFTS AND INCENTIVES 227. 227.
MISCELLANEQUS 948. 948.
EDUCATIONAL SERVICES 55,836. 55,836.
CONTRIBUTIONS 3,250. 3,250.
FATHER'S HOUSE LAND
RENTAL 7,000. 7,000.
TOTAL TO FM 990, LN 43 146,310. 91,125. 54,683. 502.

—

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER - DELL 540. 486. 54.
COMPUTER - SAM'S 1,337. 1,158. 179.
COMPUTER - OFFICE DEPOT 1,003. 853. 150.
COMPUTER - BEST BUY 1,993. 1,362. 631.
PROJECTOR SCREEN 391. 286. 105.
GAS TRIMMER 198. 142. 56.
CAMERA: FUJI 265. 190. 75.
WALKIE TALKIE S0. 64. 26.
PROJECTOR 540. 333. 207.
LAND 130,000. 0. 130,000.
FURITURE FOR FATHER'S HOUSE 17,451. 0. 17,451.
FATHER'S HOUSE (CONSTRUCTION
IN PROGRESS) 64,103. 2,137. 61,966.
HP NOTEBOOK COMPUTER 1,596. 346. 1,250.
89 FORD 4X4 F15 TRUCK 2,000. 700. 1,300.
96 BUICK REGAL 2,400. 800. 1,600.
2000 FORD WINDSTAR VAN 10,894. 2,905. 7,989.
1599 DODGE VAN 15 PASSENGER 9,500. 2,692. 6,808.
HP OFFICEJET 7310 ALL IN ONE
PRINTER 380. 95. 285.
LAWNMOWER 265. 53. 212.
FARM EQUIPMENT 74, 12. 62.
ACCOUNTING SOFT 217. 43. 174.
TOTAL TO FORM 950, PART IV, LN 57 245,237, 14,657. 230,580.
25 STATEMENT(S) 4, 5
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FAMILY FOUNDATION FUND,

INC.

62-1515570

FORM 590 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
EQUITY SECURITIES cosT 32,851. 32,851.
DEBT SECURITIES COST 500. 500.
TO FORM 990, LINE 54A, COL B 32,851. 500. 33,351.

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

STATEMENT 7

TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

ONNIE & MARGIENELL KRIK
3715 STEVENS LANE
NASHVILLE, TN 37218

JOE & SANDRA HUTTS
50 MIDWAY CIRCLE
BRENTWOOD, TN 37027

MIKE & BOBBI SHEPPARD
4229 WARREN ROAD
FRANKLIN, TN 37064

CLAUDE & CANDACE BLANKENSHIP
107 TIMBERCREST
BRENTWOOD, TN 37027

GERALD & GENNIE PRIOR
1150 MOSS BENNET ROAD
ASHLAND CITY, TN 37015

VICTOR & VICKIE WHARTON
6901 SUNNYWOOD DR
NASHVILLE, TN 37211

CARL & RUTHANN ROBERTS

1202 SCRAMBLERS KNOB
FRANKLIN, TN 37069

15340616 769337 3195

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT

EXECUTIVE DIRECTOR

40.00 62,900. 0. 0.
CHAIRMAN
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
TREASURER
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0
DIRECTOR
1.00 0. 0. 0.
26 STATEMENT(S) 6, 7
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FAMILY FOUNDATION FUND,

INC.

ED & CINDY YARBROUGH
5230 GRANNY WHITE PIKE
NASHVILLE, TN 37220

CLIFTON & SUSAN LAMBRETH
504 BRIXHAM PARK DR
FRANKLIN, TN 37069

ANDY & BARBARA SNEED
118 BROOK HOLLOW ROAD
NASHVILLE, TN 37205

TOWNES & ELLEN DUNCAN
PO BOX 305110
NASHVILLE, TN 37230

SCOTT & JULIE SPENCE
3550 ARMSTRONG
SPRINGFIELD, TN 37172

TOTALS INCLUDED ON FORM 990,

62-1515570
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0
SECRETARY
1.00 0 0. 0.
VICE-CHAIRMAN
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
PART V-A 62,900. 0. 0.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 8
ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
100 SALE OF ASSETS USED TO FURTHER THE EXEMPT PURPOSE OF THE ORGANIZATION
101 SPECIAL EVENTS TO PROVIDE TRAINING AND EDUCATION TO
PROGRAM PARTICIPANTS
103 REIMBURSEMENTS, TAX REFUNDS, AND OTHER MISCELLANEOUS REVENUE FROM
ACTIVITIES RELATED TO THE ORGANIZATION'S EXEMPT PURPOSE
SCHEDULE A OTHER INCOME STATEMENT 9
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
PROCEEDS OF SALES OF ASSETS 5,700. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 5,700. 0. 0 0

15340616 769337 3195
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o 3062

Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No, 1545-0172

2007

mm slkf“;"’ » See separate instructions. - Attach to your tax return. m:do 87
Narne(s} shown on return Business or activity 1o which this form relates identifying number
FAMILY FOUNDATION FUND, INC. ORM 990 PAGE 2 62-1515570
Eartrl l Election To Expense Certain Property Under Section 179 Note: If you have any listed property, compiete Part V before you compiete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses ... 1 125,0040.
2 Total cost of section 179 property placed in service (see iNStrUCtONS) .. ..........cccoreriinerrrecnireee s 2
3 Threshold cost of section 179 property before reduction in Bmitation ... ........cc.ccoceveivinenninicirctieee 3 500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0- . . e 4
5 _Doltar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. i married liling separatsly, see INSUCONS ....ovccevoveeezonzizzozzzas: 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost =
7 Listed property. Enter the amount from IN@ 29 ____._.....couivruivccnrrerccnecrencea 7
8 Total elected cost of section 179 property. Add amounts incolumn (¢}, lines6anad 7 . ... .........ccoovvvvivimeeenen, 8
9 Tentative deduction. Erter the smaller of ine Sorline 8 . ... 9
10 Carnryover of disallowed deduction from line 13 of your 2006 Form 4562 | ... ... ... @i 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more thantine 11 ... ... 12
13 _Canryover of disallowed deduction to 2008. Add lines 8 and 10, lessline 12 _............ > ﬁa [ — SR
Note: Do not use Part Il or Part Iil below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Do not inciude listed property.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone praperty (other than fisted property) and celfulosic

biomass ethanol plant property placed in service during the taxyear 14
15 Property subject to section 168()(T) election .. ... 15
16_Other depreciation (ncluding ACRS) . oo i e, 16 9,300.
| Part 1l | MACRS Depreciation (Do not include listed property.) (Ses instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2007 ..o, 17 I
18 if you are eiecting to group any assets piaced in sarvice during the tax year into one or mors genersl asset accounts, chack hers > D B 77’ - -

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

() Classification of property s s shyor gy (d)Recovery | ) Convention | M) Method () Depreciation deduction
only - see instructions) period
19a 3-year property =
b 5year property 17,933.] 5 ¥YRS. HY |200DB 96.
c 7-year property -
d 10-year property =
e 15-year property E
f 20-year property
q 25-year property ; 25 yrs. S/L
h  Residential rental property L 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class life s/
b 12-year 12 yrs. S/
¢ 40-year / 40 yrs. MM S/L
| Part IV | Summary (see instructions)
21 Listed property. Enter amount from liN@ 28 | ..ttt aeae 21
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 retumn. Partnerships and S corporations - seg instr. ................... 22 9,396.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ..o 23
H?&:’}n LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)
28
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Form 4562 (2007) FAMILY FQUNDATION FUND, INC. 62-1515570 Page2

‘ | PartVv | Listed Property (Inciude automobiles, certain other vehicles, cellular telephones, certain comptrters, 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.)

24a Do you have evidence to support the business/investment use claimed? D Yes [:] No | 24b If “Yes," is the evidence written? Yes [:] No
(a) [()gze Bu(s‘i:r:ess/ (9 Basis for c(:zmdaum (0 (o) (h-) ; E}e((;gad
OPeBTRSy | pacedin | mesimont | COSST|ovmmsament | UG | IR, | Geducion | secton 179
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year and
used more than 50% in a qualified BUSINESS US@...........coooceiiiiiieniiiniiiiiiiiie sttt 25
26 Property used more than 50% in a qualified business use:
%
%
3 i %
27 Property used 50% or less in a qualified business use:
% S -
% SA -
s % SA -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 ... I 28

29 Add amounts in column (), line 26. Enterhereandonline 7. page 1 ................c.oooooioiiiiiiiiiii
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 employess, first answer the questions in Section C to see if you mest an exception to completing this section for

those vehicles.

(a) (b) (c) (d) (e} (4]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
Total commuting miles driven during the year |
Total other personal (noncommuting) miles

Total miles driven during the year.
Addlines 30through32 . .. ...
Was the vehicle available for personal use Yes No | Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ... ...
Was the vehicle used primarily by a more
than 5% owner orrelated person? ...
Is another vehicle available for personal
_USP i
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meset an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMIPIOYEEST | . eiiieeeeeeeeeeees e ereeeseetese s e e eese s eeessanesensaraseneasesebesssesseeses et neenen et neea e e et eas e nenteanee s ten s e et enen b tsanenee e ereeearnen
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 corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USET | ............ccooiimivirereiemesnaomosecesesesesessesessesesesasassnanssnssees
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INfOrMation FECEIVBAT || ...t eee e eee et eeeteeeaen
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
Part Vi | Amortization

8 & ¥ 8 82

(a) {b) (c) (d) (e) f
Description of costs Date amortization Amortizable Code Amoriization Amortization
begias amount saction period of percentage for this year
42 Amortization of costs that begins during your 2007 tax year:
43 Amortization of costs that began before your 2007 18X YEAI _._.._.........cccoeuimiiviiririeresrereseesesreessmssnsensenees 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
716252/11.03.07 Form 4562 (2007)

29
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
t of the Treasury . .

internal Revenue Service P> File a separate application for each retum.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and checkthis box | .. ..., » xJ

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form).

Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Part! | Automatic 3-Month Extension of Time. Only submit origina! {no copies needed).

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

PAITONIY oo eeeeeeesessse s s sa e s eas s ee s ss e s e e e e ss b a2 s e SRR Ae SRR RSt eech e nnrs » (]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part [[) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
o by FAMILY FOUNDATION FUND, INC. 62-1515570

y the

due date ior | Number, street, and room or suite no. If a P.O. box, see instructions.

mnoyor | PO BOX 292724

retumn. Ses
nstructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instnictions.

NASHVILLE, TN 37229-2724

Check type of return to be filed(file a separate application for each retum):

{X] Form gs0 [ Form 990-T (corporation) [ 1 Form 4720
[:] Form 990-BL !:] Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
[ Form 9902 |:| Form 990-T (trust other than above) D Form 6069
] Form 9s0-PF (] Form 1041-A [J Formss70

® The books are in the care of p» MARGIENELL KIRK

Telephone No.»> 615-876-7170 FAX No.
® |f the organization does not have an office or piace of business in the United States, check thisbox . ... @ @@, | D
& |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . It this is for the whole group, check this

box p D . If it is for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2008 , to file the exempt organization retum for the organization named above. The extension
is for the organization's return for:

» [X] catendar year 2007 or
» l:l tax year beginning , and ending

2 i this tax year is for less than 12 months, check reason: D Initial returm [:I Final retumn l:] Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6059, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a] §
b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3Bb |

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions. 3c| § N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
723831
04-16-08
15340 30
616 769337 3195
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Fom -8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury ]

Intamal Revenue Service P File a separate application for each retum.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and checK this DOX e, | 2 DZ]

® Ji you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part 1l uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P LONIY oo e eveetee et eesseese s e seesesaesataseeesstsrees e seneestas bR SEAeEs SRR e e bn st R RS S SRR RS es e RR e et ettt e s e taee st enne e aeenen » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time 1o file one of the retumns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 920-BL, 6069, or 8870, group retums, or a composite or consolidated Form 890-T. instead,
you must submit the fully compieted and signed page 2 (Part If) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
o by the FAMILY FOUNDATION FUND, INC. 62-1515570

y

aue date lor | Number, street, and room or suite no. If a P.O. box, see instructions.

sngyor | PO BOX 292724

return, See
instructions. | City, town or post office, state, and ZIP cade. For a foreign address, see instructions.

NASHVILLE, TN 37225-2724
Check type of return to be filed(file a separate application for each retum):

[X] Form 990 1 Form 990-T (corporation) (] Form 4720
[ Form 9g0-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
(] Form 9902 (] Form 990-T (trust other than above) ] Form 6069
[ Form 9g0-pPF [] Form 1041-A (] Form 8870

¢ The books are in the care of p» MARGIENELL KIRK

Telephone No.p»» 615-876-7170 FAX No.
® [f the organization does not have an office or place of business in the United States, check this DOX ,_.............cccocevvveerinirrvceereeeenene | [___]
® if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box p D . I it is for part of the group, check this box P> |:| and attach a list with the names and EiNs of all members the extension will cover,

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2008 , to file the exempt organization retumn for the organization named above. The extension
is for the organization's retum for:
» [X] calendar year 2007 or
» D tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: l:] Initial retum [::l Final return C] Change in accounting period

3a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 32l $
b |f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3Bl $

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required, -
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3acl $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
723831
04-16-08

32
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