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Fom 690 0019 Family Affair Ministries, Inc. 62-1774638 Page 2
Partfll  Statement of Program Service Accomplishments
__Check # Schedule O contains a response or note toany ine inthis Patwt. [l
1 Brielly describe the organization's mission:
To provide support and enrichment, to restore families and rebuild .
communities through God's hand's extended. = = .
2 D the crganization undertake any significand program services during the yeay which were not Ested on the
prior Fom 980 or 990£Z2 [ ves @ no

if "Yes,” describe these new services on Schedule O.
3 Did the organizziion cease conducting, or make signiicar: changes in how & conducts, any program
senices? OO RO e [ ves & no
¥ *Yes.® descrbe thesa changes on Schedule O.
4 Descrba the omanizalion's progeam sesvice accomplistnents for each of s fhwee Lgest program services, as measised by
expenses. Section 501(cX3) and S01{cX4) oganizations ae mqused to repart the amount of granks and aocations o others,
the total expenses, and revenue, ¥ any, for each program sexvice reporied.

410,367 oadnggewscs 6,512 ) Reveme S )

the school year 709 students in grades pre-K-

4d Other program services (Desarbe in Schedule O.)

—(Expenses S incudng ganis of $_ ) (Reverus $ )
4e Total program senvice axpenses b 410,367

oA romm 990 coig
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Fom 990 (2014) Family Affair Ministries, Inc. 62-1774638 Page 3
Part iV Checklist of Recquired Schedules
Yes| No_
is the onganization described in secfion S01(c)3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A e 11X
Is the organization required to czmplels Schedule B, Schedule of Contributors (see instuctionsy? 21 X
Did the organization engage in direct or indirect pollical campaign activities on behalf of or in opposition to
candidates for public office” f “¥ies.” complete Schedule C.Part | ... .. 3 X
Section 501({c)3) organizations. Did the asganizaSon engage in lobbying activites, or have a section S01(h)
election i effect during the tax yea? If "Yes.” complete Schedule C, Pastll . . . 4 X
Is the organization a section SON(cH4), 501(c)5), or S01(cX6) organization that receives membership dues,
assessments, or similar amoun’s as defined in Revenue Procedure $8-197 If “Yes,” complete Schedule C.
Part il 5 X
Did the organization maintain any donor advised finds or any similar funds or accounts for which donors
have the right to provide advice an the distribulion or investment of amounts i such funds or accounts? if
“Ves” complete Schedule D, Part} e e & X
Did the organization receive or tld a conservation easement, including easements to preserve open spate,
the environment, historic land am=s, or historic struchwes? If “Yes,” complele Schedule O, Patll .. ... 7 X
Did the organization maintain ecliacSons of works of ait, historical treasures, or other similar assels? if “Yes,”
complets Schedule D, Part Il i 8 X
Didmeo:ganlzaﬁonmponanamnnmx,mn ﬁxmorwstodlalamumﬁabﬁlymasa
custodian for amounts nct listed! im Pait X; or provide cred?t counseling, debt management, credit repalr, or
debl negotiation services? If “Yes.” complete Schedule D, Pat IV . .. ... 9 X
WMMMMUMaWWWMmWW
endowments, permanent endowmants, or quasi-endowments? If “Yes,” complete Schedue O, Patv 10
If the crganization's answer to amy of the folcwing questions is “Yes,” then complete Schedule D, Parts V,
Vi, VIII, IX, or X as applicable.
Did the organization repert an @mount for tand, bufngs, and equipment in Part X, ne 102 if “Yes,”
complete Schedule D, Pat VI e Ma} X
Did the onganization report an amount for invesiments—ather seauities in Part X, fne 12 that is 5% or more
of s total assets reported in Pat X, ine 167 i “Yes.” complete Schedule D, Pat™VIl 11b
Did the organization report an amount for investiments—program related in Part X, fine 13 that is 5% or more
of s total assets reported in Pat X, Ene 167 if “Yes,” complete Schedwe O, PastMl 11¢c
wtheotganizanon@onmmmﬁwoﬂerMumx.ﬁnewmtss%wmdiswm
reported in Part X, fine 167 f “Yes,” complete Schedwle D, Pat IX ... e 1d} X
deeorganmatmreponanamﬂbroﬂermmmx.mmifﬂes complete Schedule D, PatX 1e]| X
Did the organization's separate ¢r consobdatad financial statements for the tax year include a footnote that addresses
the organization's liabity for ummestzin tax postions under FIN 48 (ASC 740)? If “Yes.” complete Schedule D, Pat X 11f X
Did the organization obtain sepEmta, independent audizd financial statements for the tax year? If “Yes,” complete
Schedule D Pamts X and XU ... . 12a X
mmmwnmrmmmmmmwmmwnvﬁ. and &
the crganization answered "No"t fin2 123, then compisiing Schedule D, Parts Xl and Xl is optional =~~~ 12b X
Is the organization a school desabed in secSon 170X 1NAXT? If “Yes,” complete Schedue € ... ... . 13 X
Did the crganization maintain @ ofice, employees, o agents outside of the United States? . . . e e .| X
Did the organization have aggragaio revenues o epenses of more than $10,000 from grantmaking,
fundraising, business, investmest, and program service activiies outside the Unitad States, or aggregate
foreign investments valued at $130,000 or more? If *Yes.” compiete Schedule F Pars land V. ... 14b X
Did the organization report on Pact X, colurmn (A). ne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If Yes," complete Schedule F, Pasliand V. 15 X
Did the omanization repart on Fat X, calumn (A). Ene 3, more than $5.000 of aggregate grants or other
assistance 1o or for foreign indliithuals? If “Yes” complete Schedule F, Pats fland V . . ... 16 X
Nmmmamﬂdaaam&i@dmhpmmmm
Pant IX, column (A), Enes 6 and 11e? If “Yes.” complete Schedule G, Part ! (see instrucions) 17 X
Did the organization report mar= than $15,600 tata) of fundraising event gross income and contributions on
Pant Vil imes 1c and 8a? If “Yes™ complete Scheduls G, Partll ... ... 18 X
Did the organization report mams than $15,000 of gross income from gaming aciivities on Part VI, fne 9a?
If "Yes” complete Schedule Gi Pat il 19 X
Did the organization operate ora or more hosplal faces? If “Yes,” complete SchedweH | 20a X
b_If “Yes" to fine 203, did the organizafion altach a copy of #s audfed financial statements tothisreum? ... ... ... 20b
fom 990 2014

DAA
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Fom 990 (2014) Family Affair Ministries, Inc. 62-1774638 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

-

Did the organization report more than $5,000 of grants or other assistance 1o any domeslic organization or
domestic govemment on Part [X, column (A), ine 17 If “Yes,” complete Schedule |, Paris land il R 1 X
mummmMSSMdm«mmm«hmmmasm
Part IX. column (A). ine 27 If “"Yes,” complete Schedule |, Parts | and Il _ L 22 | X
Did the organization answer “Yes® to Part VII, Section A fine 3, 4, or 5 about compensation of the
organization's cumrent and former officers, direcors, truslees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J o 23 X
24a Ddhuga-n:mhawahxmrﬂbuﬂmmmmwmamm
$100,000 as of the last day of the year, that was ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If No” gotoine 252
b tidhagmmestawmmedsdm-mmmbmuampandenwpﬂm? _________________________________
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
D defease any tax-exempt bonds?
d Did the organization act as an mbdddmhmmawmmmm? o
25a Section 501(c)3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If “Yes™ complete Schedue L Pati
b Bmmﬂaemiugagednanhmeﬂmwﬂmﬁsqmlﬁdpeﬁonmam
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
¥ "Yes” complete Schedule L, Part|
26 NmmmﬂmemenSGuzzﬁxmmUpaymmw
current or former officers, direclors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes,” complete Schedule L, Patll , _ 26 X
27 Did the organization provide a grant or cther assstance to an officer, direcior, trustee, key employee,
substantial contributor or employee thereof, 3 grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll L S 27
28 “hshagaﬂnnapﬂybabmhmwﬂaaedﬂebﬂawgpaﬂm(m%ﬂek
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employes? If "Yes,” complete Schedule L, Part IV - . |=28a
A family member of a cument or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV _ ... |=28b

R

8

B ORE B

)
M

™

mmdMaumammmmmmm(mamwmwmm

was an officer, direcior, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV |28
Did the organization receive more than $25,000 in non-cash contrbutions? If “Yes,” complete Schedue M 29
D the organization receive contributions of art, historical treasurss, or other similar assets, or qualified
conservation contrbutions? If “Yes,” complete Schedule M L 30
Did the organization liquidate, terminate, ummmm‘?#ﬁa cmpleteSche:h.lleN

Pant i N

mmmsﬂ.m dsposedamsbrnmmanzs%disnaassetsﬂfﬁes
complete Schedule N, Partll o 32
WMWM1MJmMMaﬁmﬁmﬂnwmw
sechions 301.7701-2 and 301.7701-3? If “Yes” complete Schedule R, Part|

Wiias the organization related to any tax-exempt or taxable entity? If “Yes.” mpieteSdleduleR Partsll iu
orlV,and PartV,inet

33
Ddﬁaag:mhwam&daﬂym&emwufmﬂﬁb){ﬁ]? L T -
35b

36

11

K 2 88

o
ET T - T -] I R

e

uﬁ"

l?&bmmﬁmmmwwmwmnwmﬁmwﬁm
controlied entily within the meaning of section 512{b)(13)? i “Yes.” complete Schedule R, Part V, ine 2

Section 501(c)3) organizations. Did the organizaton make any transfers to an exempt non-Charitable
reiated organization? If “Yes,” complete Schedule R, Part V, line 2
mummmmﬂubmmmm&mﬁnaamw
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R,
Pm“ reme cenmesans 3? x
33 mummmommmnsmmamwmnbm
_____ 197 Note. All Form 990 filers are reguired to compiete Schedule O o |38 X

4
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Fom 990 (2014) Family Affair Minigtries, Inc. _62-1774638
Part V smmmsmmmmmmmwmmpmrwwmmmm

Check if Schedule O contains a respomse or note to any line i s Part V

Locf o f b

-

Enter the number reported in Bax 3 of Form 1096. Enter-3- ¥ not applicable  l1alo

Enter the rumber of Forms WL2G included in ine 1a. Extar -0  not appicable ) ] 0

wmmmmmmwwwmnmm '
reportable gaming (gambing) winnings to priz@ winness? e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or wilitia the year covesed by this metzm 2a| 30

1¢c

If at least one is reportad on ne 2a, did the oganization fie ai required federal engicyment &x retums?
Note. If the sum of fnes 1a and 2a is greater than 250. you may be requied to o (e Mstructons)
D the omanization have unrelated business gross income of $1,000 or more duip e yex? L

if*Yes." has & fled a Form 990-T for this year? if “No” (o [me 3b, provide an explanatiom in Schedule O~ .. ...
At any time during the calendar year, mmﬁmm”mnmas@m:mcrmm

over, a financial account in a foreign country (Such as @ benk account, securities aoomunt, o cther fnancial

BOCOUN) D e e

f “Yes,* eruu&nnamdlheiaegnmﬂyb » e
Seemhtﬁﬁ\gleqtmﬂsfnrmmuu mdmmmﬁmm

(FBAR).

Was the omganization a party to a prohibited tax shelter tamsaction at any time durkr tthe tax year?
dewmbbpaﬂmﬁyﬂeugmwmmiwsmsammapmmmmwmﬂ __________________________ )
If “Yes™ to fina 5a or Sb, dd the crganization fie Form SE85-T?
mmwmmmmm@mgmmsmmwﬁm

organization solic any contributions that were not tax dzductble as chartable contribatfams? L
if “Yes,” ﬁmmmmmmmmmmmmmu
gifts were not tax deductble?
Organimﬂommtmaymdeduc&hmmmseoﬁm1m
Ddﬂwaganuﬂonmammtmmd%maﬂepaﬂyasawmhﬁmmmfwm
and sevices provided o the payor?

if “Yes.’ mmmmmmdmmdumamw
mmwammmmdmmM&xMim
required to 8 FOM 82827 | i e e e
If “Yes." indicate the number of Forms 8282 fied during te year Lza]

|8

&

il

g B BB

]

7c

Did the crganization receive any funds, direcly or indeily, aopayptemmonapasmmm
Did the organization, during the year, pay preméums, dity or indirecty, on a pessumall benet confract?

if the organization received a contribution of quatfied intiliectual property, &MW&MsM ___________
If the organization received a contribution of cass, bostiz, zirplanes, or cther vehicles, didt the orgenization fie a Form 1088C?
MWMMuMWWMWaWMWMbym

sponsofing ofganization have excess busimess holddings at any tme dwing heye? =~
Spot\sorhtgomﬂzaﬁommmnlngmadmm

Did the spensoring organization make a distribution to 3 dionor, donor advisor, «ammm" ________________________________
Section 501(c)7) organizations. Enter:

Infistion feos and capial contributions includad on Patt VIR, e 12 . 102

Te

7t

| 79

td ]

9b

Gross receips, included on Form 990, Part VIIL, ne 2. for public use of club faclifiss 10b

Section SON(cN12) ormanizations. Enter
Gross income from members or sharcholders U i : |

mmmmmmmmmm«mmmm
against amounts due or received from them.) U

Section 4947(a}(1) mme&mmﬁaM%uhdF«mlmﬂ e
if "Yes.” enter the amount of tax-exempt interest received or acorved during the yeor |1sz

12a

Section 501(c)}{29) quafified nonprofit health insuracce issuers.

Is the organization ficensed to issue quatSiad heah pirs in more than one state?
Nmmmmmwmmwmmmmmmmmmo
Enter the amount of resesves the organization is requiied i maintain by the states in adich
the organization & fcensed to issue quatfiad heath plias b

13a

Enter the amount of reserves on hand 13¢

Nﬂnamnnﬂnmmm%ﬁrrﬂwﬁmummﬂemw

14a
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Fom 990 (2014) Family Affair Ministries, Inc. 62-1774638 Page 6

Part Vi Governance, Management, amdl Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, ar 10 belmw, desoribe tive drcumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contizims 2 respoms= or note fo any line in this Part VI

Section A. Governing Body and Nianagesmsmit

Yes | No
1a Enter the number of voling members of tie goweming todiy at the end of the tax year  |l4al 6
If there are matenial differences in volinrg ngitts amuony meanters of the goveming body, or
if the govemning body delegated broad autirorty o am exeutive commiliee or smifiar
commitiee, explain in Scheduie O.
b Enter the number of voting members imciiuiad in lime Tz abowe, who are independent ib| 6
2 Dﬁawdﬁmrdmdwhﬁeeuﬁmh&ahﬂaﬂmﬂmuammm
any other officer, director, trustes, or ey amployea? 2 | X
3 muwmmmmmmmwamum
supervision of officers, direciors, or trusiises, or ey empibyees ©© a management company or other parson? 3 X
4 Did the organization make any significantt cinanges tto it gmueming documents since the prior Form 990 was fled? 4 X
5 Did the organization become aware durimg tihe yesmr of & sigmficant diversion of the organization’s assets? z X
6 Did the organization have members ar studihoides? 8 X
Ta wummmmmwmmwmmmuduam
one or more members of the goveming body? | 7a_ X
b Are any govemance decisions of the agemeaton mssmed o (or suljedt to aporoval by) members,
stockholders, or parsons other than e gowesnimg boxy/™ b X
8 wmwmﬂmmmﬂammmmumwhm
a The goveming body? | Ba X
b mmmmmnmw&mmmw 8| X
9 bmmmmmewlmmprumammmm:
the i 's address? If Ves" e marmes and addresses i Schedule O s | X
Section B. Policnes(ThBSect:onBm|mmmmMmdbymelntandeueCod&)
Yes | No
10a Did the organization have local chapters, tranches; or affiistes? o 102 X
b If “Yes.” did the organization have wsitiam poilcies sl pocedures goveming the acivities of such chaplers, .
affiiates, and branches to ensure their qpenations are cumsistent wih the organzation's exempt purposes? 10b
11a Has the organization provided a comgiistiz copy offttis Fomm 990 1 2l membess of s goveming body before filing the form? 11a| X
b Describe in Schedule O the process, iff amy, wsad ly e organizztion to review $is Fom 990,
12a Did the organization have 3 written canffict of intevest micy? I “Mo.” o to ine 13 12| X
b Were officers, directors, or trustees, mwmmummmmmwmbmﬁnﬁ > X
¢ Did the organization regulary and comsshentliy murittr @vd enforce compliance wilh the policy? If “Yes.”
describe in Schedule O how this was dome - - 12c X
13 Did the organization have a written winistiisiiowes puilcy? R 13| X
14 mmwmwammmmmmw |l X
15 Did the process for determining compemsation offtite fdlowing persons include a review and approval by
a The omganization's CEO, Executive Dimecior, or tuyy maragement ofical 152l X
b Other officers or key employees of the angamization e s X
if "Yes" to ine 15a or 15b, describe te process im Scitedule O (see nstrucbons)
16a Did the organization invest in, contriuliz assefs ttn, ar maticipate in a jont venture or similar amangement
with a taxable entity during the year? -  [8a X
b If“Yes” ﬁummamnﬂqmmmhmbms
participation in joint venture amangements undsr Fpicstie fedeml =x law, and ke sieps Yo safeguard the
organzaton's exempt status with respect 1o Such SrangEments? : FEREES : i)

Section C. Disclosure
17 List the states with which a copy of tihs Fom S8 is requined o be fied ™
18  Section 6104 requires an crganzatem it maike itts Famms 1023 (or 1024 if appiicabie), 990, and 330-T (Section 501(c)(3)s only)
avaiable for public ion. Indicat o you misdi= Hese aualebie Chedk ail hat apply.
[] own webste Ancthers weiste [ Upom raquest || Other (expiain in Schedule O)
19 Descrbe in Schedule O whether (amt if s, inow)) ttre argEmization made its goweming documents, confict of interest policy, and
financial statements avaiable o the multiic diurng; tre e year
20 State the name, address, and lelephumne mursiter off e parson who possesses the organzation’s books and records: b
Dair Sutton 1600 Riverside Drive
Nashville TN 37216 615-228-4316
DAA Form 990 @ng
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Form 890 (2014) Family Affair Ministries, Imc. 62-1774638

Page 7

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a respense or note fio any ne in this Pant VIl O
Section A. _Officers, Directors, Trustees, Key Employess. and Higivest Compensated Empioyees
1a Complete this table for all persons required to be Ested. Repat compensatior fior the calendar year endimg witth or within the
organization's tax year.
o List all of the organzation's current officers, directors, tnustises (whather individuals or organizations)), regendliess of amount of
compensation. Enter -0- in columns (D), (E), and (F) i no compemsafion was paid
e List all of the organzation's current key empioyees, if any. See nstrudions for definion of ey emnpioye="
e List the organization's five current highest compensated empioyess (cffter than an oficer, direcior, usi==  or key empioyes)
who received reportable compensation (Box 5 of Form W-2 andfior Box 7 of Famm 1093-48SC) of more tram S100.000 from the
organization and any related organizations.
oleddlhaotgumnsfumerdﬁas key employess, amd highesi! compensaied employees wio rzosived more than
$1m0mdrepumbbmwm the organization and amy related ogamizations
o List all of the 's former directors or trustees that received] im the capadily as a former direcor or bustes of the
crganization, more than $10,000 of reportable compensation from the organiz=tion and any related ogamzstions.
List persons in the following order: individual trustees or direclors. insSiuSions!ll Tusiees: officers; key enpioyess. highest
compensated employees; and former such persons.
[[] Check this box # nether the organization nor any related crgamization compenssted any cumrent officer, direcior, or Fusee
(A ® (=1 © = (]
Name and Tite Aversge Fmticm Reportable Fapranatie Estreunsa
hours per (do not creck Mo Tam one || compensation mpetssicos o amout of
woak box, unless EE s S A || $om = orer
{ist any oficer 3Nt 3 SrESTTLSEE e TEEIEOE CITOORSMCN
hours for =T=T=T= - > (RIS to= te
el F% % ? 3%?% AN2098MIST) e
ongancations | ) retaied
Delow doted a - § . aEnons
“) |. i
HF %
(1)Charles Lynn Crew g -
10.00 | |
Chairman 10.00 |X Qi 0
(2John M. Powell i f
. 110.00 || |
Treasurer 10.00 |X ' Ql 0
(3) Stephen Roper
10.00 '
Secretary 10.00 | X Ol 0
(4 Glenda Gleaves-5utton
60.00 |
CEO ~45.00 |x| |x 60,320 0
(s)Dair Sutton
_ 60.00
CO-CEO 45.00 |X X . 58,240)| 0
B)Vera Williams-Davis i i
s 60.00 ! _!
coo 45.00 [X X | 58,240| 0
(MMichael W. Smith |
B 10.00
Board Advisor 10.00 1% al 0
(8)Debbie Smith
o 10.00
Board Advisor 10.00 (x| | 0 0
9J. Thomas Smith l ;
| 10.00 |
Board Advisor 10.00 |X 0 0
(10)Ann Severance '
.| 10.00
Board Advisor '10.00 |X Q 0
(11)Dr. Susanne Tropez—s:l.ms{
10.00 }
Board Advisor 10.00 |X o 0

DAA

Form 990 povgy
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Fom 990 (2014) Family Affair Ministries, Inc. 62-1774638
Part Vil Section A. Officers, Diroctors, Trustees, Koy Employees, and Highest Canpensatnd Employees (confinued)
" ® © &0 -]
Nane o &2 Average Poxon Fpotty Repostss
hoxss por (do not chock marn Tt ond [~ o) carpensats o
week bax, urésss person &3 boh an s retemg
e oy officer and & dracninatas) -] - ]
hours tor = - aprse WINCBLISC)
ceend QE g ? 3 %g a TNELISD
==
balow do2ed a
ol HEE
HE g
(17Nelson Dixon
e b 10.00
Board Advisor 10.00 |X ol 0
(1 Fernando Velas
e Y 10.00
Director 10.00 |X ()] 0
(9 Sara Danielle ce
e b 10.00
Director 16.00 |x ol 0
5Franklin D. Brabson
.10.00
Director 10.00 |X 0 0
(16)
(1
18
(19)
1b Subtotal .. > 176,800
¢ TohlﬁunwﬂmnﬁonmumVB.WA U
d Total{addBnestbandte) ... .. > 176,800
2 Twmmdwmas(mmmmmmwmmmmwmmsmnwd
reportable compensation from the omanizaion > 0

3 D the omganization bst any former officer, director, or trustee, key employoe, or highes: compensatad
employee on ne 1a? If “Yes,” complete Schedule J for such individual = .

4 Fwaanhtedmﬁnhsﬂnsmdwmadmmmm
mmmmawmagrmm51soooo?n1a compiets Srtmdils J for such

5 wwm@ummmmammmmmmam
for servicos rendered to the omanization? i “Yes,” complets Schedule J & such persen

| Ll

Section B. independent Contractors

1 wmmwmhwwmmwmmmmm-d
compensation from the oganization. Report compensation for the calencar ath or adXin the

Moo axd aadtass hﬁ!u;ﬂdw&m

2 Tmmdmm(mmmmbmwmm
received more than $100,000 of compensation from the oganization > 0

DAA
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Fom 990 (2014) Family Affair Ministries, Inc.

62-1774638

Part Vil

Statement of Revenue

to amy lime in this Part VIl

Check if Schedule O contains 2 response or not=

R

Tol e

Retzed or
T
o
=ELE

5
:

1a

Membership dues | 1b

Fundraising events | 1c

id

Gmstumgwu(nthﬂnﬁi: 1e

443,375

il
|

g Norcah cortbuliors inciuded infnes 131t S
h Total. Add lines 1a-1f.

443,375

Program Service Revenue|Contributions, Gifts, Gra

Other Revenue

11,544

11,944

7.354

7,354

19,338

5 Royalies

80}

80

vYyy

{1} Real

(%) Farscm

6a Gross rents

b Less sl erps

C Resta rc or (oss)

d Net rental income or (Joss)

7a Cross amount from| @ Seast
s3es of assets

) e

ather than nveniong

b Less cost or other
bess 8 saes exps.

¢ Gain or (loss)

d Net gain or (loss)

8a Gmss income from fundraising events
(otincding$
of contributions reported on ne 1c).
SeaPatiV,ine 18 a

b Less: direct expenses b

¢ Net income or (loss) from

9a Gross ncome from gaming ackviies.
See Pat IV, Ine 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activifies

10a Gross sales of inventory, less
relums and allowances 0 a

b Less: cost of goods sold b

c_Net income or (loss) from sales of inventory

Moscafienaous Revenue

11a
b
d Al other revenue

vy

462,793

19,418

worm 990 @0
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Form 390 (2014)

Family Affair Ministries,

Inc.

62-1774638

_PartIX  Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) omganzzations must compiste 3 comms. Al other arenizations mMUSt complete columa (A).

Check if Schedule O contzins a respomss or not= 10 any lins in s Pat X

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

T egemes

m
Frogram servce
espenses

ICI
Maragemers and
general exg

1

2

3

Geants and cther assstance B domestc organizaions

ad domestic govenments. See Pat IV, ne 21 )

Grants and other assistance to domestic

individuals. See Part IV, ine 22

Grants and other assistance o foreign

oganizabons, foreign govemments, and foreign

individuals. See Pat IV, Ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

vustees, and key employees

persons (as defined under section 4358{f)(1)) and

persons described in section 4958(c}3)B)

Other salanies and wages

Pension plan accnals and contributions (include

section 401(k) and 403(b) employer conributions)

Other empioyee benefits

Payroll taxes

Fees for senvices (non-employees):

Management

legll

Accounting

Lobbying

Professional fundrasing services. Ses Part [V, ine 17

Investment management fees

Oher. (¥ In2 11g amount exceeds 10% of ine 25, colum

{A) amount, st ine 11g expensas on Schedue O)

Advertising and promotion

Office expenses )

Information technology

Royalies

Occupancy

Travel v

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meelfings

Interest

Payments to affliales @

Depreciation, depletion, and amortization

Im..... e .s ssssmm -

Other expenses. Hamize expensss not covered

above (List mscelianecus expenses in ine 24a. If

ine 24e amount exceeds 10% of ine 25, column

{A) amount, st ine 242 expenses on Schedule 0))
Program Supplies
Telephone

6,512

6,512

176,800

141,440

35,360

183,277

137,149

3,853

803

31,347

26,739

1,400

1,400

20,322

20,322

9,257

4,019

5,238

20,897

16,228

4,669

2,912

2,849

835

835

14,209

8,468

5,741

27,077)

27,077

11,659}

7,156

4,503

8,539

5,541

2,998

1,945

1,945

5,907

2,619

3,288

536,748

410,367

126,381

$

ram 990 oy
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Fom 990 (2014) Family Affair Ministries, Inc. 62-1774638 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any fine inthis Part XV . ... .. . 1

1 Tolal revenus (must equal Past VITI, column (A), @12 1 462,793
2 Total expenses (must equal Pat X, colomn (A), e 25) ... . ...........|=21 536,748
3 Revenus less expenses. Subbactne 2fom e 1 T T 3 ~73,955
4 Net assets or fund balances at beginning of year (must equal Part X, Ene 33, column (A)) 4 161,904
5 Net unveafized gains (sses) onimvestmentts 5
6 Donated sesvices and use of facies 6
7 lvestment expenses o IS U UUUSR 7
8 Priorperiod adfustments e U . p8
9  Other changes in net assels or fund balances (explainin Schedule O) . ... 9
10  Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, ne

Dok @) e K 87,949

Part X Financial Statements and Reporting
Check if Schedule O cortains a response or note to any line in this Part Xil

Yes] Mo
1 Accounting method used to prepare the Fom 930: [ ] Cash  [X] Accruat [ Other
if the arganization changed i&s method of accounting from a prior year er checked “Other,” explain in
Schedule O.
If “Yes,” check a box below to indicate whether the financial statements for the year were compiied or

reviewed on a separate basis, consofidated basis, or both:

[] separate bass [[] Conscfidated basis ] Both consotidated and separato basis
b Were the onganization's fnancial statements auded by an independent accountant? , 2b X
If "Yes.” check a bax below to indicate whether the financial statements for the year were audled on a

separate basis, consolidated bass. or both:

[] separate bass [] Consoidated bass [ ] Both consoidated and separate basis

¢ I “Yes" to Ene 2a or 2b, does the omganization have a commaiee that assumes responsbifly for oversight

of the audit. review, or compilation of @ts financial stalernents and selection of an independent accountant? I
if the omganization changed ether its oversight process or seleclion process during the tax year, explain in
Schedule O.
hk;amﬂdafedadmdmﬂeagmﬁmbnmﬁedbmd&gomaﬁﬁaau@sass&%h
b !f'\'es, mmu@mmmwmwamnmmmdummue
aud? or in Schedule O and describe taken to suchaudts, . ... ... |3b
Fo 990 g
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Schedule A (Form 990 or 920£7) 2014 Family Affair Ministries, Inc. 62-1774638

Part Il

Page 2

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 IIL. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (o fisca year beginning in) > {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014

1

6 Public_support. Subract e 5 from e &
Section B. Total Support

(A Total

incdude any "unusual grants™) 357,488 486,536 373,575 677,430

443,375

2,338,404

The value of services or facliies
fumished by a governmental unit to the
omganization without charge

Total. Add fnes 1 through3 357,488 486,536 373,575 677,430

443,375

2,338,404

The portion of total contributions by
each person (cther than a
govemnmental uni or publicly
supported organizabon) included on
fine 1 that exceeds 2% of the amount
shown on ne 11, column ()

2,338,404

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014
443,375

7
8

10

1
12
13

() Total

Amounts from fine 4 357,488 436,536 373,575 677,430

2,338,404

Gmssrmmimrnmdvderm

Other income. Do not include gain or
loss from the sale of capial assets
(Explain in Part V1)

Total supporl‘.Addhes?ﬂuough 10

2,338,404

Gross receipts from related activities, efc (seemsyrocions)

FustﬁveymﬁﬂeFamQQﬂshanaMsﬁameum orﬁm!axywasasamnm[qﬁj
check this bax and here

19,418

» 1

Section C. Computation of Public Support Pamentaga

14

15

16a
b

17a

18

Public support percentage for 2014 (ine G, column (7) divided by fine 11, column (f))

Public support percentage from 2013 Schedule A, PatLfne 14
nimwm—maﬁmwﬁmmmhmmmnmm145331:3%ormmm
box and stop here. The organization qualifies as a publidy supported organizaion )
331B%stpputtas(—&01&ﬁﬂ\emcﬁmd\edmbmmie13u1ﬁa andhe153331l3%u'mme.
check this box and stop here. The orgamzafion quaifies as a publicly supported organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 183, or 16D, and ne 14 is
10% or more, and ¥ the organization mests the “facis-and-circumstances” test, check this bax and stop here. Expizin in
Part V1 how the omganization meets the “2as-and-croumstances” test The organization qualifies as a publicly supported
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, 16b, or 172, and ine
15 is 10% or more, and if the organization meets the “fads-and-circumstancss” test, chedk this box and stop here.
Explain in Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
swpu‘isdm!mzﬂm

m....._._........ sesmssasana -

100.00 %

100.00 %

»
»d

Schedule A (Form $30 or 990-EZ) 2014
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Schedule A (Form 990 or 990E7) 2014 Family Affair Ministries,
Part il  Support Schedutle for Organizations Described in Section 509(a)(2)

Inc.

62-1774638

Page 3

(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part il.
if the organization fails to qualify umder the tests listed below, please complete Part ii.)

Section A. Public Support

Caiendar yeax (or fiscal year beginning in) P

1

7a

(a) 2010

) 2011

(c) 2012

(@ 2013

(o) 2014

A Totad

G, grants, conyiutons, and membership
fmte.t’ﬁm(l)oluiddeay'mad

Gross from admissions, meschandise
soid or services performed, or facktas
fumished in any achdly thet is related 1 the
oganzzion's PSR

Gross recepis rom activSes that as not 20
unrelaed trade or business undar sacfion 513

Tax revenues levied for the
organizabon's beneft and ether paid
to or expended on s beha¥

Total. Add fines 1 through§ =

Amounts incuded on Enes 1,2, and 3
raceived from disquaffied persons

Amounts inchuded on fnes 2 and 3
received from other fhan disqualied
persons that exceed the greater of $5,000
or 1% ol the amouni on fne 13 for e year

Add tnes 7a and 7b

Section B. Total Suppon

Calendar year (or fiscal year beginning in) >

9
16a

11

12

13

14

(a) 2010

(b} 2011

{c) 2012

(d) 2013

(o) 2014

 Total

Amounts from ne 6

Add bnes 102 and 100

Net income from urelated business
acfiviies not induded in ine 10b, wheter
or not e business & requixly caredon . ...

Cther income. Do not includs gain or
loss from the sale of capizl assels

Total support. (Add tnes 9, 10c, 11,
and 12)

Filstﬁveyems.ﬂuhmwswmmmmmm«mmmaamﬁmq@

check this bax and stop here

Section C. Computation of Public Support P PememaL

15 Pubiic support percentage for 2014 (Ene 8, column i divided by ine 13, column @)

16 PubSc suppont percenteqe from 2013 Schedule A, Pa fl. tne 15

Section D. Computation of Investment Income Percontage
tnvestment income percertage for 2014 (fine 10c, cilz=n () divided by ne 13, column (1))
Investment income pescentage from 2013 Scheduls A, Past I, ine 17
33 113% support tests—2014. if the organization didi eot chedk the bax on Ene 14, m&etssmmmmwu

17
18
1%

17 is not more than 33 1/3%, check this box and stop here. The organization quatfiies as a pubficly supporied omganization

NN a!#D

33 123% support tasts—2013. If the crganization dif 2ot check a box on Ene 14 or Ene 1S3, and fine 16 is more then 33 13%, and

fne 18 is not more than 33 1/3%, check this box and stop here. The omganization quakfies as a pudficly supported organization

20 Private foundation. !f the omanization did not check 2 bax on [ng 14. 193, or 19b, check this box and see instrudtions B
Schedule A (Form 990 or 990-E2) 2014

DAA
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Schedu's A (Form 990 or 990E2) 2014 Family Affair Ministries,

Inc.

62-1774638 _Page6

PattV Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

Check here ¥ the omganization satisfied the Infegral Part Test as a qualfifying trust on Nov. 20, 1970. See Instructions. All
other Type Il nonfunctonaly integrated supporting omganizations must complets Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Curment Year
{optional)

1 Net shortterm caplal gain

2 _Recoweries of prior-year distribufions

3 _ Other gross income (seo instructions)

4__Add tnes 1 through 3

S _ Depreciation and depiefion

& j [N |-

6 Portion of operating expenses pad or inawred for production or
coflection of gross income or for management, conservation, or
mainienance of properly held for production of income (see instructions)

7__Other expenses (see instructions)

~ |

8 _Adjusted Net Income (subract fnes 5. 6 and 7 from Bne 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optionaf)

1 Aggregate fair market value of all non-oempt-use assets (see
_instructions for short txx year or assets held for part of yaary

a__Average monthly value of securlties

1a

b Average monthly cash balances

1b

¢__Fair market vakie of other non-exempl-use assets

1c

d_ Total (2dd Enes 1a, b, and 1c)

id

e Discount ctamed for blockage or other
factors (explain in detad in Part VI):

-2 Acquision indetiecness appicsble to non-cemptuse assets

N

3__ Subtract fine 2 from tne 1d

4 Cash deemed held for exempt use. Enter 1-1/236 of Ene 3 (for greater amount,
see instructions).

5 Net valua of non-exempt-use assets (subtract ne 4 from Ena 3)

6 Multigly fine 5 by 035

7__Recoveries of prioryear distriwutions

8 Minimum Asset Amount (add kne 7 to Ene 6)

LB RN N

Section C - Distributable Amount

Current Year

1__Adjusted net income for prior year (from Section A, Ene 8, Columint A)

2 Enter 85% of e 1

3 Minimum asset amount for from Section B. Bne 8, Comn A)

4 Entergreater of fina 2 or fino 3

Nnlejw|N |-

S Income tax imposed in prior year

6 Distributable Amount. Subtract ine 5 from ne 4, unless subject to

temporary reduction (see instructions)
7 i i Check here ¥ the curent year is the arganization’s first as a non{functicnaly-ntegrated Type (Il supporting organization (see

———instructions).

Schoadule A (Form 990 or 990-E2) 2014
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Schedue A (Fom 90 or 990E7) 2014 Family Affair Ministries, Inc. 62-1774638 Page7

PatV__ Type Il NonFunctionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Cument Year

1 Amounts pad b suppatisd orgenzations o acoorpish et puposes

2 Amounts pad io perform aciviy thalt direcly furthers exempt purpeses of supportead
organizations, in excess of imcome fiom activity

3 Adminsiaive expenses paid b agmmplish exempt puposss of supporied oganeafions

4 Amounts pard D aoquire eErpt-use assss

Ofher distrbufions (desoibe in Part Wil See insinudions.

Total annual destribuffions. Add limes 1 Swough &

W |~ |3 |

Distriputions 0 siienfve suppoied oganzaions o which fe oganzafion 5 responshe
{provide detalls n Part Wil See msiucions.

9 Disiributabie amount for 2074 from Siadion C_ ime 6

10  Line 8 amount divided! thy Lime 9 ammunt

Section E - Distritution Alocstions (See instructions) Excess Distriusions Underdistributions

Amount for 2014

Distributable amount fior 2014 Fom Sadiion C, ine 6

2 Undesdsiibuions ¥ amy, fior years pior to 2014
(reasonable cause requirsd-sse msituchons)

3 Excess dishiufions camyower, § any, fio 2044

Remainder. Sublract imes 3g. 3h. amdl 3i from 3

Disyributions for 2014 fiom Secfion
D ine7: 3

Appiied to underdstrinudioms of pror years

Appiied 1o 2014 distributishie zmount

Remander. Subiract limes 43 =nd dbfrom £

E
i
:

Remaning underdisiriitutions for years prior o0 2004 §
any. Subtract ines 3g amd 43 Fom line 2 {(F amount
creater than zem. see imstnuciions).

6 Remnaning underdiststhutions for 2014 Sublrad limes 3h
and 4b fom In2 1 (f anount gractsr than 20, see
instnuctions).

7 Excess distributions camyover o 2015 Add limes 3
and 4c

8 Srecikdown of ine 7-

oo

d Excessfom 2013 ...

e Excessfrom 2014 .. .

Schedule A (Form 230 or 990-£7) 2014
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Scheduls A (Form 990 or 990E7) 2014 Family Affair Ministries, Inc. 62-1774638 Page 8
PartVI  Supplemental Information. Provide the expianations required by Part I, fine 10; Part I, line 17a or 17b; and
Part i}, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2014



Schedule B OB 52, 155007
Corfributors

(Form 950, 99067, Schedule of 2014

or 990-PF) P Attach to Form 990, Form SS0-EZ, or Form SSO-PF.

el Rovan Sorvn| D Information about Schedule B a3 iostrantiios i af warirs GoCSE990.

Name of the organization Exployer idonfScation reanbor
Family Affair Ministries, Inc. 62-1774638

Organization type (check one):

Féers of Section:

Fomm 990 or 990-E2 501(c)( 3 ) (enter number) omanizzticn

[ 4947(ax1) nonexempt chartabie trust not Sexad 25 = vt Guntiation
[] s27 pofticat organization

Form 990-PF [0 501(cx3) exempt private foundation
] 4947(ax1) nonexempt charkable st tested as a minste Sumndaton

O 591(3) taxatie private foundation

Check ¥ your omganization is coverad by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8). or (10) organization can check baxes for hoth the Garesl Rule andl @ Specs! Ruls. See
astruchions.

General Ruje

[ For an omanization fiing Form 990, 990-E2, or 990-PF that received, during the yesn, condiadiams tring S5O0
or more (in maney or property) from any one contributor. Complete Pats 1 and 1. S=e instnacSors fior dtecsiving a
contrindor's tofal contrbutions.

Special Rules

For an organization described in section 501(cX3) fling Form 990 or S20-E2 that met the 33% % st t=st of e
regutabons under sections 509(a}(1) and 170(b)(1}A)vi). that checkatt Schedue A (Fomm 990 ar SBEZ). Part [, [ne
13 16a, or 16b, and that received from any one contributor, during tre yeas, toksl! contiBuions of the greter of ¢1)
$5.000 or (2) 2% of the amount on (i) Form 990, Part Vill, fne 1h, or (i3 Form SEBEZ, e 1. Conplisfiz Paris § and 1L

[] For an organizetion desaribed in section 501(c)7). (8), or (10) fing Fom 980 or FHHEL that resivas fom ary o
contribulr, during the year, total contibutions of more than §1,000 excusiely fir neligioes, chantttin, e,
Herary, or educational purposes, or for the prevention of cruelly to chilli=n or animels. Complete Pats i il 2md [

D For an organization described in section 501(c)(7), (8), or (10) fiing Fowa S80 or SEBEZ thet remsived fom 2y ane
contribulor, during the year, contributions exciusiely for religious, chextebie, etz JuIpeses, hutt M Sih
contribufions totalad mare than $1,000. If this bax is checked, enter here the totsl] amtixtions tat wer= mosived
during the year for an exciusively refgious, charitable, efc., purpose [p no? compiete amy of the patts unflaes e
General Rulo applies io this organization because # received nonexchsively rellginss, chatabie, ci, costrbfons
otaling S5000 or more g e year L s

Caution. An organization that is not covered by tha General Rule andlor the Spetiel Ruliss disas not fie Sunasiis B (Fers 990,
990-EZ, or 920-FF), but € must answer No"® on Part IV, ne 2, of #s Form S50 or chedk tite ox on fne b of s Foon 0-E2 aron s
Form SSO0-PF, Part |, Ene 2, to cextily that & does not meet the filng requirementss of Schestli!= B (Ferm &30, S8GEZ, ar S80-FF).

For Paperwork Redoction Act Notice, see the instructions for Form 990, 990-EZ. or 939PF. Sethecirfie B (Focns 938, 990-E2Z, ar S90-PF) (2014)
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SCHEDULE D Supplemental Financial Statements 005 ta. 155 007
(Form 930) » Complete if the organization answered “Yes” to Form 990, 2014
Partiv,iine 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Oanatmant of 00 Traasisy » Attach to Form 990. (3
Name of The erganizaton Exyployor MernfBcation ey
Family Affair Ministries, Inc. 62-1774638

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

(2} Donor adesad tunds ) Funds 20 aher acconts
1 Tolalnumber stendofyear
2 Aggregaie vabe of contriutions o (dwingyea)
3 Aggregate value of grants from (Qwingyeay
4 Aggregae value atendofyear
5 wm«mmammmw«mmmmmmwmmm
funds ae the arganization's propey, subjedt 1o the organization's exclusive legalcoro? O ves [ »
6 Did the organizaton inform al grantees, donors, and donor advisors in writing that grant funds can be used

only for chasitable purposes and not for the beneft of the donor or donor advisor, or for any other purpose

— confenring impenmissiie private
Part Il Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).

Preservaiion of land for public use (e.g.. recreation or educaticn) Preservation of a historically important tand area
Protection of natural habitat Preservation of a certified historic structure
Preservation ¢f open space

2 Complkte fines 2a through 2d i the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year.

a3 Tota menber of consenvation easements .

b Total aeage restrictad by conservation easements

Held at the End of the Tax Year

c &mdmmmammmmm(a)

'6! PP

3 mdmmmmm emngushed.wtermma:edbyﬂ:eocgmmdmm
txyeard

4 Number of states where property subject to conservation easement is located D

S Mmmtmeammﬁqmummg,WMQd
violations, and enforcement of the conservation easements & holds? DYesDNo

6 Staff and wnieer hours devoled to monioring, inspecting, mmmmcmmm
7 Amount of expenses incumed in monioring, inspecting, and enforcing conservation easements during the year
| 2]

8 mmmmmm&nzwmmmmmdmwmmm
and sechon TTOMNABID? . e e o OvesOm

9 mmmmeummmwmnmmmmm
batance sheet, and inckude, i Zppicable, tha text of the foctnole to the organization's financial statements that desaribes the
memm

Part il OrganhaﬁomuamhmmgwlewonsofAmeTmasum,momerSmﬂarAm

Complete if the organization answered “Yes® to Form 980, Part [V, line 8.

1a ﬂhmabdﬁ.smnmdm&$1ﬁmm.mmmhmmmmmm
works of art, tistorical treasures, or other simiar assels held for pubbc extibion, education, or research in fistherance of
public service, provide, in Part Xill, the text of the footnote to 2s fnancial statements that descrbes these tems.

b If the arganization elected, as permitted under SFAS 116 (ASC 958), to report in &ts revenus statenent and balance sheet
works of art, hisiorical treasures, or other simaar assets held for public exhibiiion, education, or research in furtherance of
publc service, provide the fodowing amounts relating to these ems:

@ Revenwes inchuded in Form 990, Pt VIL B 1 ... > s
(@ Assets inchadod in Form 990, Pat X = > S

2 nmwm«mmdmmmummmuwmmm
following amounts raquired (o be reported under SFAS 116 (ASC 958) refating to these ems:

a Revenve included in Form 990, Pait Vil), fne 1

) |

b AssesindudedinFom 990, Part X ... ... e ieiiiiiiiii.. > S

For Paperwork Reduction Act Nolice, see the Instructions for Form 990. Schedule D (Form 930) 2014
(VN
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Schedule D (Form 990) 2014 Family Affair Ministries, Inc. 62-1774638

_Page 2

Part Il Organizations llamtaimng Collections of Art, Historical Treasures, or Other Similar Assets (mnhm:ed}

3 mmm&mmmmmmmdmmmmﬂammdt
mﬁmmwlecka!mwn
Public exhibtion d Loam ar exdihenge mrogams
Scholarly ressarch e Other
Preservation for fulure generations
L Hmﬁeadmﬁdﬂnagmizﬁim’smlnﬁmmmmmwmm'smmmhm
X,
5 During the year, did the organization solict ar reosive diomations of art, hisiorical bessures. or other simiiar
assets to be sold 1o raise funds rather than fiv be mairitined zs part of e organiztion's collecion?

PartIV  Escrow and Custodial Amrangements.

Complete if the organization answered "Yes” to Form 990, Part IV, fine 9, or reported an amount on Form

980, Part X, line 21.

1a Is the organization an agent, trustes, custodizm or v intemmediary fior conribufiions or ofer asseis not
included on Form ©90, Part X?

b ﬁTa'mmmmmmlmwmmmw

OvesOne

Armourit

f Ending balance T

2a Ddﬂwagamhm:ﬂﬂemmmﬁamm P.;IﬂXIneﬁ m—mwmmw o
b _If "Yes.” explain the amangement in Part Xl Check ere i the explamstion has besm provided in Part XIHi

DY&B& No

PartV Endowment Funds.
Complete if the organization answered “Yes™ to Form 330, Paan fine 10.

i Charrent! wamr (i) e g £ Ten yaars back ) Tiwes yex's back

(=) Four yaars badk

1a Beginning of year balance

g End of year balance

2 mmmmdmmmwm{mn@wwmwa
a Board designated or guasiendowment b ) e
b Pemnanent endowment P %
ch'puziyru&mdmm) B
The percentages in Enes 2a, 2b, and 2¢ siouid egusi] 130%.
3a Are there endowment funds not in the possession off e argenzztam et are helll and adminisiersd for he
organization by:
(i) unreiated omanizabons
(i) relsted organzaions
b If “Yes™ to 3a(d). mﬂﬂmhmdugmlmumdmmnmmem
4 Descrbe in Part Xiil the intended uses of tihe omamizsiion’s endonment funds.

Yes | No

3afi)
3afii)

Part VI Land, Buildings, and Egquipmenit

Complete if the organizaifion answered “Yes™ to Form 230, Part IV, line 11a. Ses Fomm 280, Part X, line 10.

Desciption of propany () Cost o ot bmmies. | (1)) Tttt o ey mass 1€} Accarmiztec {€) Book vaiue
(s ittt Sepresaton

1a Land

b Buldngs

¢ Leasshold improvernents

e Other 29,426 1,401 28,025
Total. Add ines 1a through 1e. (Column (d) must sousi Fam 930, Pan X, ol (5), lne 102) . el 28,025

Schedule D (Fomm $93) 2014
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Schedule D (Form 990) 2014 Family Affair Ministries, Inc.

62-1774638 Pxe3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes" fio Form 990, Part IV, line 11h. S=e Form 990, Part X, fine 12

(a) Descripion of secunity or category
{ncluding name of securty)

(%) Bock v

3 Maod of salkaton
Ot o ot of-year sdet valus

(1) Financial derivatives
(3) Other

- ©
Total. (Column (b) must equal Form 990, Part X, col. (8) line 12) B

Part Vill Investments—Program Related.

Complete if the organization answered “Yes" to Farm 990, Part [V, fine 11c. See Form 980. Part X. line 13.

(a) Descipson of nvestmant

() Book vaiue

<) Mt o wRanoT
T or erdof-yeor et whe

(1

@

[E)]

(]

5

©)

@

8

)]

Total. {Column (b) must equal Form 990, Part X. col. (B) line 13.) b

Part IX Other Assets.

Complete if the organization answered “Yes" to Form 890, Part IV, fine 11d. See Form 990, Part X, fine 15.

{a) Descrptiem

) Book wEie

(N CIP - Daycare

24,002

@

3)

&)

6]

(®)

0]

(8)

®

Total. (Column (b) must equal Form 990, Part X. col. (B) ine 15)

> 24,092

Part X Other Liabilities.

Complete if the organization answered "Yes" ©o Form $90, Part IV, Ene 112 or 11f. See Form 990, Part X,

line 25.
1. (a) Descripton of kabaty {b) Bock wmue
{1) Federal ncome taxes
2) Line of Credit 20,007
3) Payroll Liabilities 3,004
(%)
6]
®)
m
®
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 23,011
2. Lizhiity for uncertain tax posdions. In Part X1, provide the text of tie foinutE to the organizaiion's fnancell siztements that reports the
organization's ability for uncertain tax positions under FIN 48 (ASC 740). Cherk hers if the text of the foobneti has besn providied in Part XHl . ﬂ
Dea

Schedulie D (Form $30) 2014
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Schedule D (Form©90) 2014 Family Affair Ministries,

Inc.

62-1774638 Paed

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Retunm
Complete if the organization answered “Yes" to Form 890, Part [V, line 122

Tolal revenue, gains, and other support per audied fnancial sisfements
Amounts indiuded on ine 1 but not on Form 930, Pant Vll, ine 12

Net unrealized gains (losses) on mvesiments

Donzted senvices and use of facliies

Recoveres of prior year granis

Other (Descrbe in Part XIiL)

Add lines 2a twough 2d

Subtract fne 2e from line 1 - )

Amounis inciuded on Form 890, Part VIll, Bne 12, but not on ine 1:
investiment expenses not included on Form 930, Part VIl ine 7b

Other (Descibe in Pat XiL)

Add ines 4aand 4b
Tﬂmﬁdﬂi&sSaﬂh(ﬁﬁnﬂmﬂmmPﬂLu1Z)

Yoogu®*YYsaanecs ™M™

RN

&8

Complete if the organization answered "Yes™ to Form 980. Part [V. line 123

1 Toial expenses and losses per audied financial sislements
Amounts inciuded on fine 1 but not on Form 990, Part D ine 25
Other losses

(BH(DesuinnPaixnI)

Add lines 2a through 2d

Subtract ine2efomined _ _
Amounis nduded on Form 930, Part IX, @me 25, butt not on ime 1:
investment expenses not indluded on Form 990, Part Vi, ne 7d
Other (Descrbe in Part Xiil)

Add ines 4aand 4b
Tddmﬁdiiﬁ!a‘d‘c.(fhsmsteqﬂanMPmlhetB)

Yaoge *"“oanca ™

4
= 5

Part Xil wmaewwAummmmemwm
1

w e o o

&b

Part Xl Supplemental Information.

Provide the descriptions required for Part Il fines 3, 5, and 9 Pant L ines 1a and 4; Pant V. ines 1b and 2, Pant V, Ine 4 Pat X llme
2 Part Xi. fines 2d and 4b; and Part X1, ines 2d and 4b. Also compicie his part io prowde any addiional information.

Scivedulis D (Fomm 350) 2050
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Schedule D (Form 990y 2014 Family Affair Ministries, Inc. 62-1774638 Page 5
Part Xilll Supplemental Information (continued)

Schedule D (Form 930) 2014
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SCHEDULE |
(Form 990)

Department of the Trea
mnms.m:”

P Information about 8chedule | (Form 880) and its Instructions Is at www.irs.goviform990,

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete If the organization answered "Yes" to Form 990, Part IV, line 21 or 22,

P Attach to Form 890,

OMI No. 10460047

2014

Open to Public
Inspection

Name of the orpanization

Part | General Information on Grants and Assistance
1 Does the organizalion maintain records to aubstantiate the nmount of tho grnnis or mmnnuu. lha grantm ahnlbﬂly fnr m. granu or mhtanu. and
lha nloeﬂnna*ﬁeﬁa ulnd to award Iha grants or niihlanae?

Pm 1l . Grantl lnd Other Aulstlnue to Domntin Orgnnlzntlonl II‘Id Domutlc Governments, Complete If the organization answered "Yes" to Form 960,
Part IV, line 21, for any recipient that recelved more than $5,000. Part Il can be duplicated If additional space Is needed.

fair Mi

Ll

Employer kientification number

62-1774638

E| Yen . No

1 (@) Name and address of organization w (d) Amount of cash (0) Amount of non- {0) Deserpton of (h) Purpase of grant
1 appiicaldy grant cash asshstance nonoath assslance of a8sislance

1

@)

(3

()

(6)

(9)

(7)

()

(0)

2 Enler total number of section 601(c)(3) and government organizations listed in the lna 1 table
3 Enler (otal number of olher organizations listed In the fine 1 table

For Paperwork Reduction Act Notlce, see the Instructions for Form 090,
DAA

“Bohedule T (Form 990) (2014)
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SCHEDULE O
(Form 930 or 930-E2)

Department o T Treasay

Supplemental Information to Form 990 or 990-EZ
Compilete to provide information for responses to specific quesSions on
Form 920 or 990-EZ or to provide any additional infiormation.

P Attach to Form 990 or 990-EZ

WS No 15450047

2014

Open to Public

ireemal Revene Servoe P Informztion about Schedule O (Form 990 or 990-EZ) and its instructions is aft wamw irs gov/form990. Inspection

Name o e organzaion

Family Affair Ministries, Inc.

Employer identification mumiber
62-1774638

Form 990, Part I, Line 6

fiscal year.

Form 990, Part VI, Line 2 - Related Party Information Among Officers

Glenda Gleaves-Sutton B Dair Sutton

Form 990, Part VI, Line 9 - Officers Who Cannot Be Reached

Charles Lynn Crew
912 8th Avenue South

Nashville, TN 37203

John M. Powell
7127 Crossroads Blvd, Suite 101

_ Brentwood, TN 37027

Stephen Roper
650 Rundle Avenume

Nashville, TN 37210

109 Westpark Diwve Suite 400
Brentwood, TN 37027

For Paperwork Reduction Act Nistice, see the Instrucions for Form 990 or 990-E2
oA

Schedule O (Form 930 or 990-E2) (2014
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Schedule O (Form 990 or 930-E7) (2014) Pxe 2
Hame o T2 organzaion Employer decriication mmmher
Family Affair Ministries, Inc. 62-1774638

109 Westpark Drive Suite 400
Brentwood, TN 37027

J. Thomas Smith

1816 Old Natchez Trace

Franklin, TN 37069

Ann Severance

541 Bancroft Way

Nranklin, T 396D 2 o s
Dr. Susanne Tropez-Sims
1005 Dr. D.B. Todd Jr. Blvd

Nashville, TN 37208

Nelson Dixon
P.0. Box 331153

Nashville, TN 37203

119 Gale Park Lane

Page 1 of 2
Schedule O {Form S50 or $90-E7) (2019
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Schedule O (Form 990 or 990-E2) (2014) Page 2
tare o e ogarcEo Employer identification number
Family Affair Ministries, Inc. 62-1774638

~Nashville, TN 37204 ..

Franklin D. Brabson

The completed 990 is reviewed by the CEO, COO, and Co-CEO prior to filing.
Form 990, Part VI, Line 15a - Compensation Process for Top Official
Compensation of all officers is approved by the board in advance. Salaries

are determined based on competitive rates in the area via salary study.

Form 990, Part VI, Line 15b - Compensation Process for Officers
Compensation of all officers is approved by the board in advance. Salaries

are determined based on competitive rates in the area via salary study.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

public documents.

Page 2 of 2
Schedule O (Form 930 or 930-EZ) (2014)
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(’,_.%:ED"::’E R Related Organizations and Unrelated Partnerships il L
P Complete If the organization answaered "Yes" on Form 090, Part IV, line 33, 34, 35b, 38, or 37. 201 4
P Attach to Form 960, OP'“ to Publle
inhna Rovarve o P Information about Schedule R (Form 990) and ts Instructions Is at www.lrs.goviform90, Inspection
Nama of he organization Employer ilentifleation number
Family Affair Ministries, Inc. 62-1774638
Part | Identification of Dieregarded Entities Complete If the organization answered “Yes" on Form 990, Part IV, line 33,
() (b} (o) () (o) [0}
Name, adaress, and EIN (f appheatile) of deragivded entity Primsry aotivilty Legal domicile (slate Total Incame Endkol-year ansels Dirsct centraliing
of foreign couniry) Wity
(1)
(@)
(3)
(4)
5 S——
“Part 1l Identification of Rolatld Tu-Exompt Orglnlzlllont Complete if the organization answered “Yes' on Form 990, Part IV, line 34 because it had
s 0Né O Mmore re xempl organize ng the tax year, -
{
Nt siliress, a h‘l!N)m felated eramEation I‘ﬂmnrt:, lll;il\.ﬂly Legal tb!&lﬁ (slala Exainp Glg(lu Kodlion Pt ul!n:l!lw LU el L?umlnﬂ e ?l!ini(i!l
= Of forelgn country) (f secton b0)(c)(d)) oty (7}
(1) Family Affair Fellowship
v BRECUE M e ,
Nashville ' TH 37204 Churah TN 1 N/A X

(@)

3

()

(8)

Pidvba i it

FORP R AN R n o B i A p e b e

;f: Paperwork Reduction Act Noetlce, see the Instrctions for Form 000,

Bohedule R (Form 900) 2014
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Scheduie R (Form 290y 2014 Family Affair Ministries, Inc. 62-1774638 Pxe5
Part VI Supplemental Information
Provide addifional informadion for responses 0 guesSons on Schedule R (see insirucions).

Schediii= R (Fonm 930) 2014




