o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income T

P~ Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 890 and its instructions is at www.irs. gov/formg9o.

ax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicabla:
changs’ | FAMILY FOUNDATION FUND, INC.
change | _Doing Business As 62-1515570
-8 Number and street (or P.0. box if mail is not delivered to strest addrass) Room/suite | E Telephone number
Temin- | PO BOX 292724 615-876-7170
ded City or town, state or province, country, and ZIP or forelgn postal code G _Gross receipts § 332,256.
255::1: NASHVILLE ; TN 37229-2724 H(a) Is this a group return
F Name and address of principal officerONNIE KIRK for subordinates? [ Ives No
SAME AS C ABOVE H(b) Ave ail suborginates inciuced?| ] Yes [ No
|_Taxexempt status: (X1 501(c)3) [ ] 501(c)( )< (insertno) [ 4947(a)(1) or ] 527 If *No," attach a list. (see instructions)
J Website: » WWW.FAMILYFOUNDATIONFUND.COM H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [_] Association ] other >

| L Year of formation: 199 2] M state of lzqal domicile: TN

[ Pa Summary
o | 1 Briefly describe the organization’s mission or most significant activities: YOUTH MENTORING IN A CHRISTIAN
E SETTING
g 2 Checkthisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing bedy (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) e, | 13
8 | 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) ... i |5 9
5| 6 Total number of volunteers (estimate if NECESSANY) ................o.coo.ooooreoororoeoooooeo . | 8 250
;5 7 a Total unrelated business revenue from Part VI, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 . sigsssisivis | D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIALt%Chment TOFOI'm __________ 552,055, 328,396.
E 9 Program service revenue (Part VIl line 2g) ! P nly 0. 0.
é 10 Investment income (Part VIII, column ( { 3. 18.
11 Other revenue (Part VIII, column (A), lin N :P&@@SS ................. 1,942. -6,615.
12 Total revenue - add lines 8 through 11 [rnust equal Part VI, column (A), line 12) ......... 554,000. 321,799,
13 Grants and similar amounts paid (Part IX, column (), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10] 140,226. 241,720.
E 16a Professional fundraising fees (Part IX, column (A), Eine11e} _— 0. . 0.
& b Total fundraising expenses (Part IX, column (D), line 25) P 61,908. e Sk S
gy Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 263r390- 216,972.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne 25} 403,616. 458,692.
19 Revenue less expenses. Subtract line 18 from lin@ 12 .......ooooooiioiiiiiiieiiieeeee, 150;3844 —136.'893-
EE Beginning of Current Year End of Year
Eé 20 Total assets (Part X, line 16) 458,698. 302,069.
23| 21 Total liabilities (Part X, 08 26) ... oo 26,489. 6,753.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 ......ooovooooeerooooooveoe oo 432,209. 295,316,
Fpart [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and baliet, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

> Signature of officer

Sign Date
Here ONNIE KIRK, EXECUTIVE DIRECTOR B
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek L] PTIN
Paid JOHN V. RAYBURN sell-employed P00429464
‘Preparer | Firm'sname p» RAYBURN, BATES & FITZGERALD, P.C. FirmsEINp- 62-14715 2_2
Use Only | Firm's addressy. D200 MARYLAND WAY, SUITE 300
BRENTWOOD, TN 37027 Phoneno. (615 )MG_G__I__EZB
May the IRS discuss this return with the preparer shown above? (see instructions) ... o X ] Yes J No
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) FAMILY FOUNDATION FUND, INC. 62-1515570 Page 2
[ Partill!3] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ........ccooouooiooiioeioo oo |:|

1 Briefly describe the organization's mission:

THE FAMILY FOUNDATION FUND’S MISSION IS TO NURTURE FATHERLESS BOYS IN

CHRIST-CENTERED MANHOOD BY "CHANGING LIVES ONE BOY AT A TIME," AND TO

INSPIRE AND EQUIP MEN TO BE FATHERS THAT IMPACT THE DESTINY OF THE

NEXT GENERATION.

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

the prior FOMM 990 08 990:-EZ?  ......._.......cooiiiioooooooeoeeeeee oo oo oo eeoeeee e eeeeee oo [ ves [XIno
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . [ ]Yes No

If *Yes,” describe these changes on Schedule O.

4  Describe the crganization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are requirad to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: ) (Expenses § 26:3!924' including grants of § )} (Revenue $
MENTORING YOUNG MEN FROM FATHERLESS HOMES AND FUNDING THEIR EDUCATION

THROUGH PRIVATE CHRISTIAN SCHOOLS

4b {Ccme; ) (Expenses § including grants af § ) (Revenue $ )
Attarhmant Th Faves
4 atrvviaanivilil IO 1 ULl
Cony Only
L J J/
Pyor M S
1LJO INOLU I'TOCCSS
4c  (code ) (Expenses $ including grants of § ) (Revenue § )

4d Other program services (Describe in Schedule Q.)

(Expenses $ including grants of § ) (Revenue s )
4e _Total program service expenses P 263,924,
Form 990 (2013)
332002
10-29-13



Form

990 (2013) FAMILY FOUNDATION FUND, INC. 62-1515570  page3

{ 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)?
I12%e5,"complale:SCHOTUIO A . ... ..o arsmmsmreyresssassssisnnsssasrast sant pranes emnmanmnsssa o b S S TR L 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 campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREdUIR C, Part | . o o o e e e ettt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activitiss, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCRedUIe C, Part Il ...............ooo ettt e et eeaeeaeaeans 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . ... .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll.................ccocovvviiviviiiii, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 ... ... ........ooooeioseesesiesse e ese e, 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ... :
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Pans VI VI] V[IE IX or X
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI i 111 X
b Did the organlzatlon report an amount for 1nvestmenls other securltles in Part X Ime 12 tha! is 5% or more of lts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
c Did the organization report an amoun for [rwestmen‘ls program rgialed in Pirt X, line 13 that is 5% or more of its total
assets reported in Part X, line ‘16?1!{ Yes(” camplete @ Skheddi b, Par Vil . e |11 X
d Did the crganization report an amount for other asse lrranS?a 15 that is 5% or more of 1ts tola[ aosets reponed in
Part X, line 167 If "Yes," complete Schedul e 11d X
e Did the crganization report an amoun ﬁ g’lhe'\?bmt'ei" P‘b@ Hng @? .ff "Yes," compfete Schedu!e D Pari X __________________ 11e X
f Did the crganization's separate or co éte% inancial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl _ 12a X
b Was the organization included in conso]:dated lndependent audlted flnancta! statements for lhe tax year’J
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... ... 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing' busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ...t 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . e 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other '1ssistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11 and IV @ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Paﬂ VHI llnes
1c and Ba? If "Yes," complete Schedule G, Part Il | 18 X
19  Did the organization report more than $15,000 of gross income 1mm gaming activities on Par‘. VJII ltne Qa'? J'! Yes, 2
complete Schedule G, Part Il . : OO N | X
20a Did the organization operate one or more hospltal facllltles? J'f Yes compfefe Schedu(e H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this relurn? 20b
Form 990 (2013)
332003
10-29-13



990 (2013) FAMILY FOUNDATION FUND, INC. 62-1515570  page 4
IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts and Il ....................cc.ccoeiiiioiiiiciiiiciicccee 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SRERERMOIIEE s e S kB A S35 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a ... .. | 248 X
b Did the organization invest any proceeds of tax exempt bon ds beyond a temporary penod excepnon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BT BRI OOINEIBT . comyimemmssiomsovinsosoduims s o S O S A o S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... [24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? If "Yes," complete Schedule L, Part I ... .........ccccccccoiiiiiviviniiccivinarsisaisaesssiesieeessssanesn 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27 /f "Yes," complete
SCREAUIE Ly POt I ...\ o oottt ettt oo e et ee ettt ee et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIBtESEHEAUIE L PERAD  ov.imssmmsmsimsisim i s s e s s s s s e s v 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partll ... .. .. .

28 Was the organization a party to a business transaction with one of the fo[lowlng pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... | 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L F’arf JV ______ 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ... 28c X
29 Did the crganization 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 ......... [\ 1.1 -;,g,,‘,l,\,;,5,;_‘,),5_1_‘,.,',_,I_—_:;.._I:r,nft.rn. e |80 X
R P 0 R A ’IJI]
31 Did the organization liquidate, terminate, or djssolve and cea e operations? “
If "Yes," complete Schedule N, Part! ... O'j‘-’ (,2 []Iv O S PR| 8: X

32 Did the organization sell, exchange, dispose of or transfer Le than\l o of lt&net as'éets‘?!f "Yes," compfete
Y
Schedule N, Partll _..................cooo..... INOL ETOCESS.... S I X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulat:ons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . e | 98 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," comp!ere Schedu!e R Pan‘ H HJ‘ oer and

Part V, N8 T _.........oiteseeieeiieessseessss s esssessss s oot e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exemp'l non- chamable related orgamzalton?

11 VB COMTOTE SEITUINE B PBI VY TEIZ vt sossssotoess o o e 5 L SR S0 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187

Note. All Form 990 filers are required to complete SChedule O ... i | 38 | X

Form 990 (2013)

332004
10-28-13



Form 990 (2013) FAMILY FOUNDATION FUND, INC. 62-1515570  page5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

v

1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .
2a Enter the number of employees reponed on Form W 3 Transmlnal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered bythisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? AR

b If "Yes," has it filed a Form 890-T for this year? If "No," to line 3b, provide an explanation in Schedule © ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YBARD oo
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T7 :

6a Does the organization have annual gross receipts that are normally greater than $100 000 and c!ld lhe organlzatlon sol:ctt

any contributions that were not tax deductible as charitable contributions? ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUctiDIe? . . . e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor?
If *Yes," did the organization notify the donor of the value of the goods or services provided? ..
Did the organization sell, exchange, cr otherwise dispose of tangible personal property for which it was required
8O file FOMM 82827 ... ettt
If *Yes," indicate the number of Forms 8282 filed during theyear . . [ 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? . | 7g
If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8  Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business heldings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxablz distributions under section 4966’J ..............................................................................
b Did the organization make a distribution to a donor, donoi adwson ﬂ Eellatedpersori {)"I" .r.:" i o8 5 = SO
10 Section 501(c)(7) organizations. Enter:

=3

o

SO ™ o0 Q

a |Initiation fees and capital contributions included on Part VIII, line 1Q L) I 7\ C§ 114 ‘7’ FPURI (£ 1
b Gross receipts, included on Form 990, Part VIII, line 12, forp blic usa.\of cr '% facglt[eg _,"_ ______ s 10b
11 Section 501(c)(12) organizations. Enter: TOCCSS
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 fromthem.) ... ... 11b ;
12a Section 4947(a)(1) non-exempt chantable trusts. [s the orgamzahon flhng Form 990 in lleu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ................ L‘I2b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? R | TR
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... .. ... . [ 13b
¢ Enterthe amount of reserves onhand .. L'!Sc
14a Did the organization receive any payments for rndoor 1annmg services durlng thetaxyear? ... | 142 X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 eiiieee. | 14D
' Form 990 (2013)
332005
10-29-13



Page 6

Form 990 (2013) FAMILY FOUNDATION FUND, INC. 62-1515570
£ :

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

Check if Schedule O contains a response or note to any line_in this Part V|

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of thetaxyear ... | 1a
If there are material differences in voting rights among members of the governing body, orif the gavemmg
body delegated broad authority to an executive committes or similar committee, explain in Scheduls 0.
Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
Did the organization delegate control over management dunes customanly perlormed by or under the dlrect superwston

of officers, directors, or trustees, or key employees to a management company or otherperson? ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the crganization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

oo s |w
i e

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the QOVEMINGDOUYY ...t s oo s o i s e T e oo
Did the organization contemporaneously document the meetings held or written actions undartaken during the year by the following:
TREQOVBNINGDOEIY sovociscasisvssnsmnisismsmimis ot e S i S e i 5T o omeeere s et ns e emcanmn
Each committee with authority to act on behalf of the governing DoAY T e
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

10a

organization's mailing address? If "Yes," provide the names and addresses in Schedule O .......coooiiioieiivoieiiiieee 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? ..o 10a X

b

11a

12a

13
14
15

16a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go toline 13 o 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the crganization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe

in Schedule O how this was done [\ || Ja D10 FOTT ; el i -

Did the organization have a written whlst‘Iell:)lo\.n;e; po]:cy:? } prryresser

Did the organization have a written document ratenticn and destruczlén pcltcy‘? __________________________________________________________________
Did the process for determining compensation of the follo;.'.flngfpersons mclude areview and approval by independent
persons, comparability data, and contem rtrei::us subékmfiaﬁon)c(ﬁ{he de‘)iberat[on and decision?

The organization's CEO, Executive Director, or top management official .. . .. .. .. ... ... .. 145a| X
Other officers or key employees of the organization ... . et |18 ] X
If *Yes" to line 15a or 15b, describe the process in Schedule O {see |nstruct|ons}
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

toxable oty dUHNG RREVBAIT: .o i s e s s A e s e B s o
If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlcapahon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respect to such arrangements? ... eeeeeeeesseiienne e | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filad B-TN

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

(] own website Another's website ] Upon request [ other {explain in Schedule O)

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

20 State the name, physical address, and telephene number of the person who possesses the books and records of the organization: »
MARGIENELL KIRK - 615-876-7170 .
P.O. BOX 292724, NASHVILLE, TN 37220-2724

332008 10-29-13 Form 990 (2013)
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Form 990 (2013) FAMILY FOUNDATION FUND , INC. 62-1515570 Page 7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V| E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (8}. (E), and (F) if no compensation was paid,

® List all of the organization’s current key employees, if any. See instructions for definition of ‘key employee.”

® List the crganization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received repont-
able 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 organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the 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 trustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average ik cf:fiﬂg;‘ A Heportab!la Fleportabl_a Estimated
hours per | box, unless person Is both an compensation compensation amount of
week Ofmcarand a dirdetaitrestos) from from related other
(list any 73 the organizations compensation
hours for s B organization (W-2/1098-MISC) from the
rei:atet.j E g E (W-2/1089-MISC) organization
organizations| ] _g § and ra[a!ed
bfelow g 3 g Eg B organizations
line) -4 B g g 26| 3
(1) ONNIE I. KIRK 40.00
EXECUTIVE DIRECTOR X X 114,925. 0. 0.
(2) MARGIENELL S, KIRK 40.00
DIRECTOR b 623267, 0. 0.
(3) JOSEPH C, & SAMDRA H, HUTTS 1.00
CHAIRMAN X 0. o 0.
(4) MIKE & BOBBI SHEPPARD 1.00
DIRECTOR X 0. 0. [0
(5) CLAUDE & CANDACE BLANKENSHIP 100
TREASURER X 0. 0. 0.
(6) PASTOR GERALD & GENNIE PRIOR 1.00
DIRECTOR X . . » 0. 0. 0.
(7) CLIFTON & SUSAN LAMBRETH 1.00] ALEACIHITICHIT 1O T'OTTI
DIRECTOR X P e I ) B = R 0. 0. 0.
(8) ANDY & BARBARA SNEED 1.00 VY o LL1Y
SECRETARY % Yo Nl Pracecc 0. 0. 0.
(9) PASTOR SCOTT & JULIE SPENCE 1.00 = ok Dnininciin
DIRECTOR X 0. 0. 0.
(10) TOWNES & ELLEN DUNCAN 1.00
VICE-CHAIRMAN X 0. 0. 0.
(11) MALCOLM & PAM WHITE 100
DIRECTOR X 0. 0. 0.
(12) VICTOR & VICKIE WHARTON 1.00
DIRECTOR X 0. 0. 0
(13) DAVID & MARY CATHERINE MCCLELLA 1.00
DIRECTOR X Ba| 0 0.
(14) READ & MARY MCNAMARA 1.00
DIRECTOR X 0. 0 0.
(15) TY & LISA HASTY 1.00
DIRECTOR X 0. 08 0.
(16) JEFFREY & ROBYN MASTROLEO 1.00
DIRECTOR - X 0. 0. 0.
(17) HAL CONDITT 1.00
DIRECTOR X 0. 0 0.
332007 10-29-13 Form 990 (2013)



Form 990 (2013) FAMILY FOUNDATION FUND , INC. 62-1515570 Page 8
nﬁ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) 8) © (D) (E) (F)
Name and title hAvaaQe — cfgfﬁ:gg — Reportable Reportable Estimated
OUTS PET | pox, untess person is both an compensation compensation amount of
week officer s & iipclostston) from from related other.
(list any E the organizations compensation
hours for i R organization (W-2/1099-MISC) from the
related : i (W-2/1099-MISC) organization
organizations| g 3 A E and related
below | 3| & 3 B g organizations
ine) | 5|5 |8| 5 B
1b SUb-t0t@l ... > 177,251. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d_Total (add lines 1b and 1c) .. > 177,251 . 0. 0.
2 Total number of individuals {!nc[udtng but not I|mlted to thosa IJsted above) who received more than $100,000 of reportable
compensation from the oraanization P 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ...
4  For any individual listed on line 1a, is the sum of reportable compensauon and other compensatlon from the organizatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelatad organization or Indwlduai for services
rendered to the organization? If "Yes," complete Schedule J for sSUch Person ..............oooooivoiiiiiiieeieeeie

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

(A)
Name and business addrass

NONE

Description of services

(8)

(C)
Compensation

Attachment ¢

Form

Copy On

T

Y

L

Do NOt ’TO

CEND

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

$100,000 of compensation from the organization P>

0

332008
10-29-13

Form 990 (2013)



0(2013) FAMILY FOUNDATION FUND, INC. 62-1515570 Ppage9
Statement of Revenue

f Schedule O contains a response or note to any line in this Part VIl ... ooooooooooooiooie ]

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excludad
exempt function business 'mg‘etcat?oggw
. S : revenue revenue 512-514
€%| 1a Federated campaigns ... |1a
g 3 b Membership dues 1b
sZ| ¢ Fundraising events 1c 52,335.
gé d Related organizations ... |1d
g ‘;E.j e Government grants (contributions) | 1e
2y f  All other contributions, gifts, grants, and
,é.g. similar amounts notincluded above . . 11 276,061.
E‘E 9 Moncash contributions included in lines 1a-1F $ 3 i 5 00 .
O®| h Total. Addlines 1a-Tf .o > 328,396
Business Code
_§ 2a
Q
§3|
B .
a f All other program service revenue ...
g Total. Add neS PHPF oovnniivisinviivis s >
3 Investment income (including dividends, interest, and
other similar amounts). ... P 18. 18.
4 Income from investment of tax-exempt bond proceeds P>
S Hoyalles wweesnnmmsesmianssisa
6 a Gross rents .
b Less:rental expenses ..
c Rental income or (loss) ...
d Net rental income or (loss)
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
e Gainor(loss) ...
Net gain or (1058) .o
o 8 a Gross income from fundraising events (not
E including $ 52,335, of
E contributions reported on line 1c). See
5 PartIV,line 18 ...
g b Less: direct expenses
c Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... ...
Less: cost of goods sold
c_Net income or (loss) from sales of inventory ............... P>
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue ... ...
e Total. Addlines11a11d ... W : .
12 Tolal revenue. See instructions. .......coooooiiiiiiiiiiiin, | 321,799. 18. 0., -6,615.
%2008 Form 990 (2013)

9



Form 990 (2013)

FAMILY FOUNDATION FUND,

INC.

62-1515570

Page 10

IX| Statement of Functional Expenses

Secuon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not incliide amounts raported on lines &b, Total e{;?genses Prograr(‘g )senrice Managé?n}ent and Funcg?a]isin
7b, 6b, 9b, and 10b of Part VIII. expenses general expenses expensesg
1 Grants and other assistance to governments and 5
organizations in the United States. Sea Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 177,253. 88,626. 65,613, 23,014.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) ...
7 Othersalariesand wages ... 46,527. 23,264, 13,958. 9,305.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits ...
10 Payrolltaxes ... 17,940 8,970. 5,382. 3,588.
11 Fees for services (non-employees):
a Management
SR Attachiment 1o Fdrm
¢ Accounting ... S s i
d Lobbying ..., *\ DV x;Ili\
e Profassional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of ima 25
column (A) amount, list linz 11g expenses on Sch 0.)
12 Advertising and promotion 7,310. 1,828. 5,482.
13 Office eXpenses...............ccccocoveeeeiee
14 Information technology . . ...
15 Royalties .
16 OCCUPANCY .........ooovooeeeeevescoveeeeeees 7,620. 7,620.
T "THAVEL v s 3,004. 2,253. 751,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ...
21 Payments to affiliates | .
22  Depreciation, depletlon and amortizat}on ______ 10,080. 2,520,
23 INSUrANCE ...,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0. )i
a PROGRAM EXPENSE 97,267. 97,267.
b AUTOMOBILE EXPENSE 23,362 11,681. 5,841. 5,840.
¢ PROFESSIONAL SERVICES 12266, 3,067. 9,199,
d SPECIAL EVENTS AND FUND 10,762. LQ 7162,
e All other expenses 34,961. 14,238. 16,806. 3,917.
25  Tolal functional expenses. Add lines 1 through 24e 458,692, 263,924. 132,860. 61,908.
26  Joint cosls. Completa this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b’ [_:] it following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 980 (2013) FAMILY FOUNDATION FUND, INC. 62-1515570 Page 11
' Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ...ttt D
(A) (B)
Beginning of year End of year
1 Cash - noN-interest-Dearnng .. ..............ccccooooooooooooeio oo 217,441, 1 64,206.
2 Savings and temporary cash investmems 2
3 Pledges and grants receivable,net ...
4 AcCOUNtS receiVable, NBt . ... .. ..ccooovieoooooooeeers oo 37,670 45,745.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501(c)(9) voluntary
I} employees' beneficiary organizations (see instr). Complete Part Il of Sch L . 6
ﬁ 7 Notes and loans receivable, net . 7
< 8 Inventories for sale or use . . 7,784.| 8 7,064.
9 Prepaid expenses and deferred chargBS ...................................................... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 235,391.
b Less: accumulated depreciation ... 10b 51,837. 193,393.|10¢ 183,554.
11 Investments - publicly traded securities . 1
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programerelated. See Part IV, line 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 . 2,410.] 15 L5040,
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 458,698.| 16 302,069.
17 Accounts payable and accrued,e:gpenseSv 26,489.| 17 6,753.
18 Grants payable '
19 Deferredrevenue ... P
20 Tax-exempt bond liabilities ... o ol B -
21 Escrow or custodial account |JabI|IlL n}plf“‘!e Par% iV};; pcl}edt!e D
g |22 Loans and other payables to current and former offrcers directors, trustees.
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L
N 23 Secured mortgages and notes payabre to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties ... ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D et 25
26 Total liabilities. Add lines 17 through 25 . . 26,489.] 26 6,753,
Organizations that follow SFAS 117 (ASC 958), check here o> (%) sne
9 complete lines 27 through 29, and lines 33 and 34. :
2 |27  Unrestricted Net @SetS ...........ooccccoocoroo oo 264,753.
E 28 Temporarily restricted Heta8SBIS ..o s i b ettt 37 350.| 28 30,563.
z 29  Permanently restricted net assets i
i Organizations that do not follow SFAS 117 [ASC 958), check here P I:l
3 and complete lines 30 through 34.
-"-'; 30 Capital stock or trust principal, or current funds ...
:(&g 31  Paidiin or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds ............
Z |33 Totalnet assets orfund balances ... 432,209.| 33 295,316.
34  Totalliabilities and net assets/ffund balances ... . 458,698.| a4 302,069.
Form 990 (2013)
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Form 990 (2013) FAMILY FOUNDATION FUND, INC. 62-1515570  Ppage 12
_Part Xl{ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X D
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 321,799.
2 Total expenses (must equal Part IX, column (A), line2s) 2 458,692.
3 Revenue less expenses. Subtract line 2 from line 1 b S e R S e R R R AT 3 -136,893.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. 4 432,2009.
§ Netunreallzed gaing (lo8585) ON INVESITBIME! ..uvuuniimimn s s s s s e s e s oot 5
6 Donated services and use of facilities ... 6
T INVESIMENT BXPBNSES .. .. ... ittt oo seeans 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances {expla]n in Schedure 0) . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘t X IIne :33
OIUITIN (B)) ittt ettt ettt ettt et 10 295,316.
XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any liNe in this Part X1 ....oooovvieiovie it E:]
Yes | No

1 Accounting method used to prepare the Form 990: I:I Cash Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked *Other,' explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box balow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
- Separate basis :] Consolidated basis D Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? R .
If "Yes,” check a box below to indicate whether the financial statements for the year were audited ona separate basfs.
consolidated basis, or both:
Separate basis (] Consolidated basis (] Both consolidated and separate basis
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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-1337 e |82 X
b If "Yes," did the organization undergo the requrred audit or audlts? Jf the organlzatlon dld not undergo the requ:rad audlt
or audits, explain why in Schedule O and describe any steps taken to underqo such audits ... 3b
Form 990 (2013)
; Y Tiasaa
Attachment 10 Form
( “, ™ | P
C opy Un 1y
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947 (a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service

P Information about Schedule A (Form 980 or §60-EZ) and its instructions is at www.irs.gov/formg90.

OMB No, 1545-0047

2013

Name of the organization

FAMILY FOUNDATION FUND, INC.

Employer identification number

62-1515570

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b}(1)(A)(i).
[: A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hosgpital service organization described in section 170{b)(1)(A)(iii).

WM

city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization that normally receives: (1) more than 33 1/3% of its support from centributions, membership fees, and gross receipts from

activities related to its exemnpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11

00

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a D Typel bl Type ll c D Type lll - Functionally integrated

a1 Type lll - Non-functionally integrated

[ :l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, ChECK this DOX ...ttt et os et ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone ortogether w}th persons described 1n'(|) and (iii) below, Yes | No
the governing body of the supported organization? w1l O 1"OTI] 11g(i)
(ii) A family member of a person described in (i) above? n—.| o /- 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (Ii} above? " L SRP e 11g(iii)
h Provide the following information about the supported orgamzatlon{s}/ Ol O { J I L)CC ' 3
(1) Name of supported (if) EIN (i) Type of organization v} Is the organization| (v) Did you notify the | (vi)ISthe 1 (yil) Amount of monstary
organization (described on lines 1-  Jn col. {_i] listed n your} organization in col. {i]garganlz%d m?ge support
above or IRC section  [governing document?| (i) of your support? Us?
(see instructions)) Voo No Yes No Yes No

Total

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

332021
09-25-13
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Schedule A (Form 990 or 990-E27) 2013 FAMILY FOUNDATION FUND,

INC.

62—1515570 Page 2

|Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17

0(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 263,352.[ 205,803.| 293,458.| 472,472. 276,061.| 1511146.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through 3 . 263,352.| 205,803.] 293,458.] 472 +472.1 276,061.] 1511146.
5 The portion of total contributions :
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn () e, 308,674.
6 Public support. subtract line 5 frem line 4. 1202472.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlined ... 263,352.| 205,803.] 293,458.| 4712,472.] 276,061.] 1511146.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 8. 152, s 3 18. 186.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) . ..
11 Total support. Add lines 7 through 10 1511332,
12 Gross receipts from related activities, etc. (see instructions) 12 | 74,897.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization; ehetk thiS BOX AT STODTEIE. - voivuwioesismmioms i oo st ¥ s s et eess e B i e L B s > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... ..o 14 79.56 o
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 81.28 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ’
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions ...
Schedule A (Form 880 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-E7) 2013

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
aualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expendad on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines 7Taand7b ...
8 Public support (subsctiine 7¢ from fine )

(a) 2009

(c) 2011

(d) 2012

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 QOtherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) --ooeeeeet

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

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

(a) 2009

(c) 2011

(& m

NIICTIC 10

Opy Onl

INOL Prog

(d) 2012
COI'm
V
AQC

> ]

Section C. Computation of Public Support Percentage - E—

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... |15 %
16 Public support percentaqe from 2012 Schedule A, Part |ll, line 15 16 Y%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization U
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

| 2

> ]
»[ ]

332023 08-25-13
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Schedule A (Form 990 or 990-£7) 2013 FAMILY FOUNDATION FUND, INC. 62-1515570 pages

Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part 11l line 12.
Also complete this part for any additional information. (See instructions).

Schedule A {Form 990 or 890-EZ) 2013

332024 09-25-13
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FAMILY FOQUNDATION FUND, INC. 62-1515570
Identification of Excess Contributions
h :
Schedule A Included on Part II, Line 5 2013
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor's Name

Contributions

Contributions

JOSEPH C. & SANDRA H. HUTTS 30,300. T3
DON H. SPLAWN CHAITABLE FOUNDATION 84,500. 54,273.
THE COMMUNITY FOUNDATION 187 7115, 76,888.
NEHEMIAH FOUNDATION 61,000. 30,773.
EQUINOX INFORMATION SYSTEMS 34,525. 4,298.
THE DON R. ELLIOTT FOUNDATION 115,000. 84,773.
HARRY & JAN JACOBSON 82,050. 51,823.
THE RAMSEY FAMILY FOUNDATION TRUST 36,000. 5,773%

L

Total Excess Contributions to Schedule A, Part I, Line 5

323171 050113

308,674.




. : OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. thik
Name of the organization Employer identification number
FAMILY FOUNDATION FUND, INC. 62-1515570

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

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

Total number atendofyear .. ... ..~
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the crganization inform 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? ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? s seeseenncenns || Y@ [ INo
i Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat [:l Preservation of a certified historic structure
[:] Preservation of open space

L% 1 I A R N

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements el I
b Total acreage restricted by conservation easements S Y e A R R s (] IO
¢ Number of conservation easements on a certified histori¢ structure included in 4 1o ] _ 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not.on a'.hfs:t'ori'c structure
listed in the National Register ...~ CORV. LN 2d

year P> LT LNLILE K1
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it ROME? nnmmnnsnanEs D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
bt G2 1 R—————— Ldves [CIno
8  In Part XllIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements,
Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes® to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 T ¥ -

(i) Assets included in Form 990, Part X L T
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

3 Number of conservation easements modified, transferrad, released, extinéu_l”sihed. or terminated by the organization during the tax

a Revenues included in Form 990, Part Vill, line 1 ...~~~ pg

b Assetsincluded in Form990, Partx . . ... ettt et P s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013
332051
03-25-13
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Schedule D (Form 990) 2013 FAMILY FOUNDATION FUND, INC. 62-1515570 page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:l Public exhibition d I:] Loan or exchange programs
b D Scholarly research < I:I Other
¢ [ 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 XIIl.
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? ..o [ Yes [ INo

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

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

ON FOMM 090, PRI XY ... o oo oot et eeeeee et CIves [N
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

BEginning balence vvosnmenmnmarrsnes s s s e e e ss s || 18

Additions during the YEAr . ...t enre e es e eanennnannanrsere e nrenene | 1D

DistribUtions dUring the Year ettt 1e
ENdING DAIAMCE ... oottt bbb s e h e enh bbb f
2a Did the organization include an amount on Form 990, Part X, line 217 ............. D Yes D No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded 1n Pan XIII
[Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a0

Beginning of year balance
Contributions _............ccccooooiii,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities AlTachn
and programs e s )
Administrative expenses ... LODV ()nlv
g End of year balance ; Ty
2 Provide the estimated percentage of lhe current year énd balance’ [line 1d, &olimn (a)yheld as:
a Board designated or quasi-endowment P %
b Permanent endowment B~ %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations - | 3ali)
(i) related organizations .. e D v 111}
b If *Yes" to 3al(il), are the relaled organlzatlons I|sted as requ[red on Schedule R'? L 3B
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered *Yes® to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o o0 oW

-

-
-

1a Land . :
b Bmldmgs S :
¢ Leasehold amprouements

d Equipment

e Other ... 235,391. 51,837 . 183,554.
Total. Add lines 1a through 1e. fCofumn (o‘,! must equal Form 990, Part X, column (B), line 10(c).) .oocooivovieoi) e > 183554
Schedule D (Form 990) 2013

332052
09-25-13
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ule D (Form 930) 2013 FAMILY FOUNDATION FUND "

INC. 62-1515570 Page 3

Investments - Other Securities.

Complete if the organization answered *Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or CalBYOrY finciuding name of security) (b) Book value

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

(1) Financial derivatives ...~

(2) Closely-held equity interests

(3) Other

(A)

(B)

(C)

(D)

(B)

(F)

(G)

(H)

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

P, Illf Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 1

1c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

(1)

@)

@)

(4)

(5)

(6)

(7)

(8)

(9)

Tntal (Col. (b) must equal Form 990, Part X, col. (B) lina 13.) B>

Other Assets.

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

(a) Description (b) Book value
(1)
{2J rl T - ' . T 1Y
@) Attachment 10 FOTIM
() 1 AL LKA - - ﬂ”.I.-
(5) L ODV UILILY
(6) ™ '-'\ r £ Voo~ v
(7 'L/‘l_‘_). (\_}I‘, l_l\._i\..,-u..,J
(8)
9
Total {Cofumn (b) must equal Form 990, Part X, col. (B) line 15.) .. L

Other Liabilities.

Complete if the organization answered 'Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, |1na 25.

1: (a) Description of liability

{b) Book value

(1) Federal income taxes

2

(3)

(4)

(5)

(6)

@)

(@)

©)

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

2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization’s financial statements that reports the
oraanization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| 1 _l

332053
09-25-13

25
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Schedule D (Form 990) 2013 FAMILY FOUNDATION FUND, INC. 62-1515570 pagedq
‘Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes" to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VIl line 12:

a Netunrealized gains oninvestments ..., 2a
b Donated services and use of facilities ..., | 2D
c. Recoverles of prior VeRNgrants ... snn s | B8
d: Other(DeschbainPartdlEy! ovsenennummmmmana e isssiens 2d
e ADQlneS 28 hroUgRad o s e e e S S T S TR
3 Subtract line 2e from liNe T . ettt e
4  Amounts included on Form 890, Part VIll, line 12, but not en line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Othier|Deserbeln PaXL)] cormmmammmamsmsmssmamss s s 4b
G AU TINES BB BN B oo cinismm ons i i mase o o s e R B o A S AT 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ............ 5 .

<1l | Reconciliation of Expenses per Audited Financial Statements th Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments 2b
O ORNBIOBEBE ounmivisaimsvisiii i s B e R R T 2c
d Other (Descrlba In Part XlIIL) .o camiiin i s 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
c Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ing 18.)  wooeiviioiiiiiiiiiiaeiee 5
| Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

R
I fvachment R Liild
f '\_1. LN 313 Il 111l LU A
£ i oA Y
\ L) Jiii
-\ .i.-'\ j,_/ i1] ;
N Mot Process
WA i L
332054
03-25-13 Schedule D (Form 990) 2013
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SCHEDULE G

= A F 5 5o OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 3
organization entered more than $15,000 on Form 890-EZ, line 6a.
P~ Attach to Form 990 or Form 990-EZ. 2
P> Information about Schedule G (Ferm 590 or 880-E2) and its instructions is at www.irs.gov/form S80. S
Employer identification number
FAMILY FOUNDATION FUND, INC. 62-1515570

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

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
l:] Mail solicitations e D Solicitation of nen-government grants
Internet and email solicitations f [:} Solicitation of government grants
Phene solicitations g D Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

0O oo

l:IND

o g iii) oi ; v) Amount paid « .
(i) Name and address of individual (i) Activity ; fSncx}rai.v;f::I (iv) Gross receipts u{; EOr retafne':c)l by) tg"{]o?r:e?atliﬁtegatfr)
or entity (fundraiser pdaiari from activit fundraiser are
& ! contbutons? % listed in col. (i) organization
Yes | No
L4 1 11 —.‘;; LYl Ll
ALLCL 11 .
, T_\ "
5/ {_"l\' \ }'.ll'f‘l
— { | P " Q
1 Do NOL FOCUD:
£ L —— |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2013

332081
09-12-13
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Schedule G (Form 990 or 990-E2) 2013 FAMILY FOUNDATION FUND,

INC.

62-1515570 page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
NONE (add col. (a) through
SK RACE : g
(event type) (event t total b col. (ol

g p nt type) {total number)

c

@

8|1 Grossreceipts .......ccwcvvvcrrrore 56,177. 56,177.
2 Less: Contributions ... 52,335. 523354
3__Gross income (line 1 minus line 2) 3,842. 3,842.
4 Cashprizes ... ... 1,195. 1,195.
5 Noncash prizes ... 3,500. 3,500.

g

é_ 6 Rent/facllitycosts ...

|

B |7 Foodandbeverages ... 521, 521.

&
8 Entertainment ... 800 . 800.
9 Other direct expenses 4,441. 4,441 .
10 Direct expense summary. Add lines 4 through 9 in column (d) e > 10 £ 457.
11_Net income summary. Subtract line 10 from line 3, column (d) B -6,615.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990 Paﬂ IV lme 19 or reported more than

(b} Pull tabs/instant

(d) Total gaming (add

& : ?
% (a) Bingo bingo/progressive bingo (o) Othergaming: |y, (a) through col. {c))
3
v

1 Grossrevenue ...........oooooooooiiiiiiiiiiiiie....

A g FEY T
ttachmadnt To Form
T R T ———— tlacnimgont 10 ot
B T O I+

Copy Only
;%L 3 Noncashprizes .. ... . K
2 DO INO[l ’TOCESS
2|4 Rentfaclitycosts . ...
o

5§ Other direct 6XpENSes ...

C' Yes % [_j Yes % 1_| Yes

6 Volunteer labor [____| No D No D No

7 Direct expense summary. Add lines 2 through Sincolumn (d) >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... B
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . i L] ves [_' No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... ... L_] Yes |:] No

b If "Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-£2) 2013 FAMILY FOUNDATION FUND, INC. 62-1515570 pages

11 Does the organization operate gaming activities with nonmembers? ... ... L] Yes |:| No
12 Is the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMING? ...........................ccccceiioooooooeoeoooe oo [ Jy¥es [TINo

13 Indicate the percentage of gaming activity operated in:
8 THROraanIEAtONOTACINYY 1 uomeummssnmossswivion e i v TR S A N ST T 13a %
b An outside facility ... ... ... | 13b %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P $
c If *Yes," enter name and address of the third party:

Name P>

Address P

18 Gaming manager information:

Name P> :
Uy ULLLY
Gaming manager compensation P § { Yoy Naot Pra S—
Descripticn of services provided P>
[ Director/officer ] Employee [ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
TS TR T U E T R R L o o I
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
crganization’s own exempt activities during the tax year P §
IV]  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lll, lines 8, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ SR 142 0097

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 U
Form 990 or 990-EZ or to provide any additional information. ;

Department of the Treasury P~ Attach to Form 990 or 980-EZ.

Intemal Revenue Service P Information about Schedule O (Form 990 or 860-EZ) and its instructions is at Www.irs.gov/form990. :

Name of the organization Employer identification number
FAMILY FOUNDATION FUND, INC. 62-1515570

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: ONNIE KIRK, EXECUTIVE DIRECTOR, IS MARRIED TO DIRECTOR

MARGINELL KIRK. ADDITIONALLY, PART VII LISTS TOGETHER MARRIED COUPLES

SERVING AS DIRECTORS.

FORM 990, ' PART VI, SECTION B, LINE 11:

EXPLANATION: THE DRAFT OF THE RETURN IS SENT TO THE EXECUTIVE DIRECTOR AND

A BOARD MEMBER FOR REVIEW. AFTER FILLING THE FULL BOARD OF DIRECTORS

RECEIVES A COPY AT THE BOARD OF DIRECTORS MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE FOUNDATION DETERMINES COMPENSATION BY CONSIDERING COST OF

LIVING INCREASES AS WELL AS THE PERSONS YEARS OF EMPLOYMENT.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES IT’S DOCUMENTS AVAILABLE THROUGH THE

WEBSITE WWW.GIVINGMATTERS.COM. THIS WEBSITE PROVIDES DETAILED INFORMATION

FOR THE ORGANIZATION AS WELL AS OTHER MIDDLE TENNESSEE NONPROFIT

ORGANTIZATIONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13

30



. 4962

Department of the Treasury

Internal Revenue Service  (99)

P See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

990

OMB No, 1545-0172

2013

Aftachment
Sequence No. 179

Name{s) shown on retumn

FAMILY FOUNDATION FUND, INC.

Business or activity to which this form refates

FORM 990 PAGE 10

Identifying number

62-1515570

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

1 Maximum amount (see InStructions) ... 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) ... . 2
3 Threshold cost of section 179 property before reduction in IEARBHON ..co.cmimmmsminaninn s e 3 2 ,000, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitatien for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. I married fiing separately, 866 INSYUCHONS wvvew'veeneeereeerennnnneenan, 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . i
8 Total elected cost of section 179 property. Add amounts in column EllnasBand 7. oo 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 : 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 ____________________________________________________________ 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 . ... .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ..ovvoeoee oo 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 ............ >| 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[E’Rdjﬁti][] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e 14
15 Property subject to section 188(f)(1) election ... 15
16_Other depreciation (including ACRS) 16 10,080.
Part Il

MACRS Depreciation (Do not include ||sted property j (See |n.,truct|ons}

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013

18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (businessfinvestment use @ ?:sg;ery () Convention | () Method (g) Depreciation deduction
in service anly - ses inatructions)

19a  3-year property Xk s Wz LT Y

b 5-year property YCCACTITITICTIL 1O COICITT

c___ 7-year property it I Vs 15

d  10-year property i M pesleaie).

e 15-year property 1 J() O Procege

f 20-year property Zaey

g 25-year property 25 yrs. S/L

; ; / 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM SIL
i Nenresidential real property ; S8y, mm 2;::
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a  Class life ; S/L

b 12-year i : 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
{Part IV.| summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Imef' 19 'md 20 in co[urnn (g} and hne 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ..................... 22 10,080.

23 For assets shown above and placed in service dunng the current year enter the

portion of the basis attributable to section 263A cost 23
?%_533_113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 390
L]
Asset - Date ; S |une| Unadjusted | Bus | Section 179 | Reduction In Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | 7 Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
¥ Excl Depreciation Expense Depreciation
10 |CCMPUTER - BEST BUY 07/27/04] sL 5.00 1,993, 1,993, 1,993, 1,993

PROJECTOR

18|IN PROGRESS)

FATHER S HOUSE (CONSTRUCTION

o e

20| (D)89 FORD 4X4 F15 TRUCK

05/28/04

11/19/04]

06/30/07

04/10/06

PRI

28 | ACCOUNTING SOFT

31|0Q0B PAYROLL SOFTWARE

33 |DELL NOTEBOCK

HP OFFICEJET 7310 ALL IN ONH

09/21/06

04/19/07

04/18/0

SL

SL

SL

5.00

10/23/0

SL

265,

2,000,

217.

261,

265

217.

261

217,

243,

785,

654

18

380

261

328111
05-01-13

30.1

(D) - Asset disposed

*ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 980 PAGE 10 990
L]
Assat o Date ; € [Une| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Endin
No. Description Acquired |Method| Life E Ne.| Cost OrBasis | % Expense Basis Depreciation | Accumulated | Sec179 | Deduction Accumulgled
Excl Depreciation Expense Depreciation

s

FRIDGE

OFFICE CHAIRS

40 |CAMERA - LOWE

42| (D)BROTHER PRINTER

4412001 FORD FREESTAR

46 | TRACTOR

50 |FILE CABINET

* TOTAL

930 PAGE 10 DEPR

i

12/31/08
i

01/12/

09/14/10

5L

5.00

116

16

219,

200,

01/06/11

ERLTTTRLLS

02/08/12

10/05/12

09/13/13

SL

16

L6

248,485,

1,360,

219,

200

143,

248,485,

1,111,

132

23,

54,759,

281
05-01-13

30.2

(D) - Asset disposed

44

13

1,609,

800,

91,

10

1,360,

4,827,

1,533,

114,

10,

51,839,

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



Form 4562 (2013)

FAMILY

FOUNDATION FUND,

INC.

62"‘1515570 Page 2

| PartV I Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for ente

amusement.)

rtainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complate only24a, 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?

E Yes

DNO

24b If "Yes," is the evidence written? D Yes 1:] No

Type of ropart g;}“ 5”55?’)‘955" Cot;;}or Saaie e ‘[:‘]"ec""““” Recto[tre 1y Metlﬁ]ud! Deprg:gation Elﬂg}ﬂd
ﬁlSI VBthlES ﬂfs{) p;i?ﬁidcén usig;?ri:?:&tgs other basis ‘““Si"ﬁ‘;’f'{:‘:l‘;?!m°"l period Convention deduction sec‘;i;%:twg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use . LT T U OO b,
26 Property used more than 50% in a qualified business use:
%
%
: %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
;o % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, PEGT o e 28
29 Add amounts in column (i), line 26. Enter here and on N 7, PAGE 1 w.ovovieooooeoioeeoeooeooooe oo 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) (M
Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) . s = B
Total commuting miles driven during the year ATl JCIM ) )]
Total other personal (noncommuting) miles : v Nnls
driven . ! 3 !
Total mlres drlven durmg the year | 0 1 : 'OCECSS
Add lines 30 through 32 .
Was the vehicle avallable 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 or related person? ...
Is another vehicle available for personal
USBT oo

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

38

39
40

41

employees?

Do you maintain a written policy statement that proh|b|ts personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as parsonal use? i [T
Do you provide more than five vehicles to your employees, obtain mformat!on trom your ernplcyees aboul
the use of the vehicles, and retain the information received?

Do you meet the requirements concerning qualified automobile demonstration use?
Not_ £ _If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for rhe covered vehiclas.

Yes No

[

| Amortization

(a) (b) (c) (d) (e) (f
Description of costs Date amartization Amortizable Code Amartization Amoartization
beging amount seclion period of percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43
44

Amortization ofcoststhatbeganbeforeyour2013mxyear
Total. Add amounts in column (f). See the instructions for where to report

43

44

316252 12-19-13

32

Form 4562 (2013)



Form 8868 (Rev. 1-2014) Pags 2

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box B TI— -
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{PartIl] _ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fievyme [FAMILY FOUNDATION FUND, INC. 62-1515570
:l‘i‘:;:;::“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
retum. see PO BOX 292724
nstnuetions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37229-2724

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MARGIENELL KIRK
® The books are in the care of P P.0O. BOX 292724 - NASHVILLE, TN 3?220—2?24

Telephone No.»> 615-876-7170 Fax No.
® If the crganization does not have an office or place of business in the United States, checkthisbox ... p» D
® lfthisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:] If it is for part of the group, check this box ® [ ] and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3:-month extension of time until NOVEMBER 15, 2014,
5  Forcalendar year 2013, orother tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: [:l Initial return :] Final return
Change in accounting period

7  State in detail why you need the extension _ SEE  STATEMENT 1

A 4 Ml o | T _
8a |If this application is for Forms 990-BL, QgﬁtbaﬁJm @E&@. el:za' tgg M@A tax, less any

nonrefundable credits. See instructions. P O Ry e WO Y 0.
b If this application is for Forms 990-PF, 990-T, 4720, o\ﬁd@ﬂ*éﬁ’ter‘aﬁ%ﬂdab[e credits and estimated

tax payments made. Include any prior year ove@oenNIUEd Ff‘m@%ny amount paid

previcusly with Foerm 8868. 8b | § 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | § 0.

Signature and Verification must be completed for Part Il only.

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

sionature = OMNIG. KV ke Ttle » EXECUTIVE DIRECTOR Date B

Form 8868 (Rev. 1-2014)

323842
12-31-13
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FAMILY FOUNDATION FUND, INC. 62-1515570

FFORM 8688 EXPLANATION FOR EXTENSION STATEMENT 1

EXPLANATION

AN ATTEMPT TO OBTAIN INFORMATION NECESSARY FOR FILING A RETURN WAS
REQUESTED IN A TIMELY FASHION, BUT THE INFORMATION WAS NOT FURNISHED

IN SUFFICIENT TIME TO PERMIT THE TIMELY FILING OF THE RETURN, OR THE
TAXPAYER PERSONALLY VISITED AN IRS OFFICE FOR THE PURPOSE OF SECURING
INFORMATION OR ADVICE AND WAS UNABLE TO MEET WITH AN IRS REPRESENTATIVE

Attachment To Form

Copy Only
Do Not Process

2 CMAMDMTAIM / C\ 1





