. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung 20 1 1
ol tho T benefit trust or private foundation) mﬂc—
rnm":;:m::o Sa:vk:o > The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beglﬂﬂng and ending

B crecktt  |C Name of organization
applicabto:

(Je%e' | FAMILY FOUNDATION FUND, INC.

D Employer identification number

[_Ichnee | Doing Business As 62-1515570
g Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite | E Telephone number

g~ | PO BOX 292724

615-876-7170

[ Jamended ™ Gity or town, state or country, and ZIP + 4
[CJeee | NASHVILLE, TN 37229-2724

" | F Name and address of principal officerONNIE KIRK
SAME AS C ABOVE

G Gross roceipts § 354,228.
H(a) Is this a group retum
for affiliates? DYes III No

H{b) Are all affiliates included? _Jves [_INo

|_Tax-exempt status: LXJ 501(c)(3) L__J 501(c)( ) (insertno.) || 4947(a)(1)or [T 527 It *No," attach a list. (see instructions)

J Website: p» WWW . FAMILYFOUNDATIONFUND . COM
K _Form of organization: Corporation L_J Trust Association _tmherb

H(c) Group exemption number P
L Year of formation: 19 9 2| m State of legal domicile; TN

[Part] [ Summary

o | 1 Brefly describe the organization's mission or most significant activities: YOUTH MENTORING IN A CHRISTIAN
§ SETTING -
g 2 Checkthisbox P L _Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, lne 1) .~~~ 3 30
g 4 Number of independent voting members of the governing body (Part Vi line b 4 29
% | 5 Total number of individuals employed in calendar year 2011 (Part V, line 28 e 5 3
£ & Total number of volunteers (estimateif necessary) ... "7 6 300
3 | 7a Total unrelated business revenue from Part VIll column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 880-T, N34 ... 7b 0.
Prlor Year Current Year
g | 8 Contributions and grants (Part VIll, finety ... 271,304, 346,042,
§ | © Program service revenue (PartVill, tne2g) ... . 0. 0.
& (10 Investmentincome (Part VIIl, column (&), lines 3,4, and 7d) . . 152. 5.
11 Other revenue (Part VIll, column (A), lines 5, 60, 8, 9c, 10c,and 11e) <4,439.pb <13,071.
12_Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ... 267,017, 332,976.
13 Grants and similar amounts paid (Part IX, column A.lnes1:3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lned) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 128,670. 132,378,
£ | 18a Professional fundraising fees (Part IX, column (A), lne11e) 0. 0.
S- b Total fundraising expenses (Part IX, column {D)line 25) P 10,644.
17 Other expenses (Part IX; column (A), fines 11a-11d, 11124¢) 134,033, 200,988,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 262,703, 333,366.
19 _Revenus less expenses. Subtract line 18 fromline12 ...~~~ 4,314. <390.>
Sg Beginning of Current Year End of Year
#a|20 Totalassets(Part X, fine16) .. . ... 288,410, 288,278,
Tp|21 Totaltabitties Part X, ne2ey T 4,375, 7,363,
25[22 Net assets or fund balances. Subtract line 21 from!lin@20 ... 284,035. 280,915,

[Fart Tonatore Blosk o-—ouect ine 21 from N6 20 v

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

Sign ’ Signature of oticer

~ Date
Here } ONNIE KIRK, EXECUTIVE DIRECTOR
Type or print name and e
Print/Type preparer's name Preparer's signature Dale Ceck | J] PIN
Paid [, THOMAS BATES etenpos [P00443854

Preparer | Firm's name RAYBURN, BATES & FITZGERALD . P.C. Firm's EIN 2-1471522
Use Only | Firm's address > 5200 MARYLAND WAY , SUITE 300

BRENTWOOD, TN 37027

Phoneno. {615)661-7878

May the IRS discuss this retumn with the preparer shown above? (see instructions)

..................................................... 711 Yes | _INo

——— 00— NO
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2011)



Form 990 (2011 FAMILY FOUNDATION FUND, INC. 62-1515570 page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthiS Part Il ... e D
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 DESTLINY OF THE
NEXT GENERATION.

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

the prior FOM 980 0F B80-EZT | . .......o.u.oioeiooeceeeeeeeeeeeeee e e e e e e e oo eeeeeeeee oo ee e Cves [(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? . DYes [X‘ No

If *Yes," describe these changes on Schedule O.
4  Describe the organization’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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenus, if any, for each program service reported.
4a {Coce: } (Expenses $ 7,570. inciuding grants of $ ) (Rovenuo

MENTORING YOUNG MEN FROM FATHERLESS HOMES AND FUNDING THEIR EDUCATION
THROUGH PRIVATE CHRISTIAN SCHOOLS

4b (Code: ) (Expensos $ including granta of $ ) (Revenue s )

4c  (Code: } (Expenses s . inclucing grants of §

) (Rovenuo s )

4d Other program services (Describe in Schedule 0.)

(Exponses $ Including grants of $ ) (Rovenus $ )
4e _Total program service expenses P> 187,570.
132002 Form 980 2011)
02:09-12
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Form 990 (2011 __FAMILY FOUNDATION FUND, INC. 62-1515570 pPage3
[Part V[ 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)?
I °YeS," COMPIBIE SCREAUIB A || ...\ ...ooeeoeeeoeoosoossoooiisiomseeeeeseeeeeeeeeseeseessessessssssssessessesenemme e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy e, 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? if “Yes," complete Schedule C, Partl . .. .. .. .. e 3 X
4 Section 501(c){3) organizations. Did the arganization engage in tobbying activities, or have a section 501(h) election in effect
during the tax year? if Yes," complete Schedule C, Partll . . .. ..o 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 /f "Yes, ® complete Schedute C, Partitt .. . 5 X
6 Oid 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? ¥f *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, historic land areas, or historic structures? /f “Yes," complete Schedule O, Partll, . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
SCHEAUIB D, PAITHI ____...............ccoovoeveeertmmsseeesseessesss s oseessessses s e esseseeeseesssmssese s sesee oo eeeeeoeoe oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule O, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If “Yes," complete Schedule O, PartV 10 X
11 Ifthe organizaticn's answer to any of the following questions is *Yes," then complete Schedule D, Parts W, VI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,* complete Schedule D,
PVl ettt e sss ks 8288338880 4RO e oo et 1o e oo e eeeeeeeeeeeeeeeeeeeeeees 1a] X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, PartVif . . 11b 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 reported in Part X, line 167 /f *Yes," complete Schedule O, Patviti ... . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that'is 5% or more of its total assets reported in
Part X, fine 167 /f “Yes, " complete SChedule D, PartIX ... .. ... 11d X
© Did the organization report an amount for other liabilities In Part X, line 257 If *Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financlal statements for the tax year Include a footnote that addresses
the organization's tiability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes," complete Schedule D, PartX 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, X, @10 XIH _____.__......"...ooooeroooreeeeoeereesee oo 12a X
b Was the organization included in consolidated; independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xil, and Xiil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? # "Yes,” complete Schedule E 13 X
14a Did the organization 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, fundraising, business,
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 1and IV ... . .. . ... 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes, " complete Schedule F, Parts Hand v~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes,” complete Schedule F, Parts tand 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 8 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 contributions on Part Vi, lines
1c and 8a? If “Yes,” complete Schedule G, Partll . ... ..o 18| X
19 Did the organization repcrt more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes, *
COMPIELe SCROTUIR G, PAITIL ... _...........coovooeeooemmeeseeseseeeseeesee e 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes,* complete Schedule .... | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
Form 880 (2011)
Stz
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Form 990 (2011 FAMILY FOUNDATION FUND, INC. 62-1515570  paged
[Part IV | Checklist of Required Schedules confinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), fine 12 If *Yes,” complete Schedule |, Parts fandt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes, " complete Schedule J, Parts fandttf ... .. 22 X
23 Did the organization answer “Yes® to Part Vil, 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? /f "Yes, * complete
SOROUUE S ... serrcssnsssssess s oo oo s e st e e et 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. Il 'NO", 010N 25 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintafn an escrow account other than a refunding escrow at any time during the year to defease
BNY LBXBXBMPDONGS? ..........oooorreosssees e es oot 24c
d Did the organization act as an “"on behalf of* issuer for bonds outstanding at any time during theyear? .. . .~ 24d
25a Section 501(c})(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes,* complete Schedule L, Part | eeerrrerees sttt e e s rana] erereen et ereesee e seaanns 25a X
b Is 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 880 or 580-E27 If “Yes,* complete
T 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If *Yes,” complete Schedule L, Parttf 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 85% cantrolled entity or tamily member
of any of these persons? i *Yes,” complete Schedulo L, Parthl e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part Iv
instructions for applicable filing threshalds, conditions, and exceptions): ‘
a Acurrent or former officer, director, trustes, or key employee? f ‘Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? i “Yes," complete Schedule LPatlv 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or dirsct or indirect owner? If “Yes,” complete Schedule L, Partty, 28¢ X
29 Did the organization receive mare than $25,000 in non-cash contributions? # "Yes, " complete Schedule M 29 | X
30 Did the crganization receive contributicns of an, historical treasures, or other similar assets, or qualified conservation
contributions? i “Yes," complete ScheduleM e e eoe oo eeooe. 30 X
31  Did the organization fiquidate, terminate, or dissolve and cease operations?
It *Yes," complete Schedule N, Part! sttt oo e oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
SEOUIEN, PELI ...ttt 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
cections 30177012 and 301770137 I *Yes, complete Schedule A, Part/ T a3 X
34 Was the organization related to any tax-exempt or taxable entity?
W ¥es." complete Schedule R, Parts il W, N,and V,fne 1 .. ... . . . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512)13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section S120)(13)2 I *Yes,” complete Schedule A, Part V,dne2 ... .. .. T 3sb X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
11 Yes,” complete Schedule B, PRIt V.00 2 ..o 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 incoms tax purposes? i “Yes,” complete Schedule R, Patvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 flers are required to complete Schedulo O ..o 38| X
Form 980 (2011)

132004
01-23-12
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atements Regarding Other IRS Filings and Tax Compliance

Form 990 (2011) FAMILY FOUNDATION FUND, INC. 62-1515570  page$
[Bart V] S

Check if Schedule O contains aresponse to any questioninthisPatV.__ . . ... CJ
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnINGs 10 PrZe WINNEIST ... .. .....ccoviiviiriiiierictntesteteeeiesetsate st e e s setasae st e e semnsssrsetezeseeenregessensesensassarsseseseens 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... ... . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... 2b X
Note. If the sum of lines 1a and 2a is 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? 3a X
b If "Yes,* has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedufe O 3b

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 flnanclal account)? . ... ... 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Fi nanclal Accounts,

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... 5a X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? §b X
¢ It "Yes,” toline 5a or 5b, did the organization file Form 8886- T . . .. e, 5S¢

6a Does the organization have annual gross receipts that are nonmally greater than $100,000, and did the organization solicit

any contributions that were Not tax dBdUCHDIB? ... .. ......coeoeememmseoeeeeeemssmssssseseeeeeeeoeoooeeeoeoeoeooeoooees oo 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .. ... eereee s aeen et sttt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b It "Yes,” did the organization notify the donor of the value of the gocds or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1018 FOMIBRBR? ...ttt ast e sab st sas s e se et e ee oo e e s ee oo ee oo 7c X
d it *Yes,” indicate the number of Forms 8282 filed during theyear . ... ... . . | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e L
t Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . 7 X
g Hf the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 79 X__
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Spoasoring 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 holdings at any time during the year? 8
9 Sponscring organizations maintalning donor advised funds.
a Did the crganization make any taxable distributions under section 49667 Sa
b Did the organization make a distribution to a donor, dongr advisor, or related person? 8b
10  Sectlon 501(c){7) organizations. Enter:
a Initiation fees and capital contributions inctuded en Part Vill, line12 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . ... . 11a
b Cross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accnsed duringtheyear ............... 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansinmore thanonestate? .~~~ 13a
Note. Ses the Instructions for additional informaticn 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 heatthplans ... .. ..~~~ 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... .. ... 14a X
b _If "Yes,* has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule © ... ... 14b
Form 990 (2011)
orgsa
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ovemance, 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 to any questioninthisPart VI ... l—.X.—l
Section A. Governing Body and Management

Form 880 (2011) FAMILY FOUNDATION FUND, INC. 62-1515570  page6
2

Yes | No
1a_Enter the number of voting members of the goveming body atthe end of the tax year 1a 30
It there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authrity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey 8MPIOYEE? ... oo e eeeeeeseeeoeeoee oo 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or tmsiees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filsd? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? 5 X
6  Did the organization have members or stockholders? .. . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint one or
more members of the GOVEMING BOGY? ..._.....................ooovoooeeeeeeeeeeemseees oo seeee oo oo eeeeeoeeeee oo 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOY? ... ... oo b X
8
ga | X
8 | X
9
9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
! Yes | No
10a Did the crganization have local chapters, branches, or affiliates? ... 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b -
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f *No,"go todine 13 12a X
b 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 menitor and enforce compliance with the policy? If “Yes, ® describe
in Schedule O how this was done o 112¢
13 Did the organization have a written whistieblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
1§  Did the process for determining compensation of the fallowing persons include a review and approval by independent
persons, comparability data; and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Cther officers or key employees of the organization 15p| X
It *Yes® to line 15a or 15b, describe the process in Scheduls O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity UMING the YEAr? ......................ccocmimmmimmommmsosoosooeoeeoessessees s oo 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the erganization to evaluate its participation
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization's
oxempt status with respectto such amangements? ... ... 16b

Section C. Disclosure _
17  List the states with which a copy of this Form 990 is required to be filed 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) avatlable
for public inspection. Indicate how you made these available. Check all that apply.
Own website LX] Another's weabsite D Upon request
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 telephone number of the person who possesses the bocks and records of the organization: p
MARGIENELL KIRK - 615-876-7170

P.O. BOX 292724, NASHVILLE, TN 37220-2734

Cras
01-23-12

6 Form 990 (2011)
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Form 990 (2011 FAMILY FOUNDATION FUND, INC. ___62-1515570 Page?
|Part VII]| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question INthiS Part VIl i ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 arganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

© List all of the organization’s current key employeaes, 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, ar key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-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 fermer directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(A) (8) (©) ©) (E) F)
Name and Title AVErage | o norcheoson v one Reportable Reportable Estimated
hours per | box, untass parson is both an compensation compensation amount of
week | Oficor and a cirectorfiruston) from from related other
(describe § the organizations compensation
hours for ] E organization {W-2/1099-MISC) from the
related | z § g (W-2/1089-MISC) organization
organizations| 5 | 3 3 g - and related
in Schedule % % < |E 5 = organizations
o |[E[E[E|55E(5
{1) ONNIE I. KIRK
EXECUTIVE DIRECTOR : 40.00|X] |X 71,375. 0. 0.
(2) MARGIENELL S. KRIRK
DIRECTOR 40.00 (X 24,865. 0. 0.
{3) JOSBPH C. & SANDRA H, HUTTS
CHAIRMAN 1.00]X 0. 0. 0.
(4) MIKE & BOBBI SHEPPARD .
DIRECTOR 1.00)X 0. 0. 0.
{5) CLAUDE & CANDACE BLANKENSHIP
TREASURER 1.00(X 0. 0. 0.
(6) PASTOR GERALD & GENNIE PRIOR )
DIRECTOR ~1.00|X 0. 0. 0.
(7) CLIPTON & SUSAN LAMBRETH R
DIRECTOR 1.00(X 0. 0. 0.
(8) ANDY & BARBARA SNEED
SECRETARY . 1.00|X 0. 0. 0.
{9) PASTOR SCOTT & JULIE SPENCE
DIRECTOR 2 1.001(X% 0. 0. 0.
{10) TOWNBS & RLLEN DUNCAN
VICE-CHAIRMAN 1.00|X 0. 0. 0.
(11) MALCOLM & PAM WHITE
DIRECTOR 1.00]|x 0. 0. 0.
(12) VICTOR & VICKIE WHARTON
DIRECTOR 1.00|X 0. 0. 0.
(13) DAVID & MARY CATHERINE MCCLELLA
DIRECTOR 1.00(X 0. 0. 0.
{14) READ & MARY MCNAMARA
DIRECTOR 1.00(X 0. 0. 0.
(15) TY & LISA HASTY
DIRECTOR . 1.00|X 0. 0. 0.
(16) JBFFRBY & ROBYN MASTROLEO
DIRECTOR 1.00]|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 980 (2011) FAMILY FOUNDATION FUND, INC. 62-1515570 pPage8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8 () () (E) (F)
Name and title Average | mﬁg‘m one Reportable Reportable Estimated
hours par | pox, unless person Is both an compensation compensation amount of
week officsr and o chractortrustae) from from related other
(describe | 5 the organizations compensation
hours for g B organization {W-2/1099-MISC) fromthe
related i g 2 (W-2/1099-MISC) organizaticn
organizations| 8 | & E|E and related
in Schedule g & % g8 5 organizations
o [s]%|8|ze8(s
b Substotal e 96,240. 0. 0.
¢ Total from continuation sheets to Part VII, Section A _____ 0. 0. 0.
d_Total (8dANES T ANA 1C) ..o 96,240, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If “Yes,” complete Schedule J for such ndividual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes," complete Schedule J for suchindividval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? If "Yes,* complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€
Name and business address NONE Description of services Compensation
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
Form 880 (2011)

132008 01-23-12
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08500628 769337 3195
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Form 990 (2011 FAMILY FOUNDATION FUND, INC. 62-1515570 Page9
"P?rFVlh_%tatement of Revenue
(A) (B) (© Re\(/lgr)lue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sgggfgf 311&?»
25 1a Federatedcampaigns 1a
58| b Membershipdues . ... . 1b
72| ¢ Fundraisingevents . . . 1c 52,584,
§g d Related organizations ... 1d
gg e Govemment grants (contributions) | 1e
__E'f.’ t All other contributions, gifts, grants, and
g% similar amounts not included above 1| 293,458,
gg g Noncash contributions Inctuded in ines 1a-11: $ 26,350.
08|  h TotalAddlinestatf ... > | 346,042,
Business Code
3 2a
g8
c c
s «
B e
a f Al other program servicerevenue
—1 g Total.Addtines2a2f .. ... | 2
3 Investment incoms (including dividends, interest, and
other similaramounts) ... ... > 5. 5.
4  Income from investment of tax-exempt bond proceeds P>
6 ROYAMI®S .........occveeeieice e »
(i) Real {ii) Personal
6a Grossrents .
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Netrentalincome oross) ......................... PR
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory )
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) ... . .
d Netgainor{o8s) ..........occoccevevieeiieres i .
o | 8 a Grossincome from fundraising events (not
g including $ 52,584. o
2 contributions reparted on line 1c). See
«
5 PartIV,line18 . . . ... ... a| 7,081.
E| b Less:directexpenses . ... ... . b| 21,252,
¢ Netincoms or (loss) from fundraisingevents ... » <14,171.p <14,171.>
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... ... . b
¢ Net income or (loss) from gaming activities ............... | 2
10 a Gross sales of inventory, less retums
andallowances .. ... . . . . a
b Less:costofgoodsseld | ... b
|__c_Net income or (loss) from sales of inventory ... >
Miscsllanecus Revenue Business Code
11a MISC. REVENUE 900099 1,100. 1,100.
b
c
d Allotherrevenue . ...........o.....
e Total. Addlines11a11d . . .. .. ... > 1,100.
12 Total revenue. Seeinstructions, ... .. » 332,976. 1,105. 0.] <14,171.>
01-23-12 Form 980 (2011)
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Form 980 (2011)

FAMILY FOUNDATION FUND, INC.

62-1515570 page 10

al Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A} but are not required to

complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(8)
Program service
oXpenses

]
Management and
general expenses

Fueraising

expenses

1 Grants and other assistance to governments and
organizations in the United States. See 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 govemments,
organizations, and individuals cutside the
United States. See Part IV, lines 15and 16
Benefits pald to or formembers . ... ...
§ Compensation of cumrent officers, directors,
trustees, and key employees ... ... .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . ..............
8 Pension plan accruals and contributions gnciude
ion 401(k) and ion 403(b) employer contributt
9 Other employee benefits
10 Payrolltaxes . ...
11 Fees for services (non-employees):
Management

&

71,374. 35,687, 35,687,

49,734, 24,867, 24,867,

1,276,
9,994.

638.
4,997.

638.
4,997,

Q@ -0 Q0 0o
-
Q
g
‘=,
3
@

12 Advertising and promotion
13 Officoexpenses.. . . . . ...
14  Information technology
15 Royalties .. ...
16 Occupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings
Interest

260. 65. 195.

12,153,
8,897.

12,153.
2,224,

6,673.

9,705,
5,130.

7,279.
2,565,

2,426.
2,565,

INSURANCS .

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.)

PROGRAM EXPENSE

PERNRY
g
§
8
g
2
Q
(]
B
2
2
2
2
Q
[
E|
Q
2
g
Q
=]

69,570,

69,570.

PROFESSIONAL FEES

23,182,

5,795,

17,387,

AUTOMOBILE EXPENSE

18,279,

9,140.

4,570,

4,569.

COMMUNICATIONS
Allotherexpenses SEE SCH O

e ao6ouon

10,055,

5,028,

4,022,

1,005,

43,757,

15,266,

23,616,

4,875,

Total functional expenses. Add lines 1 through 24e
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hero I it following SOP §8-2 (ASC 658-720)
132010 01-23-12

333,366, 187,570, 135,152. 10,644,

8%

Form 980 (2011)
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Form 990 (2011
art

FAMILY FOUNDATION FUND, INC.

62-1515570

_Page 11

alance Sheet

(A)
Beginning of year

2]
End of year

Assets

§ Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
OFSChedUIB L | ettt

8 Recesivables from cther 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) voluntary
employees’ beneficiary organizations (see instructions)

7 Notes and loans receivable, net

8 Inventories for Sale OrUSe | . ... . ........cccooorieeieereeeeeeeeeeeees e

9 Prepald expenses and deferred charges .. ...

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

72,217.

87,553.

11,683.

&0 N |-

470.

. 8,120,

7,880,

B N

b Less: accumulated depreciation .. 45,116.

192,160.

10c

190,875.

11 Investments - publicly traded securitles | ... ...
12 Investments - other securities. See Part WV, line 11 . .
13  Investments - program-related. See Part IV, fine 11

14 Intangible assets
15 Other assets. See Part IV, line 11

16 _ Total assets, Add lines 1 through 15 (mustequal line34) ...

Liabilities

Net Assets or Fund Balances

11

12

13

14

4,230,

15

1,500,

288,410,

16

288,278.

17 Accounts payable and accrued expenses
18 Grantspayable .. ...
19 Deferredrevenue .. . ... ...
20 Taxexemptbondliabilities ... ... ...
21  Escrow or custodial account liability. Complete Part IV of Schedute D
22 Payables to cumrent and former officers, directors, trustees, key employees,
highest compensated employees, and disqualifled persons, Complete Part Il
OFSChdUIBL e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal incoms tax, payables to related third
parties, and other liabilities not included on llnes 17-24). Complete Part X of
Schedule D

................................................ B e eereeeerttsetiitetttarasreerrrnereantbanannn

26  Total liabllitles. Add lines 17 through 25

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

4,375,

17

7,363,

18

19

20

21

RIBIN

4,375,

8|8

7,363.

Organizations that follow SFAS 117, check here B> LXJ and complete
lines 27 through 29, and lines 33 and 34,
27  Unrestricted netassels ... .. ...,

28 Temporarily restricted net assets
29 Pemanently restricted net assets

complete lines 30 through 34.
30  Capital stock or trust principal, orcumentfunds ...
31 Paid-in or capital surplus, or land, building, or equipmentfund
32 Retained eamings, endowment, accumulated income, or other funds
33 Totalnet assets or fund balances ... ...

34  Total liabilities and net assets/fund balances

284,035.

280,915,

B8N

284,035.

280,915,

288,410,

g|8|8IL|8

288,278,

132011 01-23-12
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Form 990 (2011) FAMILY FOUNDATION FUND, INC. 62-1515570 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioniNthISPart X1 ... [X]
1 Total revenue (must equal Part VIll, column (A), ine 12) . . 1 332,976,
2 Total expenses (must equal Part IX, column (A), line2s) . 2 333,366.
3 Revenue less expenses. Subtract line 2 fromlinet . 3 <390.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, cotumn (A) 4 284,035,
§ Other changes in net assets or fund balances {explain in Schedule O) 5 <2,730.>
8__Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (8)) | 6 280,915,
- Financial Statements and Reporting
Check if Schedule O contains a response 10 any QUESHION INthIS PAM XIl......................coveeeeereeemeereresoeeos oo e D
Yes | No
1 Accounting method used to prepare the Form 930: D Cash II] Accrual [ Other
If the crganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's finahcial statements compiled or reviewed by an independent accountant? 2a) X _
b Were the organization’s financial statements audited by an independent accountant? . . . 2b X
¢ If *Yes® to line 2a or 2b, does the crganization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...~ 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d 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 both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrcUlar A1832 | __._...cccoooiiiiiiiieieiiee oo eeore oo ee e 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to unde[g‘o suchaudits. ... 3b
: Form 980 (2011)
L)
N
12
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SCHEDULE A . . . OMB No. 1545-0047

(Form €80 or 800-E2) Public Charity Status and Public Support 201 1
Complete if the organization is a section 501(cK3) organization or a section
Oepanment of the Traasury 4947(a}{ 1) nonexempt charitable trust. Open to Public
Intemal Revenuo Sorvico P> Attach to Form 990 or Form 990-EZ. P> See saparate instructions. Inspection
Name of the organization Employer identification number

FAMILY FOUNDATION FUND, INC. 62-1515570

I Part | | Reason for Public Charity Status (il 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){i).

2 [1 Aschool described in goction 170({b){1)(A}(ii). (Attach Schedule E.)

3 ] Ahospital or a cooperative hospitat service organization dascribed in section 170{b)(1)(A}iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1}(A)(ili). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){ 1}{A){iv). (Complete Part Il.)

6 I:] A federal, state, or local govemmaent or governmental unit described in section 170{b}{ 1}(A}{v).

7 I.TL] An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in
section 170(bY 1){A)}{vi). (Complete Part il.)

8 D A community trust described in section 170{b){1){A}{vi). (Complete Part II.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its 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 buslnesses acqutred by the organization after June 30, 1975.
See section 509{a}(2). (Complete Part Il.)

10 ] An organization organized and cperated exclusively to test for public safety See section 509(a){4).

11 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to cany out the purposes of ane 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.

Typel b Type Il c D Type Il - Functionally integrated a[] Type Il - Other
e (| By checking this box, I-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 secticn 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 I, or Type Il!
supporting organization, ChECK TNIS BOX ... ...........cvuvruiviussseeeeseee s eeeeseeseeeees e sesseses s e s s e e oo e ee e e e oo eeeeee oo J
g Since August 17, 2008, has the organization accepted any glft or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alane or together with persons described In (il) and (i)} below, Yes | No
the goveming body of the supported organization?
(i) Afamily member of a person described In (j) above?
(ili) A 35% controlled entity of a person described in () or (i) above?
h Provide the following information about the supported organization(s).
iil) Type of vi)ls th
(ke of sppered | ()E ormaion (V) hermalnl 01y ol o ity o | ) Arountal
(described on lnes 1-9 ko orping document?| (1) of your support? ( )orgal?ge? in the sugpo
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
13

08500628 769337 3195 2011.03060 FAMILY FOUNDATION FUND, INC 3195 1



Schedule A (Form $90 or 990-€2) 2011 FAMILY FOUNDATION FUND, INC.
[Part il | Support Schedule for Organizations Described in Sections .
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part lIL)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.*) 280,163, 231,342.] 263,352.] 205,803.] 293,458.| 1274118.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonitsbehalf =

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

62-1515570 page2

280,163.] 231,342.] 263,352.] 205,803.] 293,458.| 1274118.

colmN () s 279,080.
6 _Publlc support. Subtract ine 5 from line 4. 995,038.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amountsfromtined | 280,163.] 231,342.] 263,352.] 205,803.] 293,458, 1274118

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 402, 478. 8. 152. 5. 1,045.

9 Netincome 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 Partiv) 53,800, 53,800.
11 Total support. Add lines 7 threugh 10 1328963.
12 Gross receipts from related activities, etc. (ses Instructions) . 12| 108,786,

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, check thisboxandstophere ... » ]
Secﬁion C. Computation of FuBﬁc Support Percentage

14 Public support percentage for 2011 (iine 6, column (f) divided by line 11, column (f)) 14 74.87 o
15 Public support percentage from 2010 Schedule A, Partll,tne 14 15 70.58 %
16a 33 1/3% support test - 2011. 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 || e 4
b 33 1/3% support test - 2010. 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 publicty supported organization ... ... . .. .~~~ »1

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization 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 .. ... ..~~~ » D

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

Schedule A (Form 990 or 890-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 930-E7) 2011 Page 3
| Part lll | Support Schedule for Organizations Described in Section 500(a

(Complete only if you checked the box on line S of Part I or if the organization failed to qualify under Part II, If the organization fails to

qualify under the tests listed below, please complete Part IL.)
Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

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 expended on its behalf

6 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on Iines 1, 2, and

3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 rocetved
from other than disqualified persens that
excoed tho greater of $5,000 or 1% of tho
amount on iing 13 for the year

€ Add lines 7a and 7b

8 Public support
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Tota!
9 Amounts from line 8

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired affer June 30,1975
cAddlines10aand10b . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part (V) .....o....
13 Total support (aad iines 9, 10¢, 11, end 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 (¢)(3) organization,

checkthis boxandstop here ...........ccccceeiicoiinniinnin i pL 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (fine 8, column (f) divided byline 13,column¢® . ... 15 %
16_Public support percentage from 2010 Schedule A, Partlll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (0 divided by line 13, column () . 17 %
18 Investment incoms percentage from 2010 Schedule A, Part Ul tine17 18 %

19a 33 1/3% support tests - 2011. 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 . »
b 33 1/3% support tests - 2010. 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 > [:I
20 Private foundation. If the grganization did not check a box on tine 14, 19a, or 19b, check this box and see instructions ... | - [:l
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part1V, line 6,7, 8,8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
D e ruasury P> Attach to Form 890, P> See separate Instructions. Inspection
Name of the organization Employer tdentification number
FAMILY FOQUNDATION FUND, INC. 62-1515570

[PartT] ™ Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOunTs. Complete if the

organization answered “Yes® to Form 990, Part IV, line 6.

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

Total numberatend ofyear . .. . . . ... ... .
Aggregate contributions to (duringyear) .
Aggregate grants from (duringyear) .. . .
Aggregate value at end of year
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? 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 privato beneft? ..o D Yes ] No
I Part il | Conservation Easements. Complets if the organization answered "Yes" to Form 830, Part IV, line 7.

A b ON

1 Purpose(s) of conservation easements held by the organization (check all that apply).
‘ﬂ Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
[ Protection of natural habitat [ Preservatton 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 conservation easements 2a
b Total acreage restricted by conservation easemsnts 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National ReGISEr ... ___..................ooveeooeeeeeseeeeseeeeoss oo 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p» ‘
4 Number of states where property subject to conservation easement Is located >
§ Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... Clves Clno
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
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)(H)
and section 170NYBIN? ... .. Rt eeeeeeeeeeeeeeeeeeee Cves TClno
9 InPart XIV, describe how the crganization 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
congervation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASsats.
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 XIV,
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:

() Revenues included in Form 990, Part VWl fine 1 . .. . . > 3
() AssetsincludedinForm890, PartX .. ... .. . T > s

2 Ifthe crganization 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:

@ Revenues included in Form 980, Part Vill, line 1 ... ...~ > 8

b Assets Included in Form 990, Part X

~N o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2011
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Schedule D (Ferm 990) 2011 FAMILY FOUNDATION FUND, INC. 62-1515570 page2
a Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other racords, check any of the fcllowing that are a significant use of its collection items

(check all that apply):
a Public exhibition d D Loan or exchange programs
b l:] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:I Yes ] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV, fine 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMIGE0, PAX? | ettt esessseeesessenaeese e s e ee e oo oo eseeeeeeeeeeoeeeeeeee Clves o
b If “Yes,® explain the amangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance 1c
d Additions duringthe year . : 1d
e Distributions during the year 1e
FOENAINGDAIANCE | ............cooooiiiiieeeemeeeeee oo 1t
2a Did the crganization include an amount on Form 990, Part X, line 217 L_I Yes L_INo

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

b _If "Yes,* explain the arrangement in Part X(V. i
I PartV I Endowment Funds. Complete if the organization answered *Yes" to Form 9380, Part IV, line 10.

(a) Current year (b) Pricr year - .| {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance .. ... . . . L :

Contributions ... ...
Net investment eamings, gains, and losses
Grants or scholarships . ... .. ... . .
Other expenditures for facilities

and programs

oo v

g Endofyearbalance . . . .. . .
2 Provide the estimated percentage of the cument year end balance (line 1g, cclumn (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment p» %
The percentages in lines 23,' 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
e 3afi)
(i) related Organizations ..o 3alli)
b If"Yes® to 3afi). are the related organizations listed as required on ScheduleR? . T 3b
4__Describe [n Part XIV the intended uses of the.organization's endowment funds.
] Part VI | Land, Buildings, and Equipment. 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
1a Land
b Buildings
¢ Leasehold Improvements
d Equipment
e Other 235,997, 45,116. 190,875.
Jotal. Add lines 1a through Y. (Column (d) must equal Form 990, Part X, column (B), line 10()) ... ... . 190,875,
Schedule D (Form 990) 2011

132082
01-23-12
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Schedule D (Form 590) 2011 FAMILY FOUNDATION FUND, INC. 62-1515570 Page 3
Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

{b) Book value Cost or end-of-year market value

(1) Financial derivatives ... .. ...

(2) Closely-held equity interests

(3) Other
A
()]
©)
©
B
(@)
(S
H)
(]

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) p»
| Part VIil| Investments - Program Related. See Form 580, Part X, line 13.

(a) Description of investment type {b) Book value

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

1)

2

3)

@

(5

(6)

@

(6)

(9)

(0
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

l Part IX | Other Assets. See Form 590, Part X, line 15.

(a) Description (b) Book value

(1)

@)

()]

{4

{5)

— (6
-
(8)

)]
(10)

Total, (Column (b) must equal Form 990, Part X, col (B) LR »
l Part X | Other Liabilities. See Form 930, Part X, line 25.

1. {a) Description of liability (b) Book value
__{1)_Federal income taxes
(2)
3)
4
{5)
{6)
N
]
{9
(10)
(11)
Total. (Co!umn (b) must equal Form 990, Part X, col /(B) line2s) .. ... | 2
2. Fla140). j ' T T BTeTeS mrepe
01-23.12 25 Schedule D (Form 990) 2011
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62-1515570 paged

Schedule D 950) 2011 FAMILY FOUNDATION FUND, INC.
IPal'tYl |

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

DONOOOLEOLON

Iz

Excess or (deficit) for the year per audited financial statements. Combine lines3and9................... 10

art XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue (Form 990, Part Vill, column (A), line 12) 1
Total expenses (Form 880, Part IX, column (A), line 25) 2
Excess or (deficit) for the year. Subtract line 2 from line 1 3
Net unrealized gains (losses) oninvestments .. ... 4
Donated services and use of facllities ... ... 5
INVESIMENE EXPENSES | . .. . iiieiieeeeeectieceeeee ettt e e e s e eees s ss e s ss s e ses e s e 6
Prior period dJUSIMENS | ... ee s e 7
Other (Describe inPart XIVL) | oo s e e ee oo, 8
Total adjustments (net). Add lines 4 through 8 | . ... ..., 9

N -

Total revenus, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments

1

Donated services and use of facilities

Recoveries of pricr year grants

Other (Describe in Part XIV.)

Addlines 2athrough2d .. .. ... ..

Subtractline 2e fromlinet |
Amounts included on Form 890, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VilI, line 7b 4a

Other (Describe in Part XIV.)

Addiinesd4aanddb | . ..., torarteresene ey rears b oo st enenea
Total revenue. Add lines 3 and 4c.

Total expenses and losses per audited financial statements . "

Amgunts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Otherlosses . ... ..

Other (Describe in Part XiV.)

Addlines2athroughad . . . ... ...
Subtract line 2e from line 1

Investment expenses not Inctuded on Form 990. Part VIl line 7b 4a

2e

Other (Describe in Part XiV.)

Add lines 4a and 4b

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

4c
5

Total expenses. Add lines 3 and 4¢. (This must equal Form $90, Part |, fine 18. D e eee s
I Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IHl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, line 8; Part XI, lines 2d and 4b; and-Part Xlll, fines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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SCHEDULE G

Supplemental Information Regarding OM8 No. 1845-0047
(Form 290 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the crganization answered "Yes"” to Form €90, Part IV, lines 17, 18, or 19,
m‘:” Troagury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. __ Inspection
Name of the organization Employer identification number
FAMILY FOUNDATION FUND, INC. 62-1515570
IE Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 880-EZ filers are not
required to complete this part.
1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.
a [J Mail solicitations e Sclicitation of non-govermnment grants
v (] Intemet and email sclicitations f Solicitation of govemment grants
c Phone solicitations g Special fundraising events
d L—_l In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Form 930, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If *Yes," list the ten highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at [east $5,000 by the organization.

: | (v) Amount paid
(i) Name and address of individua! (1) Activity Mréglcyd%gf {iv) Gross receipts tg or retalneg by) tgl?om?:l::a gaét;)
| tro fundraiser
or entity (fundraiser) o2 controlof | ffpm activity stod i con 1) organization
Yes |.No

Total

or licensing.

3 List all states in which the organization is registered or licensed to solicit contributions or has been

notified it is exempt from registration

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

132081 01-23-12
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S. Complete if the organization answered *Yes" to Form 980, Part IV, line 18, or reported more than $15,000

62-1515570 page2

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

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

aming. Complete if the organization answered

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE
5K RACE {add c:tl(a(g?rough

® {event type) {event type) {total number) :

=

[=4

8|1 Grossreceipts . 59,665. 59,665.
2 Less: Charitable contributions 52,584. 52,584,
3 Gross incoms (line 1 minus line2) ... . 7,081. 7,081,
4 Cashprizes ... . .

o[58 Noncashprizes . .. . .. 4,499. 4,499.

17

c

§ 6 Rentffaciltycosts

;é 7 Foodandbeverages . .. 6,200. 6,200.
8 Entetainment .. .. ..
9 Otherdirectexpenses . ... .. 10,553, 10,553,
10 Direct expense summary. Add lines 4 through 8 incolumn(d) ... . . .~~~ > [ 21,252,
11 Net income su . Combineline3, column(d) and lin@ 10, | 3 <14,171.>

*Yes* to Form 880, Part'IV, line 19, or reported more than

Revenue

{a) Bingo

(b} Pull tabs/instant
bingo/ﬁrogressiva bingo

{d) Total gaming {(acd

(c) Other gaming col. (a) through col. (¢))

Direct Expenses

Other direct expenses ......................

7

Volunteer labor

L] ves %

No

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?

b If *No,® explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If *Yes,* explain:

132082 01-23-12
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Schedule G (Form 920 or 990-€7) 2011 FAMILY FOUNDATION FUND, INC.

62-1515570 page3
11 Does the organization operate gaming activities with nonmembers?______ [ Tves Tino

.................................................................................................................................... Cves [Tlno
13 Indicate the percentage of gaming activity operated in:
@ The organization's fACHIY ___...............ccoooiimuuiiieeeoeecee oo es e eeoeeeeeeeeeeeeee oo 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?

.................. Cdves Tno

b If “Yes,* enter the amount of gaming revenue received by the organization P> $ 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

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[:I Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSO? ... _._.........cccouii.ieuseseseceecesmaeeeeneeeseeeessesseee s e s e s ee s oee oo e eeeeeeeseeeeeeeeeeoe Cves Tlno

b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the

oi anization’s own exempt activities duung the tax year p» $

Supplemental Infermation. Complete this part to provide the explanations required by Part |, line 2b, columns (jif) and (v), and Part lll,
lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as appiicable. Also complete this part to provide any additicnal information (see instructions)

132083 01-23-12
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08500628 769337 3195

SCHEDULE M Noncash Contributions

OMB No. 1545-0047

{Form 980)

> Complete if the organizations answered “Yes” on Form

2011

Department ¢f the Treasury 890, Part IV, lines 29 or 30. Open to Public
Intomal Revenuo Service P> Attach to Form 990. Inspection
Name of the organization - Emj:loyer identification number
FAMILY FOUNDATION FUND, INC. 62-1515570
{Parti | Types of Property
(a) (b) {c)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed} Form 990, Part VI, line 1g
1 Art-Works of art
2
3
4
5
6
7
8
9
10
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellanecus |
13 Qualified conservation contribution -
Historic structures | | ... . ...
14 Qualified conservation contribution - Other_
15 Real estate - Residential
16 Real estate - Commercial |
17 Real estate - Other
18  Collsctibles ................. I -
19 Foodinventory . X 13 8,650. [SELLING PRICE
20 Drugs and medical supplies '
21 Taxidermy e,
22 Historicalartifacts | ...
23 Scientific specimens ...
24 Archeological antifacts ,...................... __
25 Other » (WEBSITE DESIG) X 1 10,000. COST OF SERVICE
26 other P> ( ELECTRICAL WO) X 1 3,400. %OST OF SERVICE
27 omer » (LODGING ) [ X 1 2,600, [COST OF SERVICE
28 Other » ( AUTO REPAIR ) X 1 1,200. COST OF SERVICE
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part ), lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIJING PEROAT ... _...........oovooorooeeeeee oo eee e e oo eses oo e oo eeeeeoeeeeoeeeeeeeeeeeeeeeeeee 30a X
b If *Yes,” describe the arangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third partles or related organizations to solicit, process, or sell noncash
COMABUNIONS? oo e ett e ceeeas e etast s ss st e oot ee s ee oo s eoessseeeeeeee e 32a X
b If *Yes," describa in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwerk Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 890} (2011)

132141
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Schedule M (Form 990) (2011) FAMILY FOUNDATION FUND, INC. 62-1515570 Page 2

[Partll| Supplemental Information. Complete this part to provide the information required by Part I, fines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

PRINTING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 500.

(D) METHOD OF DETERMINING REVENUE: COST OF SERVICE

132142 01-23-12 Schedule M (Form 890} (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ cor to provide any additional information. Open to Public
Dopament of the Troasury P> Attach to Form 990 or 990-E2. Inspection
Name of the crganization Employer identification number
FAMILY FOUNDATION FUND, INC. 62-1515570

FORM 990, PART VI, SECTION A, LINE 2: 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: ONCE THE DRAFT OF THE RETURN IS

SENT TO THE EXECUTIVE DIRECTOR FOR REVIEW IT IS SENT TO THE BOARD OF

DIRECTORS FOR REVIEW AT THE BOARD OF DIRECTORS‘MEETING.

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

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

SUPPLIES:

PROGRAM SERVICE EXPENSES 4,342.
MANAGEMENT AND GENERAL EXPENSES 3,474,
FUNDRAISING EXPENSES 868.
TOTAL EXPENSES 8,684.
MISCELLANEOUS :

PROGRAM SERVICE EXPENSES 0.
le-zlgl For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 890-E2) (2011)

1
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Schedute O (Form 980 or 990-E7) (2011) Page 2

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

MANAGEMENT AND GENERAL EXPENSES 7,724.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,724.
POSTAGE:

PROGRAM SERVICE EXPENSES 1,730.
MANAGEMENT AND GENERAL EXPENSES 3,461,
FUNDRAISING EXPENSES 1,730.
TOTAL EXPENSES B 6,921.

CHARITABLE DONATIONS:

PROGRAM SERVICE EXPENSES B 5,690.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,690.
BAD DEBT :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 4,364.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,364.

BANK SERVICES CHARGES:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAI: EXPENSES 3,189.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 3,189.

012342 3 Schedule O (Form 990 or 980-EZ) (2011)
3
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Schedule O (Form 980 or 890-EZ) (2011) Page 2

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

SPECIAL EVENTS AND FUNDRAISER:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 2,277.
TOTAL EXPENSES 2,277.

GIFTS AND INCENTIVES:

PROGRAM SERVICE EXPENSES o 2,260.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,260.

SON FARM LAND EXPENSE:

PROGRAM SERVICE EXPENSES i 1,050.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,050.

DUES, SUBSCRIPTIONS, .OTHER PUﬁLICAT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 864.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 864.

REPAIRS AND MAINENANCE:

PROGRAM SERVICE EXPENSES 194.

MANAGEMENT AND GENERAL EXPENSES 194.

FUNDRAISING EXPENSES 0.

}ll?!za'-z\z 4 Schedule O (Form 990 or 990-EZ) {2011)
3
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Schedule O (Form 990 or 980-E7) (2011) Page 2
Name of the organization Employer identification number
FAMILY FOUNDATION FUND, INC. 62-1515570
TOTAL EXPENSES 388.
TAXES AND LICENSES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 330.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 330.
TRAINING AND SEMINARS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 16.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16.
TOTAL OTHER EXPENSES ON FORM 990, PART ix, LINE 24E, COL A 43,757,
FORM 990, PART XI, LINE 5, CHANGES‘iN NET ASSETS:
NET UNREALIZED LOSSES ON INVESTMENTS: -2,730.

TI22TZ
01-23-12
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Form 4562 Depreciation and Amortization 990

Depastmont of tho Troasury (Including information on Listed Property)

OMB No. 1545-0172

2011

Intemal Rovenuo Sarvico  (39) P> See separate instructions. P Attach to your tax return. Soqueneo No 179
Namo(s) shown on retum Business or activity to which this form relates Identitying number
FAMILY FOUNDATION FUND, INC. FORM 990 PAGE 10 62-1515570
IT’art 1] 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 limitation .~~~ 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- . .~~~ 4
5 Dollar timitation for tax yoar. Subtract tne 4 from lino 1. f zeso or less, entor -0-. if lod filing y, 8eo instructions ..............ccueeun........ 5
8 (0} Description of property (b) Coat (buginess use cnly) (c) Elected cost
7 Usted property. Enter the amount fromline29 L7
8 Total elected cost of section 179 property. Add amounts in column (), lines6and7 8
9 Tentative deduction. Enterthe smaller of lineSorline8 . . . ... .. . .. . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 e eeeeear i ——n 10
11 Business income limitation. Enter the smaller of business income {not !ess than zero) or llne 5 et 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine 11 ... 12
13 over of disallowed deduction to 2012. Add lines 9 and 10, less lin@ 12 ........... > 13 |
Note: Do not use Part Il or Part lll below for fisted property. Instead, use Part V, .
| Part “ 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 taX YBAr . oo 14
15 Property subject to section 168(f)(1) election 15
168_Other depreciation (including ACRS) ... . oo i s, 16 9,705.
art MACRS Depreciation {Do not include listed property ) (See instructions.)
] -Sectlon A
17 MACRS deductions for assets placed in service in tax years beg!nnlng before 2011 .. .. 17 I
18 it you aro efocting to proup any assots placed in Service during the tax year into oo of moro general agget accounts, chock here ... .. » E]
Section B - Assets Placed in Service Durlng 2011 Tax Year Using the General Depreciation System
{a) Clagsification f property Coar g Fhnesmmvetmon cao {d)Rscovery | 10) Goavention | (Mot (5) Ceprociation ded
in service enly - goo ingtructiona) pericd
19a J-year property
b S-year property
c 7-year property
d  10-year property
e  15-year property
f 20-year property
_9  25year property 25 yrs. SA
/ 27.5 yrs. MM S/L
h  Residential rental property 7 27.5 yrs. iy, SIL
/ 39 yrs. MM S/L
I Nonresidential real property 7 MM SIL
Section C - Assets Placed In Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Classlife SL
b 12.year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - sesinstr. ... 22 9,705.
23 For assets shown above and placed in service during the cument year, enter the
Pmon of the basis attributable to section263Acosts .............................o.o—~ 23
113t LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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.



Form 4562 (2011) FAMILY FOUNDATION FUND, INC. 62-1515570 page2
[PartV ]

Listed Propfrty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreclation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | | Yos | | No | 24b If "Yes," is the evidence written? | | Yes | | No
a) [()gge Bug?r)less/ (d) Baala for St:z)noclatlm 0 (o) (h-) . Eleg)eu
Dslimay )| Pt | imesinent | omerbads | onemmnen | G| Giinien | Shiieson | sectoniro
25 Special depreciation aflowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINGSS USe ... ......co.covueeoeeiiieieieoeeeeooo 25
26 Property used more than 50% in a qualified business use:
. . %
%
H %
27_Property used 50% or less in a qualified business use:
R % | SA -
% . Isn.
HI, % - SAL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, Page l e, I 28

29_Add amounts in column (), line 26. Enter here and on line 7, PGS 1 et | 29

E= "_F <F <: . ':JSP22 - ' Se.ctionB-lnformaflon_on Ust? of Vehicles
E="_F<J < F_KJ( K(<S=W_

those vehicles.

(a) (d (e} U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle

year (do not Include commutingmiles)
Total commuting miles driven during the year ___
Total other personal (noncommuting) miles

Total miles driven during the year.
Addlines30throughd2
Was the vehicle available for personal use | No | Yes No | Yes No | Yes No | Yes No
duringoffdutyhours? .

Was the vehicle used primarily by a more

than 5% owner or related person?

Is another vehicle available for personal

use?

& & 8 8 89

are not more than 5%
owners or related persons.

37 Yes No
BIMIDIOYBOSY ..o eeeeeeeeeeeeeeeees e e8RS RSt e et

38 Do you maintain a wiritten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

If your answer to 37, 38, 39, 40, or 41 is *Yes," do not complete Section B for the covered vehicles.

| | Amortization

Desuipl(ioar! of costs ) Amo(rgz)nblo (!g.i)e m(:,).uqn Amor(tflz)mm
beglas amount section perod or percentage for this year
42 Amortization of costs that begins during your 2011 tax year:
43 Amortization of costs that began before your 20V taxyear ... .. .~ 43
44
116252 11-18-11 Form 4562 (2011)
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