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Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code (except black lung

Jecanmen: ot Ine Treas.ry benefit trust or private foundation)

OMS Ig 1542.03027

2004

Open to Public

intzrna Revenue Service P The organizalion may have to use a copy of this return to salisty state reporting requirements inspection

A For the 2004 calendar year, or tax year beginning ,and ending )

B Cuecwzppicanie | Ple@Sel C  Name of organization D Employer identification no
T soressorangs |le PO 62-1515570
| Name crange print or FAMILY FOUNDATION FUND E Telephone number
Coamacreiurr lype. Number and street (or P.O box il mail is not delivered lo streel address) Roomvsuite 615-87 6-7170
:j Fmzirztuen See P.O. BOX 292724 F  Accounting melnod:E Cas
'_;! amenaec retu’n lsnzelf&t- City or town, slate or country, and ZIP + 4 Accrual Crner (specty
‘_, Appucation pending tions. NASHVI LLE TN 3 722 O "2724 »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable

trusts musl attach a compleled Schedule A (Form 990 or 990-EZ). H(a)
G website: » www . familyfoundationfund.com H(b)
J Organization type H(c)

eheck ony one) P [X] 501()( 3 ) «(insertno) [ | 4947(a)1] or [ | s27
K Creck here P D it the organization’s gross receipts are normally not more than $25,000. H(d)
The crganization need not file a return with the IRS; but if the organization received a

H and | are not applicable to section 527 organizations

D Yes E No

D Yes _J No

Is this a group return for atliiates?

If “Yes," enter number of affiliates P
Are all altiliales included?

(It "No,” aft. a list. See instr )

Is this a separale return filed by an

_\ Yes i_\ No

organization covered by a group ruling?

Form 990 Fackage in the mail. it should file a return without linancial data. Some states |

Group Exemption Number P

require a complete return. M Check P D if the organization 1s not reauired
L Gross receipts: Add lines b, 80, 9b, and 10b to line 12 P 453,879 lo atlach Sch. B (Form 990, 990-E2Z, or §%.-PF;
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
Ty Contributions, gifts, grants, and similar amounts received" S
a D.rect putlic suppon 1a 422,902|
o ingrrect public suppon 1b '
¢ Gevernment contributions (grams) ____________ 1c o
d Total {add lines 1a through 1¢) (cash $ 411,933 noncash $ 10,969 ) 1d 422,902
2 Program service revenue including government fees and contracts (from Par VI, line 93) | 2 1,952
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 51
5 Dividends and interest from securities . o 5
| 6a Grossfents 6a )
b Less:rentalexpenses 6b : '
Net rertai inccme or (10ss) (subtract Ixne 6b from line 6a) _____ o 6c
R ' 7  Other nvestment ncome (descrieP ) 7
s | 8a Gross amcunt trcm sales of assets other (A) Securities (B) Other
e ’! than inventory 8a
u ' b Less: cos!or other basis and sales expenses 8b
¢ ¢ Gamncr lloss) {attach schedule) 8c
Net gain or {loss) (combine line 8c, columns (A) and @y 8d
3§ Special events and aclivities (attach schedule). If any amount is from gammg, check here P D
a Gross revenue (nol including $ of
i contrizutions reported on line 1a) v 9a 28,974
: b Less: direct expenses other than fundraising expenses Sb
i ¢ Netincome or (loss) from special evenls (subtract line 9b from line Sa) 9c 28,974
| 10a Gross sales of inventory, less returns and allowances 10a
b Less costolgoodssold 10b
¢ Gross profit or {loss) frorn sales of inventory (attach schedule) (subtract llne 10b fromline 10a) 10c
11 Other revenue (from Part VI, line 103) - o " pm——
12 Total revenue (add lines 1,2, 3 4,5, 6c, 7, 8d, 9¢, 10c, and 11)_ 12 (453,879 >0
E | 13 Program services (from line 44, column (8)) 13 187,055
5 14 Management and general (from line 44, column (C)) 14 112,999
€ 15 Funaraising (from tine 44, column (D)) 15 14,329
s 1€ Paymens o affilates (attach schedule) . 16 . v
s . 17 Total expenses {add lines 16 and 44, column (A)) 17 414 , 38 B
AT 1@ Excess or igeficit) for the year (subtract line 17 from ling 12) 18 139,496
NSl 19 Netassets or fund balances al beginning of year (from line 73, column (A)) S , 19 72,245
: f| 20 Oner changes in net assels of fund balances (attach explanaton) ~ SEE STATEMENT 1 20 -1,589
s| 21 Netassets or iund balances at end of year (combing lines 18, 19, and 20) 21 210,142

For Privacy Act and Paperwork Reduction Act Notice, see the separate
instructions.

DAA

Fom 990 1200:



o b 2004 FAMILY FOUNDATION FUND 62-1515570 Page ¢
Part Il Statement of All organizalions must complele column (A). Columns (8), (C), and (D) are required for section 501(C){3) and (4} orga~.zanon:

Functional Expenses and seclion 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the instructions ;

Dc not include amounts reported on line (B) Program (C) Management
. (A) Total ) (D) “uncras-z
Bb, 8b. Sb, 10b, or 16 of Part . services and general
22 Gran's and allocalions (anacn schedule) . STMT 2
(cast. 4,345 s )22 4,345 4,345
23 Specihc assislance 10 :ndividuéls 23 :
24 Bene'ts pac ‘o or for members o ) 24 ‘ :
25 Comgpensation of cfficers, directors, etc. |25 58,188 58,188
26 Othe: saianes and wages o |26 72,373 72,373
27 Fers.on plan contrnbutions 27
28 Otrer empioyee Denelits ) o 28
29 FPayrol laxes o 29 9,904 5,490 4,414
30 Prc'essional fundraising fees ) [ 1!
31 Accounting fees , ; 31 6,902 ‘ 6,902
32 Lega 'ees . e Y 4,219 4,219
33 Supples - ) 33 22,068 11,724 10,344
34 Telepronre _ ' 34 7,722 772 6,950
35 Pcsizge and snipping ‘ 35 4,035 4,035
36 Occurancy - 36 7,620 7,620
37 Eauipmeant rental and maintenance T 14
38 Punung and publicalions ; S 38 3,985 3,985
39 Travel B 39 12,566 9,324 3,242
10 Con'zrences. convenlions, and meetings 40 600 600
41 1nerest 7 41 270 2790
42 Depreciauon. cepistion. elc. (attach schedule) 42 6,176 6,176
43 Oine’ expenses Not covered above (ilemize):a 43a
b SEE STATEMENT 3 o - [a3b 93,410 76,251 17,159
C 43c
c 43d
e o 43e
44 Total functional expenses (add lines 22 - 43) Organizations
compieting columns (B)<D), carry these totals to lines 13-15 | 44 314,383 187,055 112,995 14,329
Joint Costs. Checx P D it you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? v > D Yes @ No
i "ves. " enter (1) ine aggregate amount of these joint costs$ . (i) the amount allocated to Program services $
(i) t~e amc.n! allocated to Management and general$ . and (iv) the amount allocated to Fundraising $
Part il Statement of Program Service Accomplishments (See page 25 of the instructions.)
\What s the organization’'s pnmary exempt purpose? Program Service
» YOUTH MENTORING IN A CHRISTIAN SETTING | Requibenses
Al crpanzel-ons muslt describe their exempt purpose achievements in a clear and concise manner. State the number 403 A4
542l ents served, publications issued, etc. Discuss achievements thal are not measurable. (Section 501(c)(3) and (4 rusls Bu oslonz o
sizarizauons and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ciners
a MENTORING YOUNG MEN FROM FATHERLESS HOMES AND FUNDING
THEIR EDUCATION THROUGH PRIVATE CHRI STIAN SCHOOLS
(Grants and allocations  $ 4,345 187,058
b
(Grants and allocations  $ }
[+
(Grants and allocations _ $ ‘ )
Q
(Granis and allocations _ $ !
e Other program services (attlach schedule) (Grants and allocations  $ )
I Total of Program Service Expenses (should equal line 44 column (B) Program services) ... .. . » 187,055

h Forr 990 12004



AT

Form oy (2064: FAMILY FOUNDATION FUND 62-1515570 Page 3
PartlV  Balance Sheets (See page 25 of the instructions.)
Note: Where required, aftached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End cf year
45  Cash-non-interesl-bearing o 2,152 a5 36,298
46 Savings and lemporary cash investments 54| 46 96,334
47a  Accounts receivable 47a 1,200 S
b Less: allowance for doubtful accounts R i) 15,778|47c 1,200
| i :
48a Pledges receivable ) 48a .
b Less allowance for doubtiul accounts o _ 48b 48¢
' 49 Grantsreceivable 49
50  Recewvabties from oﬂncers dlrectors truslees and key employees
A {attach schedule) o 50
s 51a Oiher notes and loans receivable (attach i
s scneaule) S 51a :
e | b Less: allowance for doubtiul ac00ums o - 51b 51¢c
t 52  Inventories for sale oruse o 52
s 53  Prepaid expenses and deferred charges ''''''''' o L 53
54 Investments-securities SEE STATEMENT 4 > D Cost D FMV 54 12,750
55a investments-land, buildings, and e
equpment basis | 55a 35,700
b Less: accumulated deprecnatlon (attach
: schegule) SEE STATEMENT 5 |55 35,700]ssc 35,700
' 56 Invesimenls-other (attach schedule) o o 56
| 57a Lanc. builgings, and equipment:basis  [57a 34,941 :
b Less: accumulated depreciation (attach o
schecule) SEE STATEMENT 6 57b 13,214 20,926|57¢ 21,727
58  Other assets (describe » SEE STATEMENT 7 ) 11,256 ss 11,020
: v , )
| 5¢  Total assets (add lines 45 through 58) (musl equal line 74) 85,866] s9 (215,029~
_ B0 Accounts payable and accrued expenses 1,621 60 4,887
: 61 Grants payable 61
2 62  Deferrecrevenye 62
° 63  Loans trom officers, directors, trustees and key employees (attach
; e s
| 64a Tax-exempl bond liabilites (attach schedule) v 64a
vt b Mcrigages and other notes payable (attach schedule) - o 64b
Ie 65  Otrer liabilities (describe »_SEE STATEMENT 8 ) 12,000] s5
i, 86  Total liabilities (add lines 60 through 65) . .. .. .. . 13,621 66 - 4,887 )
j Organizations that follow SFAS 117, check here I |:| and complete lines ——
: 67 through 69 anc lines 73 and 74.
NF €7  Unrestncled 67
f : 68  Temporarily restricted 68
g| 6%  Pemanenuyresticted » 69
A Organizations that do not follow SFAS 17, check here P> ﬂ and
s B! comgiete lines 70 through 74.
say 79 Capital stock, trust principal, or current funds 70
f 'a | 71 Paid-in or capital surplus, or land, building, and eqmpment fund o 71
s ni 7¢ Relaned earings, endowment, accumulated income, or other funds 72,245| 72 210,142
¢' 72 Total net assets or fund balances (add lines 67 through 69 or lines
oe 20 nrough 72; ,
: oiumn (A) must equal line 19; column (B) must equal fine21) 72,245 73 210,142
{ 74 Total liabilities and net assets / fund balances (add lines 66 and 73) . .. 85,866| 74 2 15,029 )

=--m $30 15 avallable lor public inspection and, for some people, serves as the primary or sole source of information about a
Z:-ucular organ.zation. How the public perceives an organization in such cases may be determined by the information presenied
- 1s relurn. Tnerelore, piease make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

r,cg

ems and zccomplishments.

T —a
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Fom 990 12004, FAMILY FOUNDATION FUND _ 62-1515570

Pege
Part IV-A Reconciliation of Revenue per Audited PartiV-B:  Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See page 27 of the instructions.) N/A Return
a  Tclalrevenue gains, and other support [ LT a Total expenses and losses per
per augitec financial statements | 4 audited financial statements 4

Amounts included on line a but not
on line 17, Form 990:

(1) Donated services and use
of facilities  §

(2) Prior year adjustments

reported on line 20,

o] Amounts included on line a but noton
lire 12. Form 92C:

11) ~Ne' unrealized gains on

rvesiments  $
12; Donateg services and use
ctiacilites §

(3 Recoveres of prior Form 990 $
year grants  $ (3) Losses reported on line 20,
(41 Other (specity): Form 990 3
(4) Other (specify):
40c amounts on lines (1) through (4) P | b o $
Add amounts on lines (1) through (4) »
¢ _rearminusineb > Line a minuslineb P
¢} ATizunis clugec on hing 12, Amounts included on line 17,

Fo m 38T bui not on ling a: Form 990 but not on line a:
Investment expenses
not included on line

6b, Form 990 §

—-

mvesiment expenses
not incZiuged on line
3t Forrm 990

(1

~—

12) Ct-er (specity) (2) Other (specity):
s giee s
Agg amounts enlines (1)and(2) P [ d Add amounts on lines (1) and (2) P
e Tcia revenue per ine 12, Form 990 e Total expenses per line 17, Form 990

mne ¢ pius line d) P | e (line ¢ plus line d) . A > [ e

Part V List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated; see page 27 of
the instructions.)
(B) Title and average (C) Compensation | (D) Conuib tc | (g) g.ce
(A) Name and address hours per week devoled lo (If not paid, enter %rir;;:‘lgy&egeb'g?t%fg accoun! ars oirs
position -0-.) COMDH ° allzv.ances

SEE STATEMENT 9

75 D any officer, director, truslee, or key employee receive aggregate compensation of more than $100.000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? P [ Yes z No
't "Yes." attach schedule-see page 28 of the instructions.

Form 990 202«
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Form 990 (2004)

FAMILY FOUNDATION FUND

62-1515570

Page ¢

Part IV-A Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See page 27 of the instructions.) N/A Return
a ' Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements | a audited financial slalements | a
b Amounts included on line a but not on b Amounts included on line a but nol
hrie 12, Form 280: on line 17, Form 990:
{1) Netunrealized gans on (1) Donated services and use
‘nvestments  $ of facilites  §
(2) Donaled services and use (2) Prior year adjustments
of faciities $ reporied on line 20,
(3) Recoveries of prior Form 990 $
vear grarts  § (3) Losses reported on line 20,
14) Ocher (specify): Form 990 $
(4) Other (specify):
$
Zdg amounts on hnes (1) through (4) » | b | s
Add amounts on lines (1) through (4) P | b
c _ire a minus bne b P | ¢ ¢ Line a minus line b o > | c
d Amounts incluoec on line 12, Amounts included on line 17,
Form 990 but not on line a: Form 990 bul not on line a:
1) investment expenses {1) Investment expenses
nct included on line not included on line
5t. Form 390 § 6b, Form 990 $
{2) Ctner (specify): (2) Other (specify):
s $
Agc amounts on lines (1) and (2) P | d Add amounts on lines (1)and (2) P | d
3 Tolal revenue per line 12, Form 990 e Total expenses perline 17, Form 990
‘ine ¢ plus line d) P e (line ¢ plus line d) |

Part V
the instructions.)

List of Officers, Directors,

Trustees, and Key Employees (List each one even if not compensatec: see pzoe 27 o

(D) Contnt 1c

(B) Title and average (C) Compensation (E) Experse
{A) Name and address nours per week devoted to {1 not paid, enter %’gﬂgy&egggﬂ%ﬁd‘ accoun: ang othe-
position -0-.) comoensation 2liowanies

SEE STATEMENT 9

75  Zic any officer. director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organ:zation and all reialed organizations, of which more than $10,000 was provided by the related organizations?

if"Yes " attach schedule-see page 28 of the instruclions.

Form 990 (200



FAMFC, o

Form 990 (2004) FAMILY FOUNDATION FUND 62-1515570 Page 5
Part VI Other Information (See page 28 of the instructions.) Yes | No
76  Did the crganization engage in any activity nol previously reported to the IRS? If "Yes," attach a detailed description of
gachactvity e e 76 X
77  Were any changes made in the orgamzmg or govermng documents but not repoﬂed tothe IRS? o 77 X
It "Yes." attach a conformed copy of the changes. S
78a D:0 Ine organization have unrelated business gross income of $1,000 or more during the year covered by this return? ~ | 78a X
b I1'Yes” has t filed a tax return on Form 990-T for thisyear? - 78b
79 Wwas tnere a liquidation, dissolution, lermination, or substantial contraction during the year? i "Yes," anach a
Slalc"nem .................................................................... e e - 79 X
80a s lhe organization related (other than by association with a statewide or nationwide organization) through oommon
memzership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? | 80a X
b Il 'Yes~enter the name of the organization®
. and check whether it is exempt or nonexempt.
812 Ene’ direct and indirect political expendnures See line 81 nstructions o |81a
o Did tre organization file Form 1120-POL for this year? o o 81b X
82a Oic he organization receive donated services or the use of ma(enals equnpment or facrhtles at no charge
Cr &t subslanually less than fair renlat value? s 82a X
b It Yes.” you may :ndicate the value of these items here. Do not include this amount as
‘evenue in Part | or as an expense in Part I1. (See instructions in Part [1l.) o - I 82b |
83a D:c the organization comply with the public inspection requirements for re&urns and exemptlon appllcatnons” o o 83a | X
b Dic the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84a Cid ihe organization solicit any conlributions or gifts that were not tax deductible? 84a X
b :f "VYec " aid the organization include with every solicitation an express statement that such contributions
o’ gifts were not tax deductible? o ~ N/A [84b
85  SCtic){4) (5). or (6) organizations. a Were subslantlally all dues nondeductible by members? o . N/A |8sa
o DOic the organization make only in-house lobbying expenditures of $2,000 or less? ~ N/A |[8s5b

It "Yes" was answered to either 85a or 85b, do not compiete 85¢ through 85h below unless the organlzatlon
‘eceved a waiver for proxy lax owed for the prior year.

¢ Oues. assessments, and similar amounts from members |85
d Section 162(ej lobbying and political expenditures o - | 85d
e Aggregale nondeductible amount of section 6033(e)(1)(A) dues notices | 85e
f Taxable amoun: of lobbying and political expenditures {line 85d less 85e) o 851
g Does the organization eiect to pay the section 6033(e) tax on the amount on line 85{? o ) N/A 85g
h Il section 5033!e)(1){A) dues notices were sent, does the organization agree to add the amount on lme BSf to ns
reasonadie 2sumate of dues allocable to nondeductible lobbying and political expenditures for the following tax
vear? L ... N/A |esn
86  S0nici7: 0rgs Enter alnitialion lees and capilal contributions inciuded on line 12 . | s6a
b Gross recepts included online 12, for public use of club facilities o . |sseb
87  5Uncp12: orgs. Enter: a Gross income from members or shareholders 87a
c Gross income irom otner sources. (Do not net amounts due or paid to other
sources against amounts due or received from them,) 87b

88  Atany ume durnng the year, did the organization own a 50% or greater interest in a taxable corporatoon or
carnership, or an entity disregarded as separate from the organization under Regulations sections

351.7701-2 and 301.7701-37 If "Yes," complete Partix L o 88 P X
893 50'(C)(3) orgamzanons Enter: Amount of tax imposed on the organization during 1he year under
sectan 49°1 P 0 :section4giz P 0 :section49s5 P 0

b £C1icit3) and 501(c)(4) orgs. Did the organizalion engage in any section 4958 excess benefit transaction
ounng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a staiement explaining each fransaction N » 89b | X
¢ Erter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
secticns 4912, 4955, and 4958 o L > 0
a Enter Amount of lax on line 89¢, above, reimbursed by the organization o o > 0
90a u's! the states with which a copy of this return is tled » NONE . ) o
b Numper of employees employed in the pay period that includes March 12 2004 (See instructions. ) o - l 90b ‘ 3
91 Tnebooksareincareof » STAR BROUSSARD, BOOKKEEPER Telephone no. » 615-220-5078
Localeg at P LAVERGNE,M'.I‘N .............................. ~ zr+4 P 37086
g2  Secuon 4847(a)(1) nonexempt charitable trusls ﬁlmg Forrn 990 in lieu of Form 1041- Check here o > :
anag enler the amount of tax-exempt interest received or accrued during the tax year . . o L ’l 92 I

Form 990 i2cc:




Foi % Zooss FAMILY FOUNDATION FUND 62-1515570 p
Part Vi Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts uniess otherwise Unrelated business income Excluded by sec. 512,513, or 514 (E)

Related o*
- A B c D et
agicatec Busm(es)s code Arr(mm)ml Exélu)sior A!T(\ol)jm exempl *UNclT
code INCOME

FEE PAYMENTS 1,952

w

O
R
N

93 FProgram service revenue:

a
<]
c
d
e
1

Medicare:Medicaid payments L

g Fees anc contracls lrom governmenl agencies
34 ttempership dues anc assessments ) )
95 niereston savings and lemporary cash investments 14 51

96 Divicends and interest from securities )
97  Net renlal ncome or lioss) from real estate:

a oebi-financed property

b not debl-hnanced property ) )
98 Net rentai income or (loss) from personal property
99 Other investment income o
100 Ga r or (loss! irom sales of assets other than inventory
101 Netincome or (loss) from special events
102 Gross prolit or (loss) from sales of inventory
103 Otner reverue: a

28,974

®© o O U

104  Suctotal (ade columns (B), (D). and (E)) o ¥ : 51 30,926
105 Tota!(acg e 104, columns (B), (D), and (E)) o , o | 4 30,977
Note: Lins 1GE plus line 1d, Part |, should equal the amount on line 12, Part |.
Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions |
Line No. | Explain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment
\/ of the organization's exempt purposes (other than by providing funds for such purposes).
93A FEES RECEIVED FOR PROGRAM SERVICES PROVIDED
101 FUNDRAISERS/MERCHANDISE SOLD (CALENDERS, TAPES, BOOKS, ETC)
T0O PROVIDE ENTREPRENEUR TRAINING TO PROGRAM PARTICIPANTS

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.j

(A) A (B) c (D) (E)
Name. agoress. and EIN of corporation, Percentage of Nature of activities Total income Eng-cf-year
parinersnip, or cisregarded entity ownership interest assels
N/A %
D/C
Nz
°/u
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the nstrucicrs
(a; D:¢ tne crganization, during the year, receive any funds, directly or indirectly, 10 pay premiums on a personal benefit contract? Yes ‘E No
(b)  D.c‘he crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes @ No

Note: |l “Yes" 10 (b), file Form 8870 and Form 4720 (see instruclions).
Jnger penalties of perjury, | declare thal | h

! this return, including accompanying schedules and statements, and to the best of my xnowieag=
zng peliet, correct, and complete, eparer (other than officer) is based on all information of which preparer has apy kno -~
Please I /;i ; / O S
Sign } - 7— 7
5

M othcer L , . ate
- } @ Y{ cw e Hhicle Execative Dicector -
Type or print name and litle.

Chlfck it D Preparer's SSN ¢cr P n
sell-
. Preparer's Date employed > (See Gen instr \¥;
Eald ) |_Signature }Wﬁ' M CpA ,2/3&005/ P00038530
U'epgrelr S| < mis name (or yours BLANKENSHIP CPA GROUP, PLLC en_ B 45-0491842
S DN | etempioyed). 109 WESTPARK DRIVE, SUITE 430 Phone
adcress. and 2IP + 4 BRENTWOOD, TN 37027-5032 o P 615-373-3771

ohs Form 990 g



Date Due:

Remittance:

Other:

Filing Instructions
FAMILY FOUNDATION FUND
Exempt Organization Tax Return

Taxable Year Ended December 31, 2004

May 16, 2005

None is required. Your Form 990 for the tax year ended 12/31/04 shows
no balance due. The return should be signed and dated on Page 6 by an
officer representing the organization.

FORM 2848, POWER OF ATTORNEY AND DECLARATION OF
REPRESENTATIVE, SHOULD ALSO BE SIGNED AND DATED BY AN
AUTHORIZED REPRESENTATIVE OF THE ORGANIZATION. BE_
SURE TO INCLUDE THE TITLE AND PRINTED NAME OF THE
SIGNER. IF THESE ITEMS ARE NOT COMPLETED THE IRS WILL
RETURN THE POWER OF ATTORNEY.

Return the signed copy of Form 2848 to us in the enclosed return
envelope.

Mail To: Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

Initial and date the copy of the return, and retain it for your records.

We recommend that you use certified mail with postmarked receipts for proof of timely filing.




