~

fm 990

EXTENSION GRANTED TO AUGUST 15, 2007

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

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2006

mslw’“ﬁ" > The organization may have to use a copy of this return to satisfy state reporting requirements. ,9";%'}32'0”,?3 ;
A For the 2006 calendar year, or tax year beginning and ending
B Check :m G Name of organization D Employer identification number
1855 [mmaFAMILY FOUNDATION FUND, INC. 62-1515570
E‘r_mgs "'s‘;: Number and street (or P.O. box it mail is not defivered to sireet address) Room/suite | E Telephone number
[CJrbm  [seecclPO BOX 292724 615-876-7170
Final hus:}.f City or town, state or country, and ZIP + 4 F Accounting matdod: [:] Cash Lf_l Actrual
[_menced NASHVILLE, TN 37229-2724 ]2
) i 3 ¥ . s
s o 0T oo 0o v |1 ar ot aplcdle st 527 cgitens
H{a) is this a group return for affiliates? Cves XINo
G_Website: pWWW . FAMTILYFOUNDATIONFUND . COM H(b) If "Yes,” enter number of affiiatesp»  N/A
J_Organization type fexoayooe > [ X ] 501(c) (3 )@ ormertooy [ ] 4947(a}(1) or [_] 527] H(c) Areal affiliates included? N/A [ _lves [_Ino
K Check here P |:| if the organization is not a 509(a)(3) supperting organization and its gross H{(d) fg gg 'a%am%m filed by an or-
receipts are normalty not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [ dyes [X]No
chooses to file a return, be sure to file a complete return. {  Group Exemption Number N/A
M Checkp[__1ifthe organization is not required to attach
L Gross receipts: Add fines 6b, 8b, Sb, and 10b to fine 12 > 455,499. Sch. B (Form 990, 990-EZ, or 990-PF).
{Partl] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received: :1': e
a Contributions o donor advised funds 1a e
b Direct public support (notinciuded onfine 8y 1b 416,844. fﬁ- -
¢ Indirect public support (notincluded on line 1) ., ic fj};‘.ﬁ-’;
d Government contributions (grants) (notincludedonlineta) . ... ... 1d B
e Total (add lines 1a through 1d) (cash $ 389,115. noncash$ 27.729.) 1 1e 416 ,844.
2 Program service revenue including government fees and contracts (from Part VIl line93) . .. ... ... 2
3 Membership dues and @SSESSIMBIMS | ... .. ... e e reeeten st e e tenebessarsens 3
4 Intereston savings and temporary cash InVeStmentS 4 2,165,
5  Dividends and interestfrom SeCUIiES || et 5
6@ GIOSSTEAIS oo 6a wdd
b Less:rental XPENSES . ________._...._...ooooooooooooooeooeeooeeeooeereooeeeeeeee oo 6b LR
® ¢ Netrental income or {loss). Subtract line Bb from e 63 | ... fic
g 7 Other investment income (describe P> ) 7
2| 8 a Grossamount from sales of assets other (A) Securities (B) Other R
= thaninventory ... 8a 5,700. %%
b Less: costor other basis and sales expenses 8b 5,558.]"
¢ Gain or (loss) (attach schedute) ... ... ... 8¢ 142.|177.
d Net gain or (loss). Combine line 8¢, columns (A)and (B) . ... ..o STMT. 1. | 8d 142.
9 Special events and activities (attach schedule). If any amount is from gaming, check here P~
2 Grossrevenus (not lotindieg $ 0 . ofcosthsmeasreporiedoabiaeth) | 9a 30,790.]
b Less: direct expenses other than fundraising expenses 9b 5,162.( .-
¢ Netincome or (loss) from spectal events. Subtract line 9b from line 9a 9c 25,628.
10 a2 Gross sales of inventory, less returns and allowances B
b Less:eoStof GOOUS SOID ... oo 10b L
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract fine 10b fromline 108 . ... ... .. .. 10¢
11 Otherrevenue {(fromPart VIL line 103) | .. . e 1h
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d, 9c, 10c,and 11 .. ..o e 12 444,779,
o | 13 Program services (from line 44, COMN (B)) ...._.____.....ccooooiiiiimmmmmmmnoniencecmeeecccceeer e 13 209,212.
& | 14 Management and general (from line 44, column (C)) ... 14 426,145,
5| 15 Fundraising (from line 44, coiumn (D)) 15
5 16  Payments lo affiliates (attach schedule) 16
17___ Total expenses. Add lines 16 and 44, COMMN(A) ..o 17 635,357,
18 Excess or (deficit) for the year. Subtract fine 17 fram fine 12 18 -190,578.
s‘é,'?' 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 568,091,
Zw@ 20  Other changes in netassels or fund balances (attach explanation) SEE STATEMENT 3 | 20 -5,255.
21 Netassets or fund balances at end of year. Combine lines 18,19,and20 .. . 21 372,258,
6%eo7  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2006)
1
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Form 990 (2006) FAMILY FOQUNDATION FUND, INC. 62-1515570 Page2

‘Part:ll =] Statement of All organizations must complete column (A). Golumns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for athers.
Dongtinlude amaunts epertsacnine 1| ol © Pogan [ (o) Maragenst | o) Funaasin
22a Grants paid from donor advised funds Rl T '
(attach schedule) | ...
{cash § 0 « noncash's 0.
if this amount Includes foreign grants, check hers > [Jl22a
22b Other grants and allocations (attach scheduler
foash § 0. s 04
i this mmount includes foreign grants, check bers B> [ |22
23 Specific assistance to individuals (attach
SChedule) . .............coceveeenrrcerireneensenenenne 23
24 Benefits paid to or for members (attach
SChedule) ,..............ccooveeerreeeeveereneereseenens 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A 253 62,931. 31.,466. 31.,465. 0.
b Compensation of former officers, directors, key
employees, efc. listed in Part VB |25 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
seCtion 4958(C)3)B) ..o 25¢
26 Salaries and wages of employeses not
included on fines 25a,b,andc ... 26 98,782, 49,527. 49,255,
27 Pension plan contributions not included on
lines 253, b,andc .. . o
28 Employee benefits not included on lines
25a-27, ... . |28
29 Payroli taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legalfees ..., 32
33 Supplies ... 33 8,614. 4,307. 4,307,
34 Telephone . 34
35 Postageandshipping 35 10,.985. 10,985,
36 Occupancy | .. |lss 7,621. 7.621.
37 Equipment rental and maintenance 37 263. 263.
38 Printing and publications ... |38
39 Travel . . 139 1,799, 900. 899.
40 Conferences, conventions, and mestings ... |40
41 Interest e, .
42 Depreciation, depletion, etc. (attach schedule) | 42 7.094. 7,094.
43 Other expenses not covered above (itemize):
2 43a
b 43b
¢ 43c
d 43d
e 43e
H 431
g_SEE STATEMENT 4 430 437,268. 115,918, 321,350.
44 Total functiona! expenses. Add lines 22a through
43g. (Organizations completing columns {B)-(D},
carry these totais to lines 13-15) ... ... 44 635,357. 209,212, 426,145. 0.

Joint Costs. Check » [__] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .. ... ... > Jves X o

If*Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (if) the amount allocated to Program services § N/A ;

(iii) the amount allocated to Management and general $ N/A :and (iv) the amount aflocated to Fundraising $ N/A

b Form 990 (2006)
2
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Form 990 (2006) FAMILY FOUNDATION FUND, INC. 62-1515570 Page3
|:Part:|ll’| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particutar organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
ratum is complete and accurate and fully describes, in Part til, the organization's programs and accomplishments.

What is the organization’s primary exempt purposs? P> Program Service
YOUTH MENTORING IN A CHRISTIAN SETTING Expenses
(Required for 501(c){3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, stc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aflocations to others.) optional for others.)
a MENTORING YOUNG MEN FROM FATHERLESS HOMES AND FUNDING THEIR
EDUCAITON THROUGH PRIVATE CHRISTIAN SCHOOLS
(Grants and allocations __ $ )_If this amount includes foreign grants, checkhere > || 209,212.
b
(Grants and allocations ___$ ) _If this amount Includes foreign grants, check here B> [ 1
c
(Grants and allocations  $ )_If this amount includes forelgn grants, check here B> ||
d
{Grants and allocations __§ )_If this amount includes foreign grants, check here B> ]
€ Other program services (attach scheduie)
(Grants and allocations  $ )_If this amount includes foreign grants, check here P ]
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) , R 209,212.
Form 990 (2006)
a23021
01-18-07
3
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823031

01-20-07

15170808 769337 3195

4

2006.05070 FAMILY FOUNDATION FUND,

Form 980 (2006) FAMILY FOUNDATION FUND, INC. 62-1515570 Page 4
[Part IV Balance Sheets (See the instructions,)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - NOR-Nterest-beanig ...........cocoeecveeerenneneenrsncnes 61,223, 82,814,
46  Savings and temporary cashinvestments .. ... 149,286.
47 a Accounts receivable . 61,153. e
b Less: aliowance for doubtful accounts .. 21,440, 47c 61,153.
b Less: allowance for doubtful accounts 48h 94,000.
49  Grants receivable . ........... .
50 a Receivables from current and former officers, directors, trustees, and
KEY BMPIOYEBS .. ......cccericeurreceeencacrsesenrceeesesesssasasesesosaerasasens 50a
b Receivables from other disqualified persons (as defined under section
2 4958(f)(1)) and persons described in section 4958(c}3)(B) .............cccovermrneee 50b
@ |51a Othernotes and loans receivable ... . .. §1a
< b Less: allowance for doubtfut accounts ... 51b 51¢
52 Inventories forsaleoruse ... 10,520.] 52 10,520.
53  Prepaid expenses and deferred charges ... 53
542 Investments - publiclytraded securies STMT 6 » [X1cost [_]rmv 18,606.] 54a 32,351.
b Investments - ather securities _, » [ Jcost [Irmv 54b_
55 a Investments - fand, buildings, and :
equipment: basis 55a
b Less: accumulated depreciation ... 55b
56  Investments - other .
§7 & Land, buildings, and equipment: basis ..., 57a 214,076, I
b Less: accumulated depreciationSTMT . 5. | 57b 7,478, 50,729.| 57¢ 206,598.
58  Other assets, including program-related investments
(describe P ) 195,525.] 58 0.
158 Total assets (must equal line 74). Add lines 45 through 58 601 ,329.| 59 393,436.
60  Accounts payable and accrued BXPENSES ... .o, 8,238.] 68 21,178.
61 Grantspayable _...........coceeremmrrenerensennnns 61
. |82 Deferred revenue | . 25,000.] 62
2 |63 Loans from officers, directors, trustees, and key empioyees 63
S |84 a Taxexemptbond iabties ...............ooooemereeeeeerereeeneee : 842
3 b Mortgages and Other NOteS PAYADIE _..__._.............oooooeroeeeeeeemererereeseeeneeesereseseee 64b
65  Other liabilities (describe > ) 65
186 Total liabilities. Add lines 60 through 65 ... 33,238 21,178,
Organizations that follow SFAS 117, check here P> lil and complete lines
" 67 through 68 and lines 73 and 74.
S BT Unrestricted ... 568,091. 324,722,
5 |68 Temporarly 1EStIOOU ........ccocvcrserserensrrsrs st 47,536.
@ |69 Permanently resticted | ... .....coeoieieeeeieeceengiiec e
g Organizations that do not follow SFAS 117, check here P~ D and
L complete lines 70 through 74.
S 70 Capital stock, trust principal, or current funds _____...........cccceveeeeceennes
§ 71 Paid-in or capital surplus, or land, building, and equipment fund . ...
5 72  Retained earnings, endowment, accumulated income, or otherfunds ...
£ |73  Total netassets or fund balances. Add lines 67 through 69 or lines 70 through 72. B
(Column (A) must equal ling 19 and column (B) must equal line 21) . 568,091.] 73 372,258,
74  Total liabilities and net assets/fund balances. Add fines66and 73 601,329.] 74 393.,436.
Form 890 (2006)

INC 3195___ 1



FAMILY FOUNDATION INC. 6%—1515570 Page 5
i : atements With Revenue per Retum (See the

instructfons.)
i Total revenue, gains, and other support per audited financial StAtemMents _..__............cccoceoeceeeeriveerecennen. 449 ,941.
b Amounts inciuded on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities .. | B2
3 Recoveries of prioryeargramts .. ... ... b3
4 Other (specify)) EXPENSES RELATED TO SPEQIAL EVENTS b4 5,162 .1:=
Add lines b1 through b4 . 5.162.
¢ Subtracthnebfrom[mea 444,778.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not inciuded on Part I, line 6b | a1
2 Other (specify): La2
AGDENES 1AM A2 .o e ceeseseseesssasssssssesnsesssarassseeese b s e sass st s abs s bnsasesasssesssssassssnsaseres 0.
444,779.
a Tctal expenses and losses per audited financial statements . 645,774,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and Use OF faCHIES | . ... eeecreeossnseeeeresasneseeans b1
2 Prior year adjustments reported on Part |, line 20 reevereverernenenens | D2
3 lossesreportedonPartLline20 ... b3
4 Other (specify): SEE STATEMENT 7 b4
Add lines b1throughba ... .cccrrcrrsrerree 10,417.
SUDLFACT M@ DITOMUEME @ ... eev e teee s ee e eeemeeeeesesesssesmsstessensessnstessssssnsassessasasersenssensseretnsarss . Le 635,357,
Amounts included on Part |, fine 17, but not on line a: =
1 investment expenses not included on Part |, line 6b |d1
2 Other (specify}: | 42
Addlinesdiandd2 ...........ocoovoooerrannns 0.
xpenses I 68 C ANA A i e s P lel 635,357,

‘Part:V-A Current Ofﬁcers, Dlrectors, Trustees, and Key Employees (List each person whowas an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Titie and average hours | (C) Compensation (lz)wconmuums o] (E) Expense
A) Name and address er week devoted to i benefit | account and
(A) e asition not 5{‘} enter %“"’m‘“ other allowances
SEE STATEMENT 8  — ~ """ 62,931. 0. 0.
Form 990 (2006)

823041 01-18-07
5
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Form 290 (2006) FAMILY FQUNDATION FUND, INC. 62-1515570 Page6
| Part'V=A|{ Current Officers, Directors, Trustees, and Key Employees (continued) .

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MBEHNES L it ceee e e e e e e e et een e e e e aie e e etsnae e ene et s e e e roee st e e e e e eaes > 11

b Are any officers, directars, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part l1-A or 1I-B, retated to each other through family or business relationships? If *Yes,* attach a statement that identifies
the individuals and exptlains the relationship{s)

¢ Do any officers, directors, trustees, or key employeses listed in Form 990, Part V-A, or highest compensated employees

listed in Scheduie A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |1-A or li-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization.”

15170808 769337 3195

Benefits (if any former officer, director, tmstee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(A) Name and address

(8) Loans and Advances

(C) Compensation
(if not paid,
enter -0-)

(D) Contrinsions 1o} (E) Expense

accountand

& deferred
@M‘” o m{ other allowances

[PartiVl:] Other Information (See the instructions.}

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes,* attach a detailed

statement of each change

77 Were any changes made in the organizing or goveming documents but not reported to the IRS?

If "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?

b If *Yes," has it filed a tax return on Form 990-T for this year?

79 Was there a liquidation, dissolution, termination, or substantial contraction during the yeaﬁ if "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, stc., to any other exempt or nonexempt organization?

b If “Yes,” enter the name of the organizationp> N/A

and check whether it is [:] exempt of [:] nonexempt

81a Enter direct or indirect political expenditures. (See line 81 instructions) ........................... [ 81a | o i S
b_Did the organization file Form 1120-POL forthis year? ... B1b X
Form 990 (2006)

623161/01-18-07
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Form 990 (2006) FAMILY FOUNDATION FUND, INC. 62-1515570 Page?
[Part vi[ Other information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair Fental VAIIBT ... ... et e eeere st e e et e eesebe e e b e e aee s e s e e et et senns s saeeeas et aeas 82
b !f “Yes,® you may indicate the value of these items here. Do not include this =
amount as revenue In Part | or as an expense in Part |l.
(S28 INSIUCHONS I PAI LY _____._.o1ooccoos oo ssseoee e sssenees oo |82 | N/A
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? .. . ... . g83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | . N/A. ... 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . ... 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not o “::‘_—
BAX GEOUGHDIB? ... __....o.ooooooooooeeeeeeooeeeeee e eeeee e oo eee s esssss e as e sss s as e a s sr s es s N/A...
85  501(c)(4), (5), or (6) organizations. a Wers substarntially all dues nondeductible by members? ... N/A...
b Did the organization make only in-house lobbying expenditures of $2,000 0r 188S? ___._...........cccooovvorrerreerren LB
if "Yes™ was answered to elther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ... 85¢ N/A
d Section 162(e) lobbying and political expendittres ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices ... 85e N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85e) . ... 85§ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount onine 8572 . ... NABL.
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on fne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TOHOWING TBX YEBAIT . oo\ oo eeeeseeeeesessesesesesssesseeeessesssssssesemssersssrmssnnsesmmsneessssnsersssssneensss DA AR
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
BB T2 ettt et et e e et bt 85a N/A
b Gross receipts, included on line 12, for public use of ciub facilities 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders_____ . . ... 87a N/A
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received oM them) . . ... 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable comporation or partnership,
or an entity disregarded as separate from the organization under Reguiations sections 301.7701-2 and 301.7701-37 4
i *Yes," complete Part IX ... ... ettt et ee et se et ees s 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlied entity within the meaning of
section 512b)(13)7 f *Yes," complete Part X1 et s st s X
89 2 501(c)(3) organkzations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p> 0 . ; section 4312 0 . ; section 4955 P
b 501(c)(3) and 5071(c}{4) organizations. Did the organization engage in any section 4358 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each rANSACHON || ... ...ttt e s eies
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4855,and 4958 | ... |
d Enter: Amount of tax on line 89c, above, reimbursed by the organization | ... »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . .
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N/A..........
90 a List the states with which a copy of this retumn is filed p~TN
b Number of employees employed in the pay period that includes March 12, 2006 [ sob | 8
91 a Thebooksareincareof p MARGIENELL KIRK Telephone no.p»» 615-876-7170
Locatedat» P.O. BOX 292724, NASHVILLE, TN ZP+4p37220-2724
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 91b X
If *Yes," enter the name of the foreign country P> N/A S
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. .
Form 990 (2006)
823182 /01-18-07
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62-1515570 Page8
No

[ atc X

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?

I *Yes,* enter the name of the foreign courtry N/A
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 In lieu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued d
‘VII;| Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise
indicated.
93 Program service revenue:

Unrelated business income

(A) {8)
Business AMo
code unt

ion 512, 513, or 514

{D)
Amount

{E)
Related or exempt
function income

a O oo

e
f Medicare/Medicald payments
¢ Fees and contracts from govemment agencles __
84 Membership dues and assessments ..............
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . .. ...
87 Net rental income or (foss) from real estate:
a debt-financed property
b not debt-financed property ......................
88 Net rental incoms or {loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (foss) from special events __._........
102 Gross profit or (joss) from sales of inventory
103 Other revenue:

18 142.

25,628.

o a0 oo

e
=i -84 <
=BT <
==

25,628,

27,935,

104 Subtotal (add columns (B), (D), and (B)) ...............
105 Total (add line 104, colurns (B), (D), and (E))
Note: Line 105 plus kne 1e, Part I, shoukd equal the amount on kine 12, Pert |
[Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vii contributed importantly to the accomplishment of the organization's

\ 4 exempt purposes {other than by providing funds for such purposes).

101 |SPECIAL EVENTS TO PROVIDE TRAINING AND EDUCATION TO
PROGRAM PARTICIPANTS

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions)

{A) {B) {C) b {E)
Name, address, and EIN of corporation, | Percentage of Nature of activities Total(in)come End-of-year
partnership, or disregarded entity ownership interest asse

%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . D Yes [Z] No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? .. ... ...ocovrririeennn. Yes XJ no
Note: If “Yes* to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

823183
01-18-07

8
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Form 990 (2006) FAMILY FOUNDATION FUND, INC. 62-1515570 Page8
iPat:Xl=% Information Regarding Trarrsfers To and From Controlied Entities. Compiste anly ¥ the argantzation is a
controliing organization as deiined fn section 512(b)(13. N/A )
’ Yes| No
106 Did the reporting arganization make any transiers to a controliad entity as defined in section S12{){13) of the Codsa? If *Yes,"
complate the schedule below for aach controlied entity.
’ A) (B) (=) (D)
Name, address, of each i d&rﬁlwg Description of Amoumnt of
controlied entity ENu"'g:rm transfer transfer
o
)
S
Totals E
Yes! No
187 Did the reporting crganization receive any transfers from a controlled entity as defined in section 512(b)13) of the Code? If *Yes,”
complete the schedule below for each cantrolled entity.
(A) {8) (s3] o)
Name, address, of each ’ I dE‘"Pﬁ“’Ye.' Description of Amount af
cantrolled entity - er:l’unmeron transfer transfer
a
b
c
Yes| No
108 Did the crganization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royatties, and
annuities described in question 107 abave? 1 - .
Unclor penafiies of , | doclars that | have examined redum, nciodng achochdes end statomenia, od 1o e best of my knowiedge and bale?, it Is brue, corect,
and o preparer (other eam preparer has any knowiedos.
Please } ) 3%12 . | ©8- 10~ 07
Sign 5 f afficer N !/ Date
Here rnve  Moaale
Type or print aame and itie
] Preparer's Date Gheck if Preparers SSN or FTIN (Gec Gen. e, X}
:::;arers Sionature } : gfer'l'l;byed » ]
Use Oaly omojeme RAYBURN, BATES & FITZGERALD, P.C. EiN D>
sss-amz:q 5200 MARYLAND WAY, SUITE 300 )
ZP+4 BRENTWOOD TN 37027 Phaneno. » (615)661-7878
Form SS0 (2006)
€23164/01-28-07
9
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047
(Form 880 or 980-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2006
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenun Service p MUST be completed by the above organizations and attached to their Form 980 or 890-EZ
Name of the organization Employer identification number
- FAMILY FOUNDATION FUND, INC. 62 1515570
[ Part| l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions, List each one. If there are none, enter "None.”)
(a) Name and address of each employee paid and average hours . |19 Conwibutions o] {e) Expense
more than $50,000 per week dev:&d o {¢) Compensation "W{”m accg]%\t and %mer

—— . e - — —— —— — — -

0

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

(See page 2 of the Instructions. List each one (whether individuals or firms). If there are none, enter None.)

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over - oy
$50,000 for professional services > 0 R

Part"- ..................................

B] Compensation of the Five Highest Pald Independent Contractors for Other Serv:ces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None."” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of ather contractors receiving over
$50,000 for other services

sz23tovoi-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedyle A (Form 990 or 990-EZ) 2006
10
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Schedule A (Form 990 or 980-£7) 2006 FAMILY FOUNDATION FUND, INC. 62-1515570 Page2
Statements About Activities (See page 2 of the instructions.) Yes!| No

1 During the year, has the organization attempted to influence national, state, or local legiskation, inchuding any attempt to influence
public opinlon on a legistative matter or referendum? If *Yes,” enter the total expenses pald or incurred in connection with the
lobbying activilies »> $ L3 {Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is *Yes,*
attach a detailed statement explaining the transactions.)

a Sale, exchange, 07 16aSING 0T PIOEIY? . oo oeee e ceeee s eeses s sens e s e s ee b e s et es s abss s s s st eeneseeann e receoe X
b Lending of money or other extension OF GTETI? . .. ... ... ...t bbb rese e seeen X
¢ Furnishing of goods, Services, O fBOIIBS? | | . . ... . ...ttt X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? SEE_PART V-A, FORM 990 |24 | X
e Transfer of any part 0F S MCOME OF 35SEIS? oo eee e s e ee oo 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how
the organization determines that recipients qualify t0 receive PRYMBNIS.) ... ... ... 3a X
b Dd the organization have a section 403(b) annuity plan for its @MPIOYEEST . .. . .. i et 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic tand areas or historic structures? If “Yes,"attach a defafled statement . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ... ... ... 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete fines 4b through 4g. if No,” complete fines 4f
AOBG et e e et e e eae iR eSS SRR 4R Rt ne et 42 X
b Did the organization make any taxable distributions under Secion 49667 | ... ... 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related PerSOn? e 4c X

d Enter the total number of donor advised funds owned at the end of the tax year >

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year X >

{ Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds inciuded on
tine 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts | > 0.

o Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year > 0.

(o]

Schedule A (Form 930 or 990-EZ) 2006

823111
01-18-07

i1
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Schedule A (Form 990 or 990-£2) 2006 FAMILY FOUNDATION FUND, INC. 62-1515570 Page3
Reason for Non-Private Foundation Status (Ses pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

A church, convention of churches, or association of churches. Section 170(b){ 1)(AXi).

A school. Section 170(b){ 1){A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b){ 1)(A)(&).

A federal, state, or local government or governmenta unit. Section 170(b){ 1{AXv).

A medical research organization aperated in conjunction with a hospital. Section 170(b){ 1)(A)(#ii). Enter the hospital's name, city,
and state P>
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)} T{A)iv).
(Also complete the Support Schedule in Part [V-AL)

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

Section 170(b)(1)}(A)vi). (Also complete the Support Schedule in Part IV-A)

A community trust. Section 170(b)(1){A){(vi). (Also complete the Support Schedule in Part IV-A)

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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a){2). {Also complete the Support Schedute in Part IV-A)

W W N

00U © U 00000

10

11a

11b
12

i

An organization that is not controfled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section

509(a)(3). Check the box that describes the type of supporting organization:
J 1ype! T rvpen [ Type Iti-Functionally Integrated [ ype n1-Other

13

Provide the following information about the supported organizations. (See page 7 of the instructions.)

(a) & (c) (d) {e)
Name(s) of supported organization{s) Employer Type of organization is the supported Amount of
identification {described in lines | orpanization listed in support
number {EIN) 5 through 12 above the supporting

or IRC section) organization's
governing documents?

Yes No

14 [ 1 Anorganization organized and operated to test for public safety. Section 509(a){4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

823121
01-18-07
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15170808 769337 3195

62—

Schedute A (Form 990 or 930-£2) 2006 FAMILY FOUNDATION FUND, INC.

AV=A’| Support Schedule (Complete only if

the worksheet in the instructions for con

Note: You may use

1515570 Page4

checked a boxon line 10, 11 or12.) Use cash method of accounting.
the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) ... . (a) 2005 {b) 2004 {c) 2003

{d) 2002

{e) Total

Gifts, grants, and contributions
received, (Do not include unusual

granis. See line 28.) 292,573.

598 ,351. 422,5902.

249,

704.

1,563,530,

16 Membership fees received

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activily that is
related to the organization’s
charitable, elc., purpose ... 1,925,

22,964. 1,952,

11,.333.

38,174.

18  Gross income from interest,
dividends, amounts received from
payments on securities foans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxahle income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 2,665. 51. 29.

158.

2,903.

Net income from unrelated business)
activities not included in fine 18

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

20

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do notinclude the value of services
or facilities generally furnished to
the public without charge

21

Other income. Attach a scheduie.
Do not include gain or (loss) from
sale of capital assets

22

294,527,

292,602,
2.945.

Total of lines 15 through 22
Line 23 minus line 17 601,016. 422,953,
Enter 1% of line 23 6,240, 4,249,
Organizations described on Hnes 100r11: a Enter 2% of amountin column (e), fine 24

623,980, 424,905,

261,195,

249 L 862 [ ]

1,604,607.

1,566,433.

2,612,

i

» |_2Ba

31,329

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in fine 26a.

26b

221,298,

Do not file this list with your return, Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

1,566,433,

19
26b 221,298.

18 2,903,
22

d Add: Amounts from column (g) for lines:

26d

224,201,

e Public support (line 26¢ minus line 26dtotal) . ...

26e

1,342,232,

f _Public support percentage (line 26e gnumemor) divided by line 26¢ (denominator)}

26t

85.6872%

27  Organizations described on line 12: a For amounts inciuded in fines 15, 16, and 17 that were recsived from a ‘(quuaﬁﬁed person prepare a fist for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year: N/Aa

(2005) ................ (2004) . (2003) Lo, {2002)
b For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount an ine 25 for the year or {2) $5,000. (include in the list organizations

described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. Aiter computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for eachyearr N/A

(2005) ... {2004) .o (2003) e (2002) ..
¢ Add: Amounts from column (e) for lines: 15 16

17 20 21 {27 N/A

d Add: Line 27a fotal andbne27btotal .. L hi2nd N/A
e Public suppart (line 27¢ total MiRUS NB 270 101BI) ._..._..........oocoiieoiieee et »| 27e N/A
t Total support for section 509{a){2) test: Enter amount on line 23, column () .. » ] 21 | N/A B
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... »| 279 N/A %
h_Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denominator)} ......... »| 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the confributor, the date and amount of the grant, and a brief description of the nature of the granL Do not fife this list with your

return. Do not include these grants in line 15.
823131 01-18-07

NONE

Scheduls A (Form 990 or 880-E7) 2008
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Schedule A (Form 930 or 990-£7) 2006 FAMIT.Y FOUNDATION FUND, INC. 62-1515570 Page 5
EPart'V| Private School Questionnaire (See pags 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the organization have a racially nondiscriminatory policy toward studenls by statement in its charter, bylaws, other governing
instrument, or in a resolution of its QOVEMINO DOGY? | et
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in ali its brochures, catalogues,
and ather written communications with the public dealing with student admissions, programs, and scholarships? . ... ...
31  Has the organization pubficized its racially nondiscriminatory poficy through newspaper or broadcast media during the period of
salicitation for students, or during the registration period if it has no solicitation program, in a2 way that makes the policy known
1o all parts of the general COMMUNIY ESBIVEST | e ceeeeacaeseven s e es e s s e ses e nnesaene
If “Yes,” please describe; if "No,” piease explain. (}f you need more space, atiach a separate statement.)

B

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . ... .. ...
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .. ... ... ..
¢ Capies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admisslons, programs, and scholarships? e
d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement)

33 Does the organization discriminate by race in any way with respect to:

2 Students rights OF PIVEBIBST oot e eeeeteteeerasearases et esesese s eaeaesese e s s s enene et neae et esesseeeen
D AGMESSIONS PORCIEST et eee e eeee e eea e st sa e eeeeesetee et amseseasesasasesssnsassrsanesre s ses et embe bbb esesenenbeneineaen
¢ Employment of faculty or adminiStrative SEAIT? ettt er st s b et
d Scholarships or other fitanCIBl ASSISIBNCET || .. . . ... s ee sttt e oo s bee e eaeeen
B EOUCRIORAN DO B e eeeeeeeet et ae—eeeaeuteat e e e e e eereeieteeimeesseeeeeessteeastesseeaseeatansesnsennteases
B USB OFfBOIOS ? ettt et e et ot ereanesaneseaeanaaeaneat et e aeate sttt eatesesbentessae s eneatsene st e nn
O AUBHC PTOPRBIMIST oottt eeeeeeee e e e e eet et e et vintsaemsmssssanssmasasesnseseasrsesee e rEresemtem et st e semencreeermneeteeeeeaenenes
B Other eXtracurmiClBr BCHVIBEST . . oo e ettt e s e s essaeseeeeteses s esaeseaa s en s s s e et e et s et e e nt et e s e s a e e n

If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement)

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended? . .. . ...
1f you answered “Yes” to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach anexplanation 35
Schedule A (Form 990 or 990-£Z) 2006

623141
01-18-07
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Schedule A (Form 930 or 990-£7) 2006 FAMILY FOUNDATION FUND, INC. 62-1515570  Page7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating to pofitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) GASN .. oo soesesmnees e sesee s smeseessses s eees s eeeres oo e eerereseeeesseeseersesre s 51a(i) X
(i) Otherassets ... . ...iereeseeesenerenens a{ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt OrganZaton . .._...........ccccoooirmmiieoimecrmeeaeenensecseraeesesssss s sessances bi) X
(il) Purchases of assets from a noncharitable exempt organization . ... b(ii) X
(iii) Rental of facilities, equipment, or Otherassets ..o biii) X
(iv) RIS M I AN GBI INS e b(iv) X
(v) LOBNS OT 103N QUAMBMIBES .. _..........ooeeeeeeererceeeeceeeeesee e enssesass s s sesesesmessessansaseenans b{v) X
{vi) Performance of services or membership or fundraising SOBCRAIONS .. e b(vi} X
¢ Sharing of facifities, equipment, mailing ists, Other aSSels, OF Pl BMPIOVEES . e e eeeeee s e e e an ¢ X
d If the answer to any of the above is "Yes," complete the following schedule, Column (b) should always show the fair market value of the
goods, ather assets, or services given by the reporting organization. If the crganization received fess than falr market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
Lirsg )no. Amuun(tbizlvofved Name of nonchamab(l?exempt organization Description of transfers, transas:‘t!i)ons, and sharing amangements
52 a s the organization directly or indirectly affitiated with, or refated to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section S0T(C)H(3)) OF N SECHON 5272 e eeeseeeeaeaemsessseessseesnseane | |:| Yes ['il No
b H"Yes,” complete the following schedule: N/A
@ (®) G
Name of organization Type of organization Description of relationship
01807 Schedule A (Form 990 or 890-EZ) 2006
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2006 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990
Assel Date Lins Unadjusted Bus% | Reduction In Basls For Accumulated Current Current Year
Na. Description Acquired | Methad | Life | ™. | CostOrBasis Excl Basls Deprectation Depreciation Sec 179 Deduction

1(D)1997 CHEVY SUBURBAN 13Jw‘w,wus 00 . 1,689,
(D) 1997 DOGE VAN ( 15 l ““,i' ‘H ' it { ‘gg};, "xsll: ll'lll'l‘ I ‘ih“l [ |‘= ‘ ,‘:‘ “;N
2[PASSENGER) R i “"Jr‘.‘ - 1916
3{L997 FORD TAURUS ,4‘5,00 'W r,_9‘“2,.
- ] waw'“ !
. o k
dip)LapTop oy e
5((D) COMPUTER

t

COMPUTER - DELL i}

oy

7COMPUTER - SAM'S

COMPUTER - OFFICE . g il Il GEIE Gy
8DEPOT - . oidhe -iiiinolo|03lsmiit, §. 3018
9|(D) COMPUTER ) ] 1'664. 3165 A | 333

L ' l 9.’}:; g : v m” e b ity

10COMPUTER - BEST BUY ' %ﬁm E‘fﬁil“(m&i ‘;,9193 «rq"n"ﬁ il e GSW'I’ LY A ‘§9 1»“

11PROJECTOR SCREEN 04120 T w?9{ﬂ»,;4n%%9 b 78.

) , ‘ l- e o 1 It —‘ ‘r ‘f‘ﬂzr“ [ ‘ . S . "I, B

12GAS TRIMMER c Y dide mm“gdmwﬂﬂ quMvvhmsahgnmynu:; For 40

13CAMERA: FUJI e ggg%%AEﬁ??I”_w, "“Mﬁ“’ wss J'M_ssf.

: S v ;’:11 Yy ':‘4, ",!"i iy ] kﬁé‘l it o Pl sy L it 11,,"’ ,“

14WALKIE TALKTE " ([BS2Ebdsrh i { ko1 Ro g -8
15PROJECTOR - 1119004iSL, 2 108.
“ ‘ ‘ B ; RES . : “ 12"“ i!'f& Rl Eied ! ) M " f’xll

1 6[LAND - BN 0.

URITURE FOR FATHER
. famuER's HOusE - ' ARSI R IR RS R R e, sl e I o
18{( CONSTRUCTION IN PROGRO‘ 0I07IS T/ P o] 210'0.011:6: 4196 Ve | e ! yugs U (e L
339213%0 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Daduction, GO Zone

22
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2006 DEPRECIATION AND AMORTIZATION REPORT
FORM 9390 PAGE 2

990
Asset Date . Line Unadjusted Bus % Reduc'tion In Basts For Accumutated Current Current Year
No. Description Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreclation Sec 179 Deduction
19HP NOTEBOOK COMPUTER 1. \96, o ST T Y
SRR PO Laild . it R ﬂ,v“', ikE l TN FYTRRAR EXS S B
20189 FORD 4%4 F15 TRUCK-Q 1%{9 "'01 0. 1t s e 300,
2196 BUICK REGAL ) 320
[ :, [ ‘ c'

?“‘,“‘ IH JQ " gll : '
‘f"]"r‘" R RO D 'tm

il
{
T T RE I E I | P gt A uw7 2-6‘1-

: i ﬁﬁkm'~.“ ] B ‘
222000 FORD WINDSTAR'V 10 §§%§* fl Lt i
1999 DODGE VAN 15

23PASSENGER 07131l06/sL,  |5.00 {16 9,500
HP OFFICEJET 73100-ALL|HEl LR

24IN ONE PRINTER ' » % - '¥;
* TOTAL 990 PAGE 2

i 441“_” F"‘ R I

“;}_é—!.’#;‘n ‘,a.
R« ‘ " b

DEPR sl N .
e
M" - w‘.‘: 2. "‘(,"t 'W&&<
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628102
07-28-08

(D) - Asset disposed
23
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7 FAMILY FOUNDATION FUND, INC. 62-1515570

e ——

FORM 990 GAIN (LOSS) FROM SALE OF QTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
1997 CHEVY SUBURBAN 12/13/02 08/30/06 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
3,400. 12,671. 0. 9,503. 232.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
1997 DOGE VAN (15 PASSENGER) 01/08/03 07/31/06 PURCHASED
GROSS COST OR - EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
2,300. 7.,850. 0. 5,626. 76.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
LAPTOP 07/15/00 06/30/06 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1.600. 0. 1,600. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
COMPUTER 07/15/00 06/30/06 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,300. 0. 1,300. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
COMPUTER 06/25/02 12/31/06 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,664. 0. 1,498. -166.
TO FM 9390, PART I, LN 8 5,700. 25,085. 0. 19,527. 142.
24 STATEMENT(S) 1
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" FAMILY FOUNDATION FUND, INC. 62-1515570

— e ]

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

5K RUN 27,912. 27,912. 5,162. 22,750.

SUMMER ENTREPRENEURSHIP

PROGRAM 2,878. 2,878. 2,878.

TO FM 990, PART I, LINE 9 30,790. 25,628.

30,790. 5,162.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990 STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS -5,255.
TOTAL TO FORM 990, PART I, LINE 20 -5,255.
FORM 990 OTHER EXPENSES STATEMENT 4
(n) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
AUTOMOBILE 20,279. 15,2089. 5,070.
BANK SERVICE CHARGES 1,288. 1,288.
COMMUNICATIONS 9.7717. 2,443. 7,334.
PROFESSIONAL
SERVICES 16,055. 4,014. 12,041.
ENRICHMENT 11,720. 11,720.
TRAINING 150. 150.
DUES AND
SUBCRIPTIONS 360. 360.
GIFTS AND INCENTIVES 1,629. 1,629.
INSURANCE 4,353. 4,353,
GENERAL PROGRAM
EXPENSE 10,758. 10,758.
TAXES AND LICENSES 2,483. 2,483.
FARM 1,423, 1,423.
UNCOLLECTIBLE
PLEDGES 26,414. 26,414.
FATHER'S HOUSE 7,845. 5,884. 1,961.
ALLOWANCE 1,680. 1,680.
CONTRIBUTIONS 57,233. 57,233.
25 STATEMENT(S) 2, 3, 4
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" FAMTLY FOUNDATION FUND, INC.

62-1515570

EDUCATIONAL SERVICES 3,925. 3,925.

LOSS ON IMPAIRMENT

OF LONG LIVED ASSETS 259,896. 259,896.
TOTAL TO FM 990, LN 43 437,268. 115,918. 321,350.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
1997 FORD TAURUS 3,500. 1,692. 1,808.
COMPUTER - DELL 540. 378. 162.
COMPUTER - SAM'S 1,337. 891. 446.
COMPUTER - OFFICE DEPOT 1,003. 652. 351.
COMPUTER - BEST BUY 1,993. 964. 1,029.
PROJECTOR SCREEN 391. 208. - 183.
GAS TRIMMER 198. 103. 95.
CAMERA: FUJI 265. 137. 128.
WALKIE TALKIE 90. 46. 44,
PROJECTOR 540. 225. 315.
LAND 35,700. 0. 35,700.
FURITURE FOR FATHER'S HOUSE 17,451. 0. 17,451.
FATHER'S HOUSE (CONSTRUCTION
IN PROGRESS) 384,196. 0. 384,196.
HP NOTEBOOK COMPUTER 1,596. 27. 1,5689.
89 FORD 4X4 F15 TRUCK 2,000. 300. 1,700.
96 BUICK REGAL 2,400. 320. 2,080.
2000 FORD WINDSTAR VAN 10,894. 726. 10,168.
1999 DODGE VAN 15 PASSENGER 9,500. 792. 8,708.
HP OFFICEJET 7310 ALL IN ONE
PRINTER 380. 19. 361. -
TOTAL TO FORM 990, PART IV, LN 57 473,974. 7.,480. 466 ,494.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
EQUITY SECURITIES COST 31,851. 31,851.
DEBT SECURITIES COST 500. 500.
TO FORM 990, LINE 54A, COL B 31,851. 500. 32,351.

26 STATEMENT(S) 4, 5, 6
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" FAMTLY FOUNDATION FUND, INC. 62-1515570

- — ————————— —— ——  —  —————  ———————————————————

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 890 STATEMENT 7
DESCRIPTION AMOUNT

UNREALIZED LOSS ON INVESTMENTS 5,255.
EXPENSES RELATED TO SPECIAL EVENTS 5,162.
TOTAL TO FORM 990, PART IV-B 10,417.
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 8

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ONNIE & MARGIENELL KRIK EXECUTIVE DIRECTOR
3715 STEVENS LANE 40.00 62,931. 0. 0.
NASHVILLE, TN 37218
JOE & SANDRA HUTTS CHAIRMAN
50 MIDWAY CIRCLE 0.00 0. 0. 0.

BRENTWOOD, TN 37027

MIKE & BOBBI SHEPPARD
4229 WARREN ROAD 0.00 0. 0. 0.
FRANKLIN, TN 37064

CLAUDE & CANDACE BLANKENSHIP TREASURER
107 TIMBERCREST 0.00 0. 0. 0.
BRENTWOOD, TN 37027

GERALD & GENNIE PRIOR :
1150 MOSS BENNET ROAD 0.00 0. 0. .
ASHLAND CITY, TN 37015

VICTOR & VICKIE WHARTON
6901 SUNNYWOOD DR 0.00 0. 0. 0.
NASHVILLE, TN 37211

CARL & RUTHANN ROBERTS
1202 SCRAMBLERS KNOB 0.00 0. 0. 0.
FRANKLIN, TN 37069

ED & CINDY YARBROUGH
5230 GRANNY WHITE PIKE 0.00 0. 0. 0.
NASHVILLE, TN 37220

27 STATEMENT(S) 7, 8
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“"FAMTLY FOUNDATION FUND, INC. 62-1515570

CLIFTON & SUSAN LAMBRETH .
504 BRIXHAM PARK DR 0.00 0. 0. 0.
FRANKLIN, TN 37069

ANDY & BARBARA SNEED SECRETARY

118 BROOK HOLLOW ROAD 0.00 0. 0. 0.
NASHVILLE, TN 37205

TOWNES & ELLEN DUNCAN VICE~-CHAIRMAN

PO BOX 305110 0.00 0. 0. 0.

NASHVILLE, TN 37230

SCOTT & JULIE SPENCE
3550 ARMSTRONG 0.00 0. 0. 0.
SPRINGFIELD, TN 37172

TOTALS INCLUDED ON FORM 990, PART V-A 62,931. 0. 0.

28 STATEMENT(S) 8
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" raem 990-T

REQUEST FOR TETR CREDIT

Exempt Organization Business Income Tax Return
1 of the Trsasury (and proxy tax under section 6033(e))
Intemal Revenue Service For calencdar year 2008 or other tax yess beginning , and ending msxa)c. Wm“
A [__JCheck box if Name of organization ( |__] Check box if name changed and see instructions.) D Emptoyer identiSication '““""
address changed % Biock D on“::oo 'S
B[x_E_xlempt under section | Print | FAMILY FQUNDATION FUND, INC. 62-1515 5 7 0
501 c X3 ) OF | Number, street, and room or sufte no. If a P.QL box, see page 9 of instructions. E U d busin
[Jaosie) [_J2209)] ™ | PO BOX 292724 S
[ J408a [Js30(a) Clty or town, state, and ZIP code
[__1525(2) NASHVILLE, TN 37229-2724
C Book value of all assets |F_Group exemption number (see instructions for Biock F.)I»>
atend of Yeaf4 G Check organization type P> LX) 501(c) corporation L] 501(c) trust [ J4ot@atrust [ Othertrust
393,436.

H_Describe the organization’s primary unrelated business activity. = N /A

| During the tax year, was the corporation a subsidiary in an affilialed group or a parent-subsidiary controlied group?

I “Yes," enter the name and identifying number of the parent corporation. P> N/A
J Thebooksareincareof > MARGIENELL KIRK Telephone number » 615-876-7170
| Part.l-| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales = s E
b Less returns and aliowances cBalance . > | 1 Lo ST =
2 Gostof goods soid (Schedule A, line7) ... ... 2 - = e =
3 Gross profit. Subtract fine 2 from line 16 e 3
4a Gapital gain net income (attach Schedule D) ... 42 e T
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797) . .. ... .1 4b Lo
¢ Capital loss deductionforusts ... ... ... 4c R
5 Income (loss) from partnerships and S corporanons (attach statement) 5 o
6 Rentincome (ScheduleC) . ...l 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F), | 8
8 Investment income of a section 501(c)7), (9), or (17) organization
{Schedule G) . s ]
10 Exploited exempt activity income (Schedulel) | . ... 10
11 Advertising income (Schedule J) . ... 11 .
12 Other income (See instructions; attach schedule) . ... 12 - = T
Total. Combine lines 3through 12, ..o, 13 0.
| Part l_l Deductions Not Taken Elsewhere (Ses instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connectsd with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedwle K) .. . ... oo
15 SalarieS ANAWABES ...t eriees s se st et eses e e re e e re e nenae
16 Repalrs and MANENANCE ... ........ccoooiitereeeiecaraesesscessesnasssecrsoestocsescsssessastses s s snesassesemssemssesanssansasssssatsssassasesss
17 BAOOEDIS e na et eee s seee s e eem e en s asaca s aan
18 Interest (attach SCEAUIE) ... ... oottt eene e esemsae st e ceea s naeas e n s
19 TaxeSanOHCENSES ... ... ..cceeeeeremenmrornsnicesises st esssammeasen et ernsomsas ettt masssn s ntans
20  Charitable contributions (See instructions for limitation rules.) . .
21 Depreciation (attach Form 4562) | . .........ccccoemeiecminvennenens L
22  Less depreciation claimed on Schedule A and elsewhere on return 22b
23 Deplolion e 23
24  Contributions to deferred compensation PBNS ... .. ... s e s 24
25  Employee BenClit DrOQTAMS | . ... .ot neessibe et e e seen s ce s eobera s s ans e e ea s see e 25
26  Excess exemplexpenses (SChedulB 1) . ... ...t 26
27 Excess readership COStS (SEhedUIE J) | ... ... oot 27
28 Other deductions (attach schedule) . . ... 28
29  Total deductions, Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 ... ... .ccoiiriennns 30 0.
31 Netoperating loss deduction (fimited 10 the amounton e 30) ... i a1
32  Unrelated business taxable income before specific deduction. Subtract line 31from ine 30 .. ... o iiiieeeeeceeeian 32 0.
33 Specific deduction (Generally $1,000, but see inStructions for eXCepiONS) e 33 1,000.
34  Unrelated business taxable income, Subtract line 33 from line 32. If line 33 is greater than fine 32, enter the smaller
of zero or line 32 . ) ] 34 0.
Szarots LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2006)
29
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Formo90-T006) FAMILY FOUNDATION FUND, INC. 62-1515570 Page 2
| Partllt| Tax Computation .
35 Organizations Taxable as Corporations. See instructions for tax computation. =
Controlied group members (sections 1561 and 1563) check here P [ see instructions and: B
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): £
(i s | @ls | ©ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) ... ... ... s |
¢ Income taxontheamounton fin@ 34 e [ 2 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on fine 34 from:
(] Taxrate scnedute or [ ScheduteD(Form 1041y .. >
37 Prowytax. Seeinstuchons e P
38 Alternative MIRIMUM BRX | et eeeeeeeeeeeeeeeenes
39 Total. Add lines 37 and 38 1o line 35¢ or 36, whicheverapplies ... . ... 0.
[ Part:iV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) 40a
b Other credits (see instruCtONS) ... e 40b
¢ General business credit. Check here and indicate which forms are attached:
CJrorm3soo [ Jrorm(s) (specityy > 400
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . . . . 40d
e Total credits. Add lines 403 througR 400 | e et et et e e eneaaen
41 Subtractline40e oM INE 3D e 0.
42 Other taxes. Cheek if from: [__] Form 4255 [__] Form 8611 [_] Form 8697 [__] Form 8866 [__] Other gattach schecie)
43 Totaltax. Addfinesdiandd2 0.
44a Payments: A 2005 overpaymentcreditedt0 2006 ...
b 2006 estimated taX PaYMeNts . ...
¢ Tax deposited with Form 8868 . ... .. .. ...
¢ Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see msTuctions) . ...
t Credit for federal tetephone excise tax paid (attach Form 8913) . ... . .. .. ...
g Other credits and payments: [j Form 2439
[ rorm 4138 ] other
45 Total payments. Add lines 44a through 440 . e 590.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D _________________________________________________________
47 Tax due. If line 45 Is less than the total of lines 43 and 46, enteramountowed . . »
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid ... ... » 590.
49 Enter the amount of line 48 you want: Credited to 2007 estimated tax__p» | Refundes  »> | 49 590.
[Part v | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time during the 2006 calendar year, did the organization have an interestin or a signature or other authority over a financial account Yes | Ho
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1. If YES, enter the name of the . X“
foreign country here P =1 =

2 During the tax year, did the organization raceive a distribution from, or was H the grantor of, o transieror to, 2 foreign trust? X
If YES, see page 5 of the instructions for other forms the organization may have o TlB. ... ... ... ittt ettt e e —

3__Enter the amount of tax-exempt interest received or accrued during the tax yeare $ =

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A

1 Inventory at beginning of year 1 6 lnventoryatendofyear ... .. ... 6

2 Purchases ... 2 7 Cost of goods sold. Subtract line 6 i

3 Costoflabor ... ... 3 from line 5. Enter hereand in Part 1, fine2 . . 7

4a Additional section 263Acosts . 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resaie) apply to S R

5 Total. Add lines 1 through4b ........ 5 the ornanizaﬁon? ..................................................................... X

Undorpenaﬂiesalperjwy!dodtalha!lhavomnodthhnhln““ hedul ts, and to the best of my knowledge and belief, it is true,
Slgn 1, and of pi (other than taxpay ,lsbaeadmelllnlormallwolﬂidnpnpnrmmywm

May the IRS discuss this retum with
Here } } the prepares shown below (see
Signature of officer Date Title instructionsy? [ X ] Yes [ No
, Preparer’s } Date Check it Preparer's SSN of PTIN

gf;?,arer's signature self-empioyed [ ] P00443854
Use Only Fmenamel* RAYBURN, BATES & FITZGERALD, P.C. EN 62-1471522
o emoioys. B 5200 MARYLAND WAY, SUITE 300 Phonenc. (615)661-7878
01.30-07 ZIP codo BRENTWOOD TN 37027 Form 980-T 00s)




4562 o OMB No. 1545-0172
Depreciation and Amortization 990 2006
attheT (including Information on Listed Property)
Department reasury Aftachunant
Internal Revenus Sarvico p See separate instructions. > Attach to your tax return. Soquence No. 67
Nama(s) shown on rstum Business or activity to which this form retales identifying number
FAMILY FOUNDATION FUND, INC. FORM 990 PAGE 2 62-1515570

l Part | l Eiection To Expense Certain Property Under Section 179 Note: /f you have any listed property, compiete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses ..~~~ 1 108,000.
2 Total cost of section 179 property placed in service (see instructions) ... . 2
3 Threshold cost of section 179 property before reduction infimitation ... .. ... . 3 430,000.
4 Reduction in limitation. Subtract fine 3 from ne 2. If zero or less, enter0- ... ... .. . 4
5 Doltar limitation for tax year. Sublract ine 4 from line 1. If zero or less, enter -0-. if married filing sap y, 8ee in 5
6 {a) Description of progerty (o) Gost ousines umo only) {c) Electad cost = - -
7 Listed property. Enter the amount from ine29 ... . Lz ST sl =k
8 Total elected cost of section 173 property. Add amounts in column (c), ines6and 7 | .. .. ... ... 8
9 Tentative deduction. Enterthe smaller of ine Sorfine B | . .. ..o 9
10 Canyover of disallowed deduction from line 13 of your 2005 Form 4582 | .. ..., 10
11 Business income Emitation. Enter the smaller of business income (not less than zero) orine5 . 11
12 Section 179 expense deduction. Add fines S and 10, butdonotentermore thantine 11 ... .................... 12 ]
13_Canyover of disallowed deduction to 2007. Add lines 9 and 10, lessfine 12 ... B>| 13 | N
Note: Do not use Part i/ or Part ll] below for listed property. Instead, use Part V.
[Part 1] special Depreciation Aliowance and Other Depreciation (Do not include listed property.)
14 Special alowance for qualified New York Liberty or Guif Opportunity Zone propesty {(other than listed property)
placed in service durnG B IAXYBAT | | . . ... s sssete s s ae e nese s neen 14
15 Property subject to section 168({)(1) election 15
16_Other depreciation inciuding ACRS) ..o e 16 7.094.
|Part 1| MACRS Depreciation (Do not inciude fisted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006
18 4 you ars electing to group any assats in sarvice during the tax year into one or mare general asset :
Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
{a) Cinssification of property @%" (Lmjm @ m'y {e) Convention | (M Method (<) Depracistion deduction
19a_ 3-year property
b 5-vyear property
c 7-year property
d 10-year property
e 15-year property =
f  20-year property .
g 25-year property S 25 yrs. SAL
. . / 27.5 yrs. MM SN
h  Residential rental property / 27.5 yrs. MM S
. i . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a Class life SA
b 12-year 12 yrs. S/L
c __ 40-year / 40 yrs. MM S
[ Part IV| summary (see instructions)
21 Usted 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 retum. Partnerships and S corporations - see instr. ..................... 22 7,094,
23 For assets shown above and placed in service during the current year, enter the —
____portion of the basis attributable tosection263Acosts ... 23 7
93%25ts LHA For Paperwork Reduction Act Notice, see separate instructlons Form 4562 (2006)
31
15170808 769337 3195 2006.05070 FAMILY FOUNDATION FUND, INC 3195__ 1



Form 4562 (2006) FAMILY FOUNDATIQON FUND, INC. 62-1515570 Page2
{iPart:V_| Listed Property (Include automabiles, certain other vehicles, celiular telephones, certain computers, and property Used for emertainment,

Note: For any vemcie 1 dhich ing the standard mileage expense, comp
e: any or you are using m rate or deducting lease 56, fete only
through (c) of Section A, all of Section B, and Section C if applicable. i o only 24, 24b, columns )

Section A - Depreciation and Other information (Caution: See the instructions for Emnits for passenger automobiles.)
24a Do you have evidence to support the business/investment use cimed? [ ] Yes [ | No | 24b If "Yes," is the evidence written? L_ ] Yes || No

(a) {b) (c) (d) (e N (9) (h)
Type of prope Date _Business/ Basis for depraciation iati
(hveniteors)) | Ploedin | ivesment | S| e | OO | SREOE, | Cobiion
25 Special aliowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax year
and used more than 50% in a qualified DUSINESS USE ........oooocooovieiiiii i 25
26 Property used more than 50% in a qualified business use:
;s 9%
%
: %
27 Property used 50% or less in a qualified business use:
. . 9%
%
. : %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (1), ine 26. EnterhereandonBne7,page 1 . .. ... ...

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

{a) {b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {(do not include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting) miles
AriVEN, e st saeenenenes
Total miles driven during the year.
Add lines 30 through 32
Was the vehicle available for personal use | Yes No | Y No ! Yes No | Yes No | Yes No | Yes No
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person? ..
is ancther vehicle available for personal
USED . i
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meset an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMIPIOYEES? | .ottt et et ae A as e enasa st reseae AR RS St erenmeacare et R R R s s ar s enen
38 Do you maintain a written 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% ormoreowners . .. ...
Do you treat all use of vehicles by employees as personal USE? | ... ...t
Do you provide more than five vehicles to your employees, obtain information from your empioyees about
the use of the vehicles, and retain the information r8CEIVEA? | . .. . ...t
41 Do you mest the requirements concerning qualified automobile demonstration UsSe? . ...
Note: /f your answer to 37, 38, 39, 40, or 41 Is *Yes, " do not complete Section B for the covered vehicles. ‘e

[ Part VI | Amortization

€ B g 8 RS

39
40

(a) (b) (c) (d) (e) n
Deacription of costs Dsie amoriizaion Amortizable Code Amorization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2006 tax year:

43 Amortization of costs that began before your 2008 8aX YEAr .. ... e aaenes 43

44 Total. Add amounts in column {f). See the instructions forwheretoreport . ... . ... 44
616252/10-17-06 Form 4562 (2006)
32
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2007) i 3

i 200 Exempt Organization Return OMB No. 15451709
internal Revenue Sarvice P> File a separate appiication for each retum.
® It you are filing for an Automatic 3-Month Extension, complete only Part | and check this box X

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page2ofthis%onn).
DonotcompletepmllmhssywhaveakeadybeenmwﬁedanaMomﬁcMeﬁasimmamaﬁmﬁﬁedFomaaG&

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-morth extension - check this box
and complete Partlonly rrererreretennnenenans

AI!othgrcapaaﬁons(Indudhg 1120-C filers), partnerships, REMICs, and trusts must use Forrn 7004 to request an extension of time
to fde incorne tax retums.

Electronic Filing {(e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted be§0w © monthsfor;ecﬁon 501(c) corporations required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want
MMM(MM)Mmmummmmemm&.awo,mm,oracompostteorcawmedForm
990-T. Instead, you must submit the fully compieted and signed page 2 (Part If) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file far Charities & Nonprofits.

» [

Type or Name of Exempt Organization Employer identification number
print
il by the FAMILY FOUNDATION FUND, INC. 62-1515570

due date tor | NUMber, strest, and room or suite no. If a P.O. box, ses instructions.
gy | PO BOX 292724

retum. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37229-2724

Check type of return to be filed (fRe a separate application for each return):

[X] Form 930 [ Form 990-T (corporation) [ ] Foma720
[ Form 9s0-8L [ Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
[ Form 9902 (] Form 990-T (trust other than above) ] Form 6068
[ Form 990-PF [ Form 1041A [ Fomas7o
® The books are in the care of p MARGIENELL KIRK
Telephone No.p» 615-876-7170 FAX No. p>
* {f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p- D.tfitisforpartofmegmup.crnckmisbox PD and attach a list with the names and EINs of afl members the extension will cover.

1 | request an automatic 3-month (6-months for a section 501(c) corporation required to file Form 990-T) extension of time until

AUGUST 15, 2007 , to file the exempt organization retum for the organization named above. The extension

is for the organization’s retum for:

» [X] calendar year 2006 or

» [ tax year beginning ,and ending
2  If this tax year is for less than 12 months, check reason: D Initial retum D Final retum :] Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Sea instructions. 3a | §
b  If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated

tax payments made. include any prior year overpayment aliowed as a credit. 3| s

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions. 3| $ N/A
Caution. If you are going tc make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0O for payment instructions.

Form 8868 (Rev. 4-2007)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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8913

Credit for Federal Telephone Excise Tax Paid ;'M_E“il‘lﬁ‘i_iﬁ.m_
Department
wam"'.:"sl;’“;" A o i tax mm 63
Name(s) as shown on your income tax retumn identifying number
FAMILY FOUNDATION FUND, INC. 62-1515570

Enter the federal telephone excise tax billed during each period as listed in column (g) of lines 1-14 beilow.
By filing this form, you are certifying that you (1) have not received from yaur service provider a credit or refund of the tax paid on long distance

service or bundled service billed after February 28, 2003, and before August 1, 2006, and (2) will not ask your provider for a credit or refund or have
withdrawn any request submitted to the provider for a credit or refund.
Caution. See the instructions for explanations of the services that qualify for a credit or refund of the federal telephone excise tax.

bundled service only

Amount of federal excise tax on long distance or

. P Long distance Tax credit or refund e) Interest
{a) Bills dated during: () se?’vice {c) Bundled service (;‘:i)d colamns (b and (o) (sesa M)
1 March, April, and
May 2003 $ $ $ 39.|s 9.
2 June, July, and
August 2003 39. 8.
3 September, October, and
Novemnber 2003 39. 8.
4 December 2003; January and
February 2004 38. 7.
5 March, April, and
May 2004 38. 7.
6 June, July, and
August 2004 38. 6.
7 September, October, and
November 2004 38. 6.
8 December 2004; January and
Februasyy 2005 37. 5.
9 March, Aprit, and
May 2005 37. 5.
10 June, July, and
Auqust 2005 37. 4.
11 September, October, and
November 2005 37. 4.
12 December 2005; January and
February 2006 37. 3.
13 March, April, and
May 2006 37. 2.
14 June and
July 2006 24, 1.
15 Addlines 1-14incolmns () and (8) ....oocoorirrenere e e $ 515.l% 75.
16 Total credit or refund requested. Add columns (d) and () on line 15. Enter here and on g
Form 1040, fine 71; Form 1040A, line 42; Form 1040EZ, fine 9; Form 1040EZ-T, line 1a;
Form 1040NR, line 69; Form 1040NR-EZ, line 21; Form 1120, line 32g; Form 1120-A,
line 28g; Form 11208, line 23d; Form 1041, line 24f; Form 1041-N, line 17;
Form 1065, line 23; Form 990-T, line 44f; or the proper line of other retums . 590.
LHA For Paperwork Reduction Act Notice, see the instructions. Form 8913 (2006)
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