Form 990 Return of Organization Exempt From Income Tax

Undoer section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

ge&m%?slmw?wm P The organization may have o use a copy of this retum to satisfy state reporting requirements. Ingpection

A For the 2010 calendar year, or tax year tnnin; , and endlng

B Check f appicabts:  |C Name of organization FAMILY AFFAIR MINISTRIES, INC. D Employor Identification numbsr

[ aatress change DAVIS

me Doing Business As 62-1774638

B Number and street (or P.O. box if mail is not detivered lo street address) Roonvsuite E Tetephone number

[] s o 1500 PORTER ROAD B-4 615-228-0125

D Termngied City or town, state or counby, and ZIP + 4

[ amened retm NASHVILLE TN 37206 G Gross receipts § 361,610

[ icaion poneng |F w&aﬁ?ﬁﬁmiﬁgﬁvzs H(a) Is s a gouprowm o afices? || Yes [X] o
1500 PORTER RD APT B-4 H{b) Aro ol afiates incucear | Yes [ ] Mo
NASHVILLE TN 37206 it "No,* attach a [ist. (see instructions)

| Tax-exempt status: ﬂ 501(c)(3) I l 501(c) ! ! < {insent no.) I I 4947(a{1) or I I 527
J_Website: » WWW. FAMILYAFFAIRMINISTRIES.COM H{c) Group exemption number B

K_Fom of omanizatin_|X] Coporston | | Tst | | Ascocsson | | omer B [t Yewortomaior 1999 | M Sioof gt omiie TN
_Partl Summary

1 Briefly describe the organization's mission or most significant activies: . ...
-.TO PROVIDE SUPPORT AND ENRICHMENT, TO RESTORE FAMILIES AND REBUILD ~ """
E . COMMUNITIES THROUGH GOD'S HAND'S EXTENDED. . . . . .. .. . e
E
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the goveming body (Part Vi,tne ta) .~ 3 12
§| 4 Numberof independent voting members of the goveming body (Part VI, lne 1) 4 1 12
$| 5 Total number of individuals employed in catendar year 2010 (Part V, line Q) 5 | 13
8| & Totm rumbor ofvolumoers (ostmato  nacassaryy s :
7a Total unrelated business revenue from Part VIl column (C), e 12 7a
b Net unrelated business taxable income from Form 990-T line 34 ... ... . . . 7b 0
Prior Year Current Year
g| 8 Contbutons snd grams v i vy 357,488
2 © Program service revenue (Part VIl tne 29) | T 4,025
E 10 Investment income (Part VIIl, column (A), fines 3,4, and 7e) 97
%1 11 otner revenue (Part VI, column (A), lines 5, 6d, 8¢, Oc, 10c,and 11e)
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A). ne 12) ... ... 361,610
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), linedy
g | 15 Salaries. other compensation, employee benefits (Part IX, column (A). lines 5-10) 280,033
2 | 16a Professional fundraising fees (Part X, column (A) e 11) "
€| b Total fundraising expenses (Part IX, column ) line 25y
G| 47 other expenses (Pant IX, column (A), lines 11a-11d, 114-24n 97,232
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 377,265
19 _Revenue lass expenses. Subtract tine 18 from line 12 -15,655
8 | Beginning of Cument Year End of Year
88 20 Towlassets Panx o 1) 89,017 59,456
21 Tolal liabilties (Part X, fine 26) ... 48,573 34,667
2 22 Net assets or fund balances. Subtract line 21 from line 20 L ) 40,444 24,789

Part Il Signature Block

Under penalties of perjury, | declare that ) have examined this relum, including accompanying schedules and statements, and to the best of my knowledge and baelief, it is
true, comect, and completo. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

|
Sign } Signature of officer Date
Here ’ VERA WILLIAMS- DAVIS CHIEF OPERATIONS OFFICE
Type or print name and tite

PrinVType preparer's name Preparer's signature Date Check Ig if] PTIN
Paid NELSON DIXON IXIX, CPA NELSON DIXON III, CPA 01/26/12 | sef-employed | P00291784
Preparer | rimys name B NELSON DIXON III CPA Firm's EIN b
Use Only PO BOX 331153

Fimsaddess »  NASHVILLE, TN 37203-7510 Phonane. 615-361-8400

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... ... ... . . . r] Yos [X| no
E:z Paperwork Reduction Act Notice, see tho separate instructions. Fom 990 (2010)




Form 990 (2010) FAMILY AFFAIR MINISTRIES, INC. 62-1774638

Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... ........................._ . X

1 Brisfly describe the organization's mission;

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 890-E22 .. ... [ ves X no
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

SBIVCBS? || L e e [ ves (3] ne

If "Yes,” describe these changes on Scheduls O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
§01(cX3) and 501(c}4) organizations and section 4947(a){1) trusts are required o report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

da (Code: )(Expenses § 37,114 incudnggrnisof S ) Revenve $ . . 4,025 )
FAMILY KITCHEN- PROVIDED MORE THAN 450 NUTRITIOUS MEALS TO APPROXIMATELY
200 CHILDREN AND THEIR FAMILIES WEEKLY, ADDITIONALLY, MORE THAN 70

4c (Code: ){(Expenses $ 36,389 including grants of $ } (Revenue §$ 36,389

4d Other program services. (Describe in Schedute O.)
{Expenses § 38,908 inciuding grants of $ )} (Revenue $ 33,408 ,
4o Total program service expenses P 330,568
0AA

Form 990 (2010)



Form 990 (2010) FAMILY AFFAIR MINISTRIES, INC. 62-1774638 Page 3
Part IV Checklist of Required Schedules
Yos | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete SChedUIB A 1] X
2 Is the omganization required to complete Schedule B, Schedule of Contributors? (see instructions) 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 Schedule C, Partl . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a seclion 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part (I 4 X

§ s 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 98-19? if “Yes," complete Schedule C,
Part Ilt 5 X

the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? If *Yes,”

complete Schedule D. Pal | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or hisloric structures? If “Yes,” complete Schedule D, Path 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

X; or provide credil counseling, debl management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule O, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assels in tarm, pemanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is *Yes,” then complete Schedula D, Parts VI,
VII, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”

complete Schedule D, Part VI 1al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of s total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Patvil i1b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reporied in Part X, line 167 if “Yes,” complete Schedule D, Patvit 1ic X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assats
reported in Part X, line 167 t "Yes,” complete Schedule O, Pat X 11d X
Oid the organization report an amount for other liabilities in Part X, tine 257 If “Yes,” complete Schedule D, PatX 1o ]| X
f Did the organization's separale or consolidaled financial statements for the tax year include a footnote that addresses
the organization's liabillty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX 11t X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? f “Yes,” complete
Schedule D, Parts XI, XW, and XI ... ... 12a X
b Was the organization included in consolidaled, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No* o line 12a, then completing Schedule D, Parts XI, XiI, and Xlllis optional 12b X
13 Is the organization a school described in section 170(bX1KAJ(i)? f “Yes,” complete Schedwe € 13 X
142 Did the organization maintain an office, employees, or agents oulside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities oulside the United States? If *Yes,” complete Schedule F, Parts land vV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organizalion or entity tocated cutside the United States? if “Yes,” complete Schedule F, Pats land iV 15 X
16 Did the organization repont on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
0 individuals localed cutside the United States? if “Yes,” complete Schedule F, Pats lland v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A). lines 6 and 1167 If *Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organizalion report more than $15,000 total of fundraising event gross income and contributions on
Part VIil tines 1c and 8a? If "Yes," complete Schedule G, Patl . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
f “Yes,” complete Schedule G, Partll 19 X
20a Did the organization operale cne or more hospitals? If “Yes,” complete Schedule H 20a X

b If “Yes® to line 20a, did the organization attach its audited financial statements 1o this retum? Note. Some

Form 890 filers that operate one or more hospitals must attach audited financial statements (seeinstructions) . ... ... ... ... ... .. .. .. 20b

Form 990 (2010)
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Form 990 (2010) FAMILY AFFAIR MINISTRIES, INC. 62-1774638

Part IV Checklist of Required Schedules (continued)

21

22

23

243

26

27

28

29
a0

M

32

33

35

6

37

8

DAA

Did the organization report more than $5,000 of grants and olher assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule ), Parts | and I!

.......................................................

organization’s cument and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
$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 compiste Schedule K. If *“No,” go 1o line 25

year, and that the transaction has not been reported on any of (he organization's prior Forms 980 or 880-E2?

H™Yes” complete Schedule L, Part |
disqualified person outstanding as of the end of the organizalion's tax year? If “Yes,” complete Scheduls L, Part (I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committes member, or to a person related to such an individual?

If “Yes," complete Schedule L, Part i}

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? f "Yes.” complete Schedute L, Pattv
A family member of a current or former officer, director, truslee, or key employee? If “Yes,” complete

Schedule L, Part IV

Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M

Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,"
complete Schedule N, Part Il

Is any related organization a controlled entity within the meaning of section 512(b}{(13)?
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,” complets Schedule R,

PAVLING 2 ..\ ittt et Oves X wo

Pant VI

21 X

22 X

23 X

24a X

24b

24c

24d

25b X

26 X

»

27

28a

28b

28¢c

29

30

3

32

33

C LT T R - |- ] N -

35

36 X

k74 X

38 X

Form 990 (2010)



Form 990 (2010) FAMILY AFFAIR MINISTRIES, INC. 62-1774638
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

3a

4a

o

oachd

(2]

T QO e @ Q&

c
14a

Enter the number reported in Box 3 of Form 1696. Enter -0- if not applicable 1a 4

ic

Note. 1f the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see inslructions)
Cid the organization have unrelated business gross income of $1,000 or more during the year?
if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanalion in Schedule O

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

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor?

2b | X

3a X

3b

4a X

b

5b

5¢

6a | X

6b | X

7a

] B

7b

7c

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 fils Form 8869 as required?
if the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting

crganizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duing the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter;
Iniiaticn fees and capital contributions included on Part VIII, line 12 10a

7e

7f

LIt L T

7h

9a

b

Section 501(c){12) organizations. Enter:
Gross incoma from members or shareholders 11a

against amounts due or received from them.) 11b

Section 4847(a)(1) non-axempt charitable trusts. Is the organization fiting Form 880 in lieu of Form 10417 )
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... .. ........ .. 12b l

12a

Section 501(c}){29) qualifled nonprofit health insurance issuers.

Is the organization licensed to issue qualffied health plans in more than one state? |
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is ticensed 1o issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

14a X

14b

Foem 990 (2010)



Form 980 (2010} FAMILY AFFAIR MINISTRIES, INC. 62-1774638

Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 12

No

b Enter the number of voting members included in line 1a, above, who are independent 1b 12

2 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?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Does the organization have members or stockholders?

8  Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a The goveming body?

b Each committee with authority to act on behalf of the goveming body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If *Yes,” provide the names and addresses in Schedule O

N e |w

7b

B I e e B B

8b

E B

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

10 Does the organization have local chaplers, branches, or affitates?
b if “Yes,” does the oganization have written policies and procedures goveming the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ... .. .. .. ... . ... ..
11a Has the omganization provided a copy of this Form 980 to all members of its goveming body befare filing the
fo"‘n? .................................................................................................................
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a  Does the organization have a written conflict of inlerest palicy? If “No,” go to line 13

13 Doas the organization have a written whistleblower policy?

14 Does the organizalion have a written document retention and destruction POlCY?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conlemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
16a  Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arangement
with a taxable enlity during the year?

participation in joint venture arangements under applicable federal tax law, and taken sleps to safeguard the

organization's exempt status with respect to such AMANGRMBIS? . . . e

Yes

10a

10b

11a

12a

12b

12¢

13

14

"

15a

15b

e

16a

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed P TN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all 1hat apply.
Own website D Another's websile @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documants, conflict of interest poticy,
and financial statements available to the public.
20  State the name, physical address, and telsphone number of the person who possesses the books and records of the
organization: » VERA DAVIS 1500 PORTER ROAD

NASHVILLE TN 37206 615-228-0125

DAA

fom 990 (2010)



Form 990 (2010) FAMILY AFFAIR MINISTRIES, INC. 62-1774638

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this PastVIl ... .

Section A. Officors, Directors, Trustees, Key Employees, and Highest Compensated Employecs

1a Complete this tabls for all persons required to be listed. Report compensation for the calendar year ending with ar within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of “key employee.*

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $160,000 from the
organization and any relaled organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensalion from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional truslees; officers: key employess; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related omanizations compensated any cument officer, director, or trustes.

A (8) {©) {0) (E) (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated

hours per =T F3 3 B compensation compensation from amount of

week al % ) 2 3 g from related other

(descibe  13E| 2 | § |2 I52] 3 the organizations compensation

hoursfor  |2E[ 4 organization (W-211099-MISC) from the

related e g 8 (W-2/1099-MISC) organization

organizations al g 'g and related
in Schedule 3| g 2 oerganizations
0) 5 2

(1 GLENDA GLEAVES- [SUTTON
CO CEO 45.00 X 56,286 0
@ VERA WILLIAMS - IDAVIS
PRESIDENT & COO 50.00 X 56,286 0
@DAIR SUTTON
CO CEO 45.00 X 29,184 0
13 NP
O
O
O
®)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(18)
DAA

Fom 990 (2010)



Form 990 (2010) FAMILY AFFAIR MINISTRIES, INC. 62-1774638 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E} (F)
Name and Title Average Position (check all that apply) Reportable Reportablo Estimated
hours per as] 5 5 = pensation compensation from amount of
week | 2| 3| Z|[3& g from related other
(doscribe gg g9 2|38] 8 the organizations compensation
hours for g| 8 283 ° organization {W-2/1099-MISC) from the
related ﬁg g g (W-2/1089-MISC) organization
organizations ol 8 § ] and related
in Schedule gl & 3 organizations
0) g £
3
1L
M8
9
@)
@
@
@Y
@O
@8
@)
@
@)
b Sub-total ... > 141,756
¢ Total from continuation sheets to Part VI, Section A .. ... ... .. >
d Total(addlinesibandt¢) .. . ......................... ... . . > 141,756
2 Total number of individuals (inciuding but not limited to those fisted above) who received more than $100,000 in
reportable compensation from the organization » 0
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 ... ... .. ... ... 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Scheduls J for such
RAVIUL .. 4
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organizalion? If Yes” complete Schedule Jforsuchperson .. ................ .. 5 X
Section B. Indepondent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

2 Total number of independent contractors {including but not fimited to those listed above) who

received more than $100,000 in compensation from the organization B

DAA

Fom 990 (2010)



Form 990 2010) FAMILY AFFAIR MINISTRIES, INC. 62-1774638 Page 9
Part VIl Statement of Revenue .
(A) (B) {C) (D}
Total revanue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gjg 1a Federated campaigns = ia
E, g| b Membership dues = . 1b
~El ¢ Fundraising events 1¢
%E d Relaled organizations 1d
GE| o Goement gars (owbnios) | [ 1o 343,020
Syl A1 oter contbutions, gits, grants,
é% and similar amounts not included above | q¢ 14,468
SE @ Nocashconrbwionsickcedinfres fatt S
OF _h Total Addlinesfa=1f ... ... ... .. ... > 357,488
s Busn, Codo|
€| 2a  rprogmay RevENUES ... 4,025 4,025
g o
Bl e
Fl oo
Bl e
g £ All other program service revenue .. ... ... ..
0| g Total. Addlines2a=2f .. ... ..... ... oo, . » 4,025
3 Investment income (including dividends, interest,
and other similar amounts) . .. > 97 97
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ........ ... ... ... ..ii.iiiiiiiieiiiii.... »
(i) Real () Personal
6a Gross Rents
b Less: renta! exps.
C Rentadinc. or (loss)
7d El:; rentalincome or (10SS) ... ... .. . .i.iiiiiii.... >
a - ;:*T from () Securitios {6} Other
odher than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or {loss)
d Netgainorfloss) .........ovveeneneeeeeeenenn... >
© 8a Gross income from fundraising events
2| (otmoudngs
2 of contributions reported on fine 1c).
| sepmwmern .
£| b Less:directexpenses = b
° ¢ Net income or (loss) from fundraising events ........ >
9a Gross income from gaming actvities.
SeePatW,ine1d a
b Less: direct expenses = b
¢ Net income or (loss) from gaming activities ......... >
10a Gross sales of inventory, less
relums and allowances =~~~ a
b Less: costof goodssold =~~~ b
¢ _Net income or {loss) from sales of inventory . ... ... >
Misceltanecus Revenue Busn. Code
11a ........................................
b .......................................
c .......................................
d Allotherrevenue ... ......................
e Total Addlines 11a~1194 >
12_ Total revenue. Seeinstructions. . ... .............. » 361,610 4,122 0

DAA

Form 990 (2010)



Farm 90 (2010)

FAMILY AFFAIR MINISTRIES, INC.

62-1774638

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete cotumns (B), (C), and (D).

Do not include amounts reported on linos &b,
7b, 8b, 8b, and 1Cb of Part Vil

(A)
Total expenses

®)
Program senvice
oexpenses

(C)
Management and
general axpenses

(D
Fundral

1 Grants and other assistance to govemments and
organizations in the U.S. See Pait IV, tine 21~
2 Grants and other assistance 10 individuals in
the US. See Part IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US.See Part IV, Ines 15and 16
4 Benefits paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958{()(1)) and
persons described in secton 4958(c)(3)}(B)
Other salaries and wages =~~~
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefts
10 Payolitaxes
11 Fees for services (non-employees):
a Management L.
b Legal

-~

(1]
c
32
=
3
(<]

Lobbying . ... ...
Professional fundraising services. See Part IV, fine 17
Investment management fees =~
Other

o 0 a

5 Routes

18 Payments of travel or entertainment expenses

for any federal, stale, or local public officials
18  Conferences, conventions, and meetings
20 Interest

23 Inwranm ...............................
above (List miscellaneous expenses in Ine 241, if
tine 24f amount exceeds 10% of line 25, column

(A) amount, ist ne 24f expenses on Schedule O.)
COMMUNICATIONS

(]

w
g
=
2]
=
]
H
[p]
>
w
7]
-
7]
E
(2]
w

141,756

109,760

31,996

116,732

116,732

1,771

1,551

220

19,774

17,326

2,448

2,108

1,847

261

3,650

3,198

452

1,911

1,674

237

38,938

34,117

4,821

2,198

1,926

272

3,170

2,782

388

6,681

5,854

827

10,792

9,456

8,370

7,334

6,317

5,535

5,473

4,795

1,800

1,577

5,824

5,104

377,265

330,568

25__Total functional expenses. Add lines 1 through 24¢
26  Joint costs. Check here b ! | if following
SOP 98-2 (ASC 958-720). Complete this line

only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation . ... ..
DAA

Form 990 (2010)



Form 800 (2010) FAMILY AFFAIR MINISTRIES, INC. 62-1774638 Page 11
Part X Balance Sheet
A) (8)
Beginning of year End of year
1 Cash—nondnlerest bearng 3,575] 1 1,397
2 Savings and temporary cash investments 11,400| 2 11,496
3 Pledges and granis recelvable, net T 60,998 3 36,687
4 Amnls rewivab!e' net ......................................................... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complate Part Il of
Sd‘edu'e L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) veluntary
employees’ beneficiary organizations (see instructions) ... ]
8] 7 Notes and toans receivable, net ... 7
@| 8 Inventoriesforsaleoruse ... 8
<y Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 42,201
b Less: accumulated depreciation 10b 32,325 13,044 10c 9,876
1 Investments—publicly traded securiies ... 11
12  Investmenis—other securities. See Part IV, line 10~ 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible @SSEIS | ... 14
15 olhel' assats‘ see Pan IV' Iine L R 15
16__Total assets. Add lines 1 through 15 (mustequalline34) ............................ 89,017! 15 59,456
17 Accounts payable and accrued expenses ... 16,925/ 17 6,383
18 Gmntspayable | ... 18
19 Defemed revenue ... ... 19
20 Taxexempt bond fiabiliies | ... 20
g 21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
;g 22 Payables to current and former officers, directors, trustees, key
Z'-; employees, highest compensated employees, and disqualified persons.
3|  CompletePanilof Schedule L .. ... 22
23 Secured morigages and noles payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties = . 24
25 Other liabiliies. Complete Part X of Schedue D 31,648] 25 28,284
26 Total liabllitles. Add lines 17through 25 .. .. ... oot 48,573] 2¢ 34,667
@ Organizations that follow SFAS 117, check here P> B] and complete
g lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted netassels ... 40,444| 7 24,789
@ |28 Temporarly resticted net assels ... ... 28
T (29 Permanenty restricted et assels ... ... 2
e Organizations that do not follow SFAS 117, check here b and
to- complete lines 30 through 34,
#|30 Capital stock o trust principal, or current funds ... 30
9 [31 Paid-in or capital surplus, or land, building, or equipment fund i
Q 32 Retained eamings, endowment, accumulated income, or other funds = . 32
% |33 Total net assets or fund batances ... 40,444/ 33 24,789
Z 34 Total liabllities and net assetsfund balances ... ool 89,017] 3 59,456

DAA

Form 990 (2010)
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Part XI Reconciliation of Net Assets

DO LW N -

Check if Schedule O contains a response to any question in this Part X|

Total revenue (must equal Part VI, column {A), line 1 )

Total expenses (must equal Part IX, column (A), line )
Revenue less expenses. Subtract line 2 from line 1

361,610

377,265

=15, 655

40,444

Part Xil  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xli

1

3a

Accounting methed used to prepare the Form 980: D Cash ‘zl Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Scheduls O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

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.

if *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or bolh:

Separate basis D Consolidated basis I:l Both consclidated and separate basis

As a result of a federal award, was the organization required to undergo an audil or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

DAA

2a

L b

2b

2c

Ja

3b

Form 990 (2010)



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-E2)
Complete If the organization is a section 501(¢c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust. Open to Public
mﬁm&;g‘:&ﬁ;’” » Attach to Form 990 or Form $90-EZ. P> Soo separate instructions. Inspection
Namo of tho organization FAMILY AFFAIR MINISTRIES, INC. Employor Identification number
DAVIS 62-1774638

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

2 A school described in section 170(b){1){(A)(li). (Attach Schedule E.)
3 A hospital or a cooperative hospilal service organization described in section $70(b){1}{A)(lil).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ill). Enter the hospital’'s name,
Gl ARG SIS |
5 An organization operated for the benefit of a college or university owned or cperated by a govemmental unit described in
section 170(b){1)(A){iv). (Complete Part II.}
6 A federal, state, or local government or govemmental unit described in section 170{b){1){A}{v}).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1){(A)(vl). (Complete Part II.)
8 A community trust described in section 170(b}{1)(A}{vi). (Complete Part II.)
9 An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross 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 lil.)
10 An organization organized and cperated exclusively to test for public safety. See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizalions 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 [ Typer b [] Typen ¢ [] Type i-Functionally integrated d [] Type -Other
[} 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 organizalions 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 I, Type I, or Type Il supporting
orgaizsbon check Wisbox oo O
o Since August 17, 2006, has the organization accepted any gift or contribution from any of the o
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organizalion? . . ..o (L
() A family member of a person described in () above? LE]
(I} A 35% controlled entity of a person deseribed in () or () above? | H1g(f)
h Provide the following information about the supperted organization(s).
(i) Name of supported () EIN {It}) Type of organization (v} Is tha organization | (v) Did you notity (Vi) isthe {vil) Amount of
organization {described on lines 1-9 in col. {i) fsted in your | the organization in |organization in col support
above or IRC saction goventing documenr? | ook () cfyour (1) organized in the
{sae instructions) ) support? us?
Yeos No Yes No Yos No
(A
(8
(€
()]
(E}
Total
For Paperwork Raduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 890 or 980-EZ.

DAA



Schedule A (Form 980 or 830-EZ) 2010

FAMILY AFFAIR MINISTRIES,

INC.

62-1774638 Page 2

Part il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(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 lIl. If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal ysar beginning in) {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") = 179,173 314,433 388,414 347,528 357,468 1,587,036
2  Tax revenues lavied for the
organization's benefit and either paid
to or expended on its behalf =~
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
Total. Add lines 1 through3 179,173 314,433 388,414 347,528 357,488 1,587,036
5 The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (f)
6 Public support. Sublract fine 5 from fine 4 1,587,036
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7  Amounts fromlined 179,173 314,433 388,414 347,528 357,488 1,587,036
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and incoms from similar
SOUMCBS | . ... ... .iiieieeeieia
9  Netincome from unrelated business
activities, whether or not the business
is regulady cariedon . ...............
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... .............
11 Total support. Add lines 7 through 10 1,587,036
12 Gross receipts from related activities, elc. (see instructions) (12 4,122
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
ization, check this box and stophere ... . . e »[]
Section C. Computation of Public Support Percentage
14 Pubtic support percentage for 2010 (iine 6, column (f) divided by line 11, column ¢f 14 100.00%
15 Public support percentage from 2009 Schedule A, Part ll,tine 14 15 %

16a 33 1/3% support test—2010. If the organization did not check the box on iine 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 13% support test—2009. 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—2010. If the organization did not check a box on tine 13, 163, 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 [V how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported

organization

b 10%facts-and-circumstances test—2009. If the arganization did not check a box an line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.

Explain in Pant IV how the crganization meels the “facts-and-circumslances” test. The organizaticn 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

DAA

Schedulo A (Form 990 or $80-EZ) 2010



Schedule A (Form 980 or 980-E2) 2010 FAMILY AFFAIR MINISTRIES, INC. 62-1774638 Page 3
Part lil 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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Celender year (or fiscal year beginning in) P {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and membership
fees sre't;aved (Do not include any “unusual
gramts.”) ...

2 Cross receipls fom admissions, merchandise
sod or services or faclites

3 Gross receipts from activites that are not an
unrelated trade or business under section 513

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

5§  The value of services or facilities
fumished by a govemmental unit 1o the
organization without charge

8 Total, Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from cther than disquatified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8  Public support (Subtract line 7¢ from
fine6) . i

Section B. Tota!l Support
Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
9  Amounts from line 6

10a  Cross income from interest, dividends,
payments received on securities lpans, rents,
royalties and income from similar sources . ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 100 =
11 Netincome from unrelated business
activities not included in Ene 10b, whether
or not the business is reguladly camied on . .

12 Other income. Do not include gain or
loss from the sale of capital assets

EpaininPat V)
13 Total support. {Add lines 9, 10c, 11,

and12)
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(cX3)

organization, check this boxand stophere » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column () . 15 %
16__ Public support percentage from 2009 Schedule A, Part lll line 15 .. .. ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (tine 10c, column (f) divided by line 13, colemn ()} . . . 17 %
18 lavestment income percentage from 2009 Schedule A, Part It line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on lins 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 > E]

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 18a, 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 18b, check this box and ses instructions >

Schedule A (Form 590 or 980-E2) 2010
DAA



Schedule A (Form 990 or 890-E2) 2010 FAMILY AFFAIR MINISTRIES, INC. 62-1774638 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

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

_ PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 950 or 990-E2) 2010



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered *Yes,” to Form 990, 201 0
Part IV, lin¢ 8, 7, 8, 9, 10, 11, or 12.
Department of the Treasury Open to Public
Intemal Revenue Senvice P Attach to Form 880. > Seo separate Instructions. Inspection
Namae of the organization Employer identification number
FAMILY AFFAIR MINISTRIES, INC.
DAVIS 62-1774638

Part | 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
1 Totalnumberatendofyear . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year}
4 Aggregale value atendofyear . ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizalion's property, subject to the organization’s exclusive legal control? El 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 danor or denor advisor, or for any other purpose
conferring impermissible private beneft? .. . . . . .. e I:] Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservalion of a certified historic structure
Preservation of open space

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 conservalion easements 2a
b Total acreage restricted by conservation easememts 2b
¢ Number of conservation easements on a certified historic structure includedin @) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tenminated by the organization during the
taxyear » .
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 conservalion easements it holds? . .. 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
g JUO U
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)
) and section 170MIMNBYIN? ... ... [ ves [ e

9 In Part XIV, describe how the organization reports conservation easements in ils revenue and expense statement, and
balance sheet, and include, if applicable, the text of lhe footnote to the organizalion's financial statements that describes the
organization's accounling for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organizalion elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the fcotnole 1o 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 ant, 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:
@) Revenues included in Form 990, Part VIl tine 1 > s
(W) Assetsincluded in Form 890, PanX

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 118 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIII, line 1 | K

b _Assets included in Fommn 880, Part X .. .. . . . . e, » $

For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990) 2010
DAA




Schedule D (Form 990} 2010 FAMILY AFFAIR MINISTRIES, INC. 62-1774638 Page 2
Part lil 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 tha following that are a significant use of its
collection items (check all that apply):

a Public exhibiticn d H Loan or exchange programs
b | | Scholary ressarch o Jowmer
c Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV,

5 During the year, did the organizalion solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as par of the omanization's collection? ... ... ... ... .. .. .. ... . Yes
Part IV 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. [ Yes [] o

b If “Yes,® explain the amangement in Part XIV and complete the following table:

Amount
¢ Beginming balance | ic
d Addiions duing the year id
e Distibulions dufing the year . ... ... . . le
t Ending balance ij
2a

Did the organization include an amount on Form 990, Part X, line 242 o T L ves [ wo
b _If “Yes,” explain the arrangement in Part XIV,
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back  [{d) Three years back| (e) Four years back

1a Beginning of year balance
b Contributons ... ...
¢ Net investment eamings, gains, and
losses

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment %

b Permanent endowment B %

¢ Term endowment B %

3a Are there endowment funds not in the possassion of the organization thal are held and administered for the

organization by: Yes | No
) wnrelaled organizalions 3a(i
() welated organizalions 3afii)

b K “Yes® to 3a(i), are the related organizations listed as required on Schedwe R? 3b

4 _Describe in Part X{V the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment (@) Cost or other basis (b) Cost or cther basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land ....................................
b Buidings
¢ Leasehold improvements = =~~~
d Equipment ... 32,325 -32,325
o Other . .. ... ... ... ... ... . . . 42,201 42,201
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10(c)) ... ... .. ... . > 9,876

Schedule D (Form $80) 2010
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Schedule D (Form §80) 2010

FAMILY AFFAIR MINISTRIES,

INC.

62-1774638 Page 3

Part Vil Investments—Other Securities. See Form 990

Part X, line 12.

(a) Doscription of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market vatue

(1) Financial derivatives

(3) Other

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) »

Part Vill

Investments—Program Related. See Form 990,

Part X, line 13.

{a) Description of Invesiment type

(b) Bock value

{c) Method of valuation:
Cost or end-of-yaar market value

(1)

2)

Q)

()

)

{6)

A

(&)

(]

(10)

Total. (Column (b) must equal Form 880, Part X, col. (B) line 13.) »

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

{a) Description

(b) Book value

(1

2)

)

(]

(5)

(6)

)

8

(9)

{10)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)

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

1 (a) Description of fiability

(b) Amount

(1) Federal income taxes

{2) NOTES PAYABLE

20,189

(3) PAYROLL LIABLITIES

8,095

4)

&)

(6)

0

8)

9)

(10)

gy

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) »

28,284

2. FIN 48 (ASC 740) Footnote. In Pant XIV, provide the text of the footnote 1o the organization's financial stalements that reports the

omanization's liability for uncertain tax positions under FIN 48 (ASC 740).
DAA

Schedule D (Form 990) 2010



Schadule D (Form 980) 2010  FAMILY AFFAIR MINISTRIES, INC. 62-1774638 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 880, Part VIli, column (A), line 12) 1
2  Total expenses (Form 890, Part IX, column (A), kne 25) .. . . 2
3 Excess or (deficit) for the year. Sublract tine 2 from line 1 3
4 Nel unrealized gains (fosses) on investments 4
5 Donated senvices and use of facilties $
8 Investment expenses L)
T Priorperiod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (nel). Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... . ... .. . . . . .. .. . 10
Part XIl___Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments 2a

b Dona'ed sems and usa o’ fad“ﬁes ............................................. 2b

¢ Recoveries of prioryeargranls 2c

d Other (Describe in Part XV.) 2d

e Addlines 2athrough 2d | 20
3 Subtractiine 2efrom line 1 3
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Invesiment expenses not included on Form 980, Part Vill, line 70 4a

b Other (Describe in Part XIV.) | . 4b

€ Addlinesdaanddb 4c
S __Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.) §
Part Xill __Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donaled services and use of faciliies 2a

b Prior year adjustments . 2b

c o"her 'Osses ................................................................... 2c

d Other (Describe in Part XIV.) .. 2d

e Addlines 2athrough 2d 20
3 Subactline 2efromline 1 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line 7b 4a

b Other (Describein Part XIV.) 4b

c Add knes 43 am ‘b .......................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part !, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X), line 8; Part XII, lines 2d and 4b; and Pan XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

DAA

Schedule D (Form §90) 2010
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Part XIV __ Supplemental Information (continued)
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OMB No. 1545-0047

2010

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional Informaticn.

B e Suogoury P _Attach to Form 980 or 990-EZ. _Ionction
Nams of the organizaton ~FAMILY AFFAIR MINISTRIES, INC. Employor Identification number
DAVIS 62-1774638

For Paperwork Reduction Act Notice, seo the Instructions for Form 990 or $90.EZ. Schedule O (Form 930 or 990-E2) (2010)
DAA



o 4562 Depreciation and Amortization

{Including Information on Listed Property)
Department of the Treasury

OMB No. 15450172

2010

intemal Roveriio Serded ~ (g0) > See separate Instructions. P Attach to your tax return. Seavenca o 67
Namg{s) shown on retum FAMILY AFFAIR MINISTRIES, INC. identifying number
DAVIS 62-1774638
Busingss of activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If 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 limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax vear. Sublract line 4 from line 1. If zero or less, enter -0-. |f mamied filing separately, see instructions . ........... 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 20 Lz
8  Total elected cosl of section 179 property. Add amounts in column (c), lines6and? 8
9 Tentam dwuwon' En‘er lhe sma"er Of line 5 or line 8 .......................................................... 9
10 Camyover of disallowed deduction from line 13 of your 2009 Foma4s62 10
11 Business incoms limitation. Enter the smaller of business income (not less than zero) of fine 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine 14 ... . 12
13 Canyover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > | 13 |
Note: Do not use Part |l or Pan IIf below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) (See instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instruclions) ... 14
15 Property subject to section 168()(1) election ... .. 15
16 Other depreciation {including ACRS) ... ... .. .. . i it i iiiiiaas, 16 3,170
Part il MACRS Depreciation {Do_not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . .. ... ... ... .. ... ... ... 17 | 0
18 _ i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, chack here B I_I

Section B—Assets Placed In Service During 2010 Tax Year Using the General Depreciation System

] (b} Month and year (c) Basis for depreciation (d) Racovery ) .
{a) Classification of property pm in (w;cmnmmwwrg n;)se pariod {e) Convention {f) Method (9) Depreciation deduction
19a__ 3-year property
b S-year propenty
c___ 7-year property
d__10-year property
e 15-year property
f_ 20-year property
8 25-year property 25 yrs. S
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM S
I Nonresidential real 39 yrs. MM S
property MM S
Section C—Assets Placed in Service During 2010 Tax Year Using the Altemative Depreciation System
20a__Class life S
b 12-year 12 yrs. SA.
¢__40-year 40 yrs. MM SiL
_PartlV _ Summary (See instructions.)
21 Uisted propery. Enter amount from ine 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Parinerships and S corporations—see instructions . ... .. .................. 22 3,170
23 For assels shown above and placed in service during the current year, enler the
portion of the basis atributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate Instructions. Fom 4562 (2010)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



62-1774638 Federal Statements
rm 990, Part IX, Line 11g - Ot ee
Total Program Management & Fund
Description Expenses Service General Raising

CONSULTING $ 1,891 1,657 234
PROFESSIONAL FEES OTHER 384 336 48
CONTRACT LABOR 1,375 1,205 170

TOTAL $ 3,650 3,198 452

Form 990, Part 1X, Line 24f - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising

FOOD EXPENSE $ 1,075 942 133
ADMISSION AND FEES 1,045 916 129
LATE FEES 955 837 118
DUES AND SUBSCRIPTIONS 881 772 109
LICENSES AND PERMITS 698 612 86
FACILITY RENTAL 691 605 86
MEALS 308 270 38
BANK SERVICE CHARGES 171 150 21

TOTAL S 5,824 5,104 720




