BumpPuUs HALL CPAs, P.C.

Certified Public Accountants and Business Advisors

November 15, 2006

Family Foundation Fund
P.0. Box 2952724
Nashville, TN 37220-2724

Dear Sir:

Service with Expertise

Enclosed are the original and one copy of the 2005 Exempt
Organization return, as follows...

2005 FORM 990

Each original should be dated,

with the filing instructions.
for your files.

Very Truly Yours,

,4,,_,,/1 Ul o4,

Bumpus Hall CPAs, P.C.

3011 ARMORY DRIVE, SUITE 190

signed and filed in accordance
The copy should be retained

NASHVILLE, TENMESSEE 37204

TELEPHONE 615.665.1811 FAXx 615.665.1829 WWW.BUMPUSHALL.COM




990 eturn of Organization Exempt From Income Tax |[—2Raren?
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung \ 2005
benefit trust or private foundation) -
Department of the Treasury Open to Public
In?:na?‘::\';\ue;e:vice P The organization may have to use a copy of this return to satisfy state reporting requirements. ' plnspecﬁon
A For the 2005 calendar year, or tax year beginning and ending
B Checkif prease |C Name of organization D Employer identification number

licable:
hid use RS

Address | label or

charge | print o FAMILY FOUNDATION FUND

62-1515570

Somnse e | Number and street {or P.0. box if mail is not delivered to street address)

oten  fseecinclP . 0. BOX 292724

Room/suite | E Telephone number

615-876-7170

+ Instruc- N
Final  [tions. | City or town, state or country, and ZIP + 4

eanaed NASHVILLE, TN 37220-2724

F Accounting method: D Cash @ Accrual

EI o(_s_eﬁ:%eéifv) »

[:]gggggg‘m ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).

H(a) Is this a group return for affiliastes?  [__lves [X]No

G_Website: pr-WWW . FAMTLYFOUNDATIONFUND . COM H(b) If "Yes,” enter number of affiliatesp>_ N/A
J_Organization type (checkonyone)p> [ X ] 501(c) ( 3 ) @ tnsertroy [ ] 4947(a)(1) or 1 527] H(c) Are all affiliates included? N/A [_Jves [ INo

K Check here P> L___l if the organization's gross receipts are normally not more than $25,000. The

(1f “No,” attach a list.)
H{d) Is this a separate return filed by an or-

organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? [ Jves [Kl No
sure to file a complete return. Some states require a complete return. |___Group Exemption Number p» N/A

M Check D I—_:] if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b 1o line 12 B> 738,220. Sch. B (Form 990, 990-EZ, or 990-PF).

| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Directpublic SUPPOIt 1a 712,591.
b Indirect public support . 1b
¢ Gaovernment contributions {grants) ic
d Total (add lines 1a through 1c) (cash $ 703,151. noncash$ S5,440.) | 1d 712,591.
2 Program service revenue including government fees and contracts (fromPart VIl line 93) ... ... 2
3 Membership dues and asseSSIMENTS | . . ... . 3
4 Iniereston savings and temporary cash investments 4 2,665,
5  Dividends and interest from securities 5
62 GrOSSIBNIS . e,
b LessIrental eXPeNSES . e,
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢c
o| 7  Otherinvestment income (describe B 7
g B a Gross amount from sales of assets other (A) Securities (B) Other
2 than inventory ... ..., 8a
= b Less: cost or other basis and sales expenses . 8b
¢ Gainor (loss) (attach schedule) A )( ﬁ A E%’G@Py_
d Net gain or (loss) (combine line 8c, columns (A)and (B)) ... ... . .. EAsALEA ettt 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P D
a Gross revenue (not including $ 0 . of contributions
reported onfine 1a) ... 9a 22,964.
b Less: direct expenses other than fundraising expenses gb
Net income or (loss) from special events (subtract line Ob from line 9a) SEE STATEMENT 1 . | 9 22.,964.
10 a Gross sales of inventory, less returns and allowances . . ... 10a
b Lessicostofgoodssold | . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . ... ... .. 10c
11 Otherrevenue (from Part VILline 103) e 11
12 Total revenue (add lines 1d,2,3,4,5,6¢,7,8d,9c, 10c,and 1) ... .o 12 738,220.
o, | 13 Program services (from fine 44, COMA (B)) ............_..ooooovuoooemmeiiemmieeiieeoeeieeeeeeec e oo 13 183,693.
© 1 14 Management and general (from line 44, column (C)) 14 146 ,054.
| 15  Fundraising (from line 44, column (D)) .. ... 15 25,082.
%S| 16  Payments lo affiliates (attach schedule) . 16
17 Total expenses {add lines 16 and 44, column (A)) 17 354,829.
| 18 Excessor (deficit) for the year (subtract ine 17 from line 12) 18 383,391.
«%5) 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 210,142.
2§ 20  Other changes in net assets or fund balances (atlach exptanation) SEE STATEMENT 2. [ 20 <25,442.>
21  Net assets or fund balances at end of year (combine lines 18, 19,and 20) . .................ocioiiiiiieiieeiii 21 568,091.
523001

02-03-08 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2005)




Form 990 (2005) FAMILY FOUNDATION FUND !! -1515570  Page2
[ Part i ‘ Stater_nent of All organizations must complete column (A). Columns (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 others.

O on o T Wi | O | Oy | o e
22 Grants and allocations (attach schedule)
{cash s 0 « roncasn s 0.
If this amount includes foreign grants, check here ’ D 22
23 Specific assistance to individuals (attach
SCHOAUIE) .______._.___\oooooooocoeeeeoeere e 23
24 Benefits paid to or for members (attach
schedul®) ... 24
25 Compensation of officers, directors, etc.* * | 25 59,192. 0. 59,192. 0.
26 Othersalariesandwages .. .. . 26 81,485. 81,485,
27 Pension plan contributions ... 27
28 Other employee benefits ... .. ... 28
29 Payrolitaxes . 29 10,605, 6,151, 4.,454.
30 Professional fundraising fees ... 30 7.000. 7.000.
31 Accountingfees . 31 5,376. 5,376,
32 Legalfees .. ... ... 32
33 SUpPpPlies .. s 33 13,397. 13. 13,384.
34 Telephone 34 7.513. 4,508, 1,878. 1,127.
35 Postage and shipping ............................. 35 3,453. 2,072. 863. 518.
36 OCCUPANCY ... .ooivveoooieoeeeeseeeenens 36 6,986, 6.986.
37 Equipment rental and maintenance .. 37
38 Printing and publications 38 6,631, 6,631.
39 Travel 39 9,.987. 8,190. 1,797.
40 Conferences, conventions, and meetings | 40
41 Interest ... 41 322. 322,
42 Depreciation, depletion, etc. (attach schedule) |42 6,699, 6,699.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e 43e
f 43t
g_SEE STATEMENT 3 43g 136,183, 74,575, 51,802. 9.,806.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D}, carry these totals to lines
1349) 44 354,829, 183,693. 146,054. 25,082.
Joint Costs. Check B [_] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ... .. | 4 D Yes L}_L] No
If "Yes," enter (i) the aggregate amounl of these joint costs $ N/A ; {ii) the amount allocated to Program services § N/A ;
{iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)
*% SEE STATEMENT 4
523011
02-03-068

— I




-1515570 Page3

Form 990 (2005) FAMILY FOUNDATION FUND

[ Part lll | 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 particular organization.

How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,

return is complete and accurate and fully describes, in Part [1l, the organization's programs and accomplishments.

please make sure the

What is the organization's primary exempt purpose? p

YOUTH MENTORING IN A CHRISTIAN SETTING

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

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

(Grants and allocations $ ) _If this amount includes foreign grants, checkhere B [ _] 183,693.
b
(Grants and allocations 3 ) _If this amount includes foreign grants, check here > D
[+
(Grants and allocations $ ) _If this amount includes foreign grants, check here B> L___I
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> L__I
€ Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> [:I
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) ... . 183,683.
Form 990 (2005)

523021
02-03-08




Form 990 (2005) FAMILY FOUNDATION FUND
- |Part IV | Balance Sheets (see the instructions.)

-1515570 Page4

£23031
02-03-08

I Note: Where required, attached schedules and amounts within the description column (A) {8)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - nON-Nterest-DOANNG |...............cccoooveeoeeermeseeeeeeeeeeeeeeeeeeeee e 36,298.| 45 61,223.
46  Savings and temporary cash INVeSIMENtS . _._.........cocomveiiersiirinianes 96,334.] 4 149,286.
472 Accountsreceivable | . ... .. .. 472 21,440.]
b Less: allowance for doubtful accounts Yi) 1,200.] 47¢ 21,440.
48 a Pledgesreceivable . . . . .. 48a 94,000.
b Less: allowance for doubtful accounts 48b 48¢ 94,000.
48 Grantsreceivable | e 49
50 Receivables from officers, directors, trustees,
. and key employees ...............ccoceieiiiieeeee, e trteaeeae 50
:?: 51 a Other notes and loans receivable . 51a
& b Less: aliowance for doubtful accounts 61b 51c
§2  Inventories forsale Oruse . ... 52 10,520.
53  Prepaid expenses and deferredcharges ... ... ... . 53
54  Investments - securitieSTMT 5 . .. ... .. ... » [(X]cost [Jrmv 12,750.] 54 18,106.
55 2 Investments - land, buildings, and
equipment:basis ... 55a
b Less: accumulated depreciation ... 55b 55¢
86 Investments - OtNer | ... .. ... et 56
572 Land, buildings, and equipment: basis . 57a 70,641.
b Less: accurmnulated depreciation STMT . 6.... | 67b 19,912. 57.,427.] s51c 50,729.
§8  Other assets (describe p» SEE STATEMENT 7 ) 11,020.| 58 196,025.
|59 Total assets (must equal line 74). Add lines 45 through 58 215,029.] 59 601,328,
80  Accounts payable and accrued eXpenses ... 4,887.] 60 8,238.
B1  Grants payable | . . ... 61
, |82 Deferred revenue 62 25,000.
.g 63 Loans from officers, directors, trustees, and key employees 63
5 |64 a Tax-exemptbond Habiities . .. . ... . ..o §4a
3 b Mortgages and other notes payable | ... ... 64b
65  Other liabilities (describe P> ) 65
66 Total liabilities. Add lines 60 through 65) ... 4,887.| 66 33,238.
Organizations that follow SFAS 117, check here P> D and complete lines
» 67 through 69 and lines 73 and 74.
8 |67  Unrestricted 67
t_% 68  Temporarily restricted 68
D (69  Permanently restrioted ... ..o 69
g Organizations that do not follow SFAS 117, check here P @ and
w complete lines 70 through 74.
?, 70  Capital stock, trust principal, or current funds ... 0. 70 0.
é 71 Paid-in or capital surplus, or land, building, and equipment fund ... .. 0. 71 0.
< {72  Retained earnings, endowment, accumulated income, or other funds . 210,142, 72 568,091.
'25 73 Total net assets or fund balances (add fines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) mustequal line 21) ... | 210,142./ 73 568,091.
74  Total liabilities and net assets/fund balances. Add lines 66and 73 215,029.0 74 601,329.
Form 990 (2005)




Form 990 (2005) FAMILY FOUNDATION FUND ®-1515570  Page5

[ Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements a 738,220,
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains oninvestments | . ... b1
2 Donated services and use of facilities ... ... b2
3 Recoveries of prior year grants b3
4 Other (specify): b4
Addlines bEtNrOUGN B ettt b 0.
¢ Subtractlinebfromline @ e c 738,220.
d Amounts inciuded on Part I, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b . d1
2 Other (specify): d2
A lines 1aNG B2 | e d 0.
Total revenue (Part |, line 12). Add nes € and d ... . i e ety | 738,220,
| Part v-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 380,271.
b Amounts included on line a but not on Part [, fine 17:
1 Donated services and use of facilities .. .. ... ... b1
2 Prior year adjustments reported on Part |, line 20 b2
3 LossesreportedonPart ,ine20 ... b3
4 Other (specify): UNREALIZED INVESTMENT LOSSES b4 25,4432,
Addlines BIEhTOUGN DA e e e b 25,442,
¢ SubraCt iNe B TOM NG @ | . oo oo c 354,829.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included onPart |, line 65 ... d1
2 Other (specify): d2
AdAlines A aNG B2 | . e e d 0.
e_ Total expenses (Part |, line 17). Add lines cand d ..o oo >le 354,829.

] art V- A| Current Offncers Directors, Trus Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation (%Conmbuhons o]  (E)Expense
{A) Name and address per week devoted to (i not paid, enter | SmPloyeebenefit | account and
position 0-.) campensation prans| Other allowances
SEE_STATEMENT 8 59,192. 0. 0.
Form 990 (2005)
523041 02-03-08
|




Form 990 (2005) gMILY FOUNDATION FUND ®2-1515570 Page ©
[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

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

IEEYNGS .o e oo oo oo e oo e oo e oo e e oo ee e se e e eee e eree > 13

b Are any officers, directors, 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 II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, 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 II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? 75¢ X

Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest policy? 75d X
| Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, 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.)

(D) Coiributions 1o} (E) Expense
(A) Name and address {B) Loans and Advances | (C) Compensation | employee benefit | 55000t and
NONE compencaion pans| other allowances
[Part VI| Other Information (See the instructions.) [Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes,"” attach a detailed
description of each activity e e e s S 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ... 77 X
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? 78a X
b if "Yes," has it filed a tax retum on Form 990-T for this year? . i N/A | 718b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... 80a X
b If "Yes," enter the name of the organizationpp» N/A
and check whether it is D exempt or D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... ... ... ... .. [ 81a l_ 0.
b Did the organization file Form 1120-POL for this Year? . ... ... 81b X
Form 990 (2005)

523161/02-03-C6




Form 990 {2005) gMILY FOUNDATION FUND 72 -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
1855 than I TENMEAI VAIUB? ... oo ooteooo o eeeveeeeeeseaee e e b eeeten st o2+ e et st b et s bt hre e 82a X
b If "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 Il
(S INStUCHONS IN PRIt L) ... .. .\ o oo e Ls2b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... ... .. 83a | 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
tax deduCtibIE? | e e N/A . 84b
85 507(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... ... .. N/A. ... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... N/A ... 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d¢ Section 162(e) lobbying and political expenditures | ... ... ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... g5e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) .. ... ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A _________ 859
h if section 6033(e}(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TOUOWING X YEAI? ||| L oo oo eeee oo oo oo eea e N/A ... 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
18 2 e et ettt ehe e ettt em e e m e 86a N/A
b Gross receipts, included on line 12, for public use of club 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 paid to other sources
against amounts due or received fromthem.) ... ... 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
(£ "Y@S," COMPIBLE PAM IX | ottt es e ee s er ettt e bbbt e e 88 X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p» 0 . ;section 4912 p> 0 . ; section 4955 p 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 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 transaction | ... ... 89b X
¢t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4955, ANA 4958 | | e e 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization 0.
90 a List the states with which a copy of this return is filed > NONE
b Number of employees employed in the pay period that includes March 12,2005 . . ... ... T 30b [ 4
91a The booksareincareof p THE ORGANIZATION Telephone no.p> 615-876-7170
Locatedatp P.O. BOX 292724, NASHVILLE, TN 2P+4p 37220-2724
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? e e e e 91b X
If "Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91¢ X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(aj(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here ... ... | 4 [___|
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... ... ... | 2 I 92 I N/A
Form 990 (2005)
523182

02-03-08
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Form 990 (2005) FAMILY FOUNDATION FUND B2-1515570 Paged
I Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise (E)

indicated. (A) (8) () (D) Related or exempt
) Business Amount Exelu- Amount 0 of exemp
93 Program service revenue: code code function income

f Medicare/Medicaid payments ...
g Fees and contracts from government agencies _ .
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments 14 2,665,
96 Dividends and interest from securities ... ...
97 Net rental income or (loss) from real estate:
a debt-financed property ...
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome ..
100 Gain or (loss) from sales of assets
other than inventory ...
101 Net income or (loss) from special events .
102 Gross profit or {loss) from sales of inventory
103 Other revenue:

22,964.

@ a6 O

104 Subtotal (add columns (B), (D), and (E)) 0. 2,665. 22,964.

105 Total (add line 104, columns (B), (D), @Nd (E)) ... ..o > 25,629.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.

| Part VHII| 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 VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).
101 [FUNDRAISERS/MERCHANDISE SOLD (CALENDARS, TAPES, BOOKS, ETC) TO PROVIDE
ENTREPRENEUR TRAINING TO PROGRAM PARTICIPANTS

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

(A) . (B) € (D) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
0/0
N/A %
Yo
%

| 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 benefit contract? (:] Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes E{] No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is true,

Please correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign } }
Here Signature of officer Date Type or print name and title.

Preparer’s Date lCheCk it Preparer's SSN o PTIN

Paid signature } gd,{h L 4%',4 /A {H (f'/Oﬁ emfaloyed » [ ]

3’1";":"5 Femsnamer BUMPUS HALL/CPAS, P.C. EIN B>
SEOMY | setempioyes & 3011 ARMORY DRIVE, SUITE 190
523163 address, an

02:03.05 | ZP+4 NASHVILLE, TN 37204 Phoneno. P 615-665-1811

Form 990 (2005)




SCHEDULE A Organization Exempt Under Section 501(c)(3

(Except Private Foundation) and Section 501(e), 501(f), 501(k},

OMB No. 1545-0047

(Form 990 or 990-EZ)
i 501(n), or 4947(a)(1) Nonexempt Charitable Trust 2005
i Department of the Tr Supplementary Information-(See separate in§tructions.)
tntemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 980-EZ
Name of the organization Employer identification number
62 1515570

FAMILY FOUNDATION FUND

Directors, and Trustees

Part| | Compensation of the Five Highest Paid Employees Other Than Officers,

(See page 1 of the instructions. List each one. If there are none, enter "None.")
. i (d) Contributions to (e) Expense
(a) Name and address of each employee paid (b) Title and average hours on || employee benafit
per week devoled to (¢) Compensation account and other
mare than $50,000 position B e allowances
NONE
Total number of other employees paid
over$50,000 » 0

| Part II-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(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 (¢) Compensation

Total number of others receiving over

$50,000 for professional Services
| Part 11-B | Compensation of the Five Highest Paid Independent Contractors for
(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.)

Other Services

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of other contractors receiving over

$50,000 forotherservices .

s2310v02-03-06 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-E2) 2005 FAMILY FOQUNDATION FUND 62-1515570 Page2
Part [ll | 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 legislation, including any attempt to influence (
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > $ g (Must equal amounts on line 38, Part Vi-A, or
line i of Part VI-B.) 1 X
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 fallowing 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, Or leasing Of DFOPEIY? e e 2a X
b Lending of maney or other extension of credit? e, 2b X
¢ Furnishing of goods, Services, O faCItES? e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE STATEMENT 9 24 | X
e Transfer of any part OFits INCOME OF @SSEIS? e e, 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (if "Yes," attach an explanation of how
you determine that recipients qualify to receive paymenls.) | e 3a X
b Do you have a section 403(b) annuity plan for your empioyees? 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3¢ X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or dISTIDULON OF UNGS? | et 4a X
b_Do you provide credit counseling, debt management, credit repair, or debt negotiation SErvices? ... ... 4b X

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [:I A church, convention of churches, or association of churches. Section 170(b)}{ 1)(A)(i)-
6 D A school. Section 170(b)(1)(AXii). (Also complele Part V.)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b)( 1)(A)iii).
8 l:] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 l:l A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, ¢ity,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
f1a D 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). (Alsa complete the Support Schedule in Part IV-A)
11b [:] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 @ An organization that normally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, elc., 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 Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes
the type of supporting organization: P> [ J1vpe 1 [_JType2 [ Jypes
Provide the following information about the supported organizations. (See page 6 of the instructions.)

(a) Name(s) of supported organization(s) (o) L;P:n.? :ggf
14 [:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page b of the instructions.)
52.05-08 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-£2) 200!«"AMILY FOUNDATION FUND 62-1515570 Page3

: l Part IV-A l Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.

' - Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginningin) ... » {a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total

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

grants. Seeline 28.) ... ... 422,902. 292,573. 2439,704. 209,505, 1,174,684.
16 Membership fees received ... ...

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related 10 the organization's

charitable, etc., purpose 1,952. 1,925. 11,333, 15,210,

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 51. 29 . 158. 238.

19 Netincome from unrelated business

activities not included in line 18
90 Taxrevenues levied for the .
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public withoutcharge

29 Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capitalassets ... .. .

23 Total of fines 15 through 22 424,905, 294,527. 261,195. 209,505, 1,190,132.
24 Line23minusline 17 ... .. . 422,953, 292,602. 249,862. 209,505, 1,174,922.
25 Enter1%offine23 ... . 4,249, 2,945, 2,612, 2,095.
26 Organizations described on lines 10 or 11; a Enter 2% of amount in column (¢), line24 . > 26a N/A
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 2001 through 2004 exceeded the amount shown in line 26a.
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)

26b N/A
26¢ N/A

>
| 4
d Add: Amounts from column (e) for lines; 18 19
22 26b » | 26d N/A
| 4
»

26e N/A
. 26f N/A %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list 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:

(2004) 271,642 . (2003)

122,814. (002 ... 118,325, 01 ... . 48,200..
b For any amount inctuded 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 on line 25 for the year or (2) $5,000. (inciude in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After 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 each year:

(2004) Q. (003) ..o Q. (020 . 2.937. (001 0.
¢ Add: Amounts from column (&) for lines: 15 1,174,684. 1s
17 15,210. 20 21 a7 1,189,894.
d Add: Line 27atotal 560,981. andline27btotal 2,937.  wl2ud 563,918.
e Public support (line 27c¢ total minus line 27d total) e | 21e 625,976.
f Total support for section 509(a)(2) test: Enter amount on line 23, column{e) . P L 271 l 1,190,132,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. ... . . ... | 27g 52.5972%
h_Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) ... ... P | 27h .0200%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

523121 02-03-06 NONE Schedule A (Form 090 or 990-E2) 2005




& -Scheduls A(Form 990 or 990-£2) 2005 FAMTLY FOUNDATION FUND 2-1515570 Pagea
i l‘Pért;V’ Private School -Questionnaire (See page 7 of the instructions.) N/A
; (To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its GOVErMING DOGY? | . e e, 29

30  Does the organization include a statement of its racially nondiscriminatory policy taward students in all its brachures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . ... ... 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no soficitation program, in a way that makes the palicy known
to all parts of the general community it serves? 31

If "Yes," please describe; if *No,” please explain. (If you need more space, attach a separate statemerit.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and sCholarsNIDS? e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? . 32d
If you answered "No" to any of the above, please explain. (if you need mare space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
8 SWANIS Fights OF PIIVIIBORS T e e e 33a
b Admissions policies? ) L ... 138
33c
33d
33e
33f
33g
33h
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? 34a
b Has the organization's right to such aid ever been revoked O SUSPENABA? 34b

If 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. Prac. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,* attachan explanation 35

Schedule A (Form 990 or 990-EZ) 2005
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{="  Schedule A (Form 930 or 990-EZ) 295- AMILY FOUNDATION FUND 36 2-1515570  Page5
i [PartVI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
i (To be completed ONLY by an eligible organization that filed Form 5768)
Check P a D if the organization belongs to an affiliated group. Check P b I:] if you checked *a" and “iimited control” pravisions apply.
Limits on Lobbying Expenditures Affiliatt(e?j)group Tobe com[()?gted for ALL
(The term "expenditures” means amounts paid or incurred.) lotals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . .. ... ... .. 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
1f the amount on line 40 is - The lobbying nontaxabte amount is -
Not over 8500,000 20% of the amounton ling4o
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000 |
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over §17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17.000,000 ... ... $1.000,000 it
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 ismore than line 36 . ... ... ... 43
44 Subtract line 41 from line 38. Enter -0-if line 41ismorethanline38 . .. . ... ... 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
ying £xp g9 ging N / A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount ... e 0.
46 Lobbying ceiling amount
(150% of ling 45(e)) ......... 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount ..o 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots lobbying
expenditure
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

I
(eo]
0

Yes | No Amount

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add tines ¢ through h.)
1f"Yes" to any of the abave, also attach a statement giving a detailed description of the lobbying activities.

0.

523141
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Schedule A (Form 990 or 990-EZ) 2003° FAMILY FOUNDATION FUND 2-1515570

Page 6

- [Partvil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 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, relating to political organizations?

a Transfers from the reporling organization to a noncharitable exempt organization of; Yes | No
() BN ettt sttt s e e s a et e e s 51a(i) X
(i) DT BSSBIS | ... . e e a{ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable eXempt OrganZation b(i) X
(i) Purchases of assets fram a noncharitable eXempt OTQaNIZatioON b(ii) X
(iii} Rental of facilities, equipment, or OtNEr @SSEIS . . . biii) X
(iv) Reimbursementarrangements e biv) X
(v) Loans or loan guaranlees . .. ... bv) X
{vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ 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, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
fa) (b) ~{e) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Gode (other than section S01(CH3)) OF IN SBCHON D272 » Yes D_L] No
p If "Yes," complete the following schedute: N/A
(@) () {c)
Name of organization Type of organization Description of relationship
8505.08 Schedule A (Form 990 or 990-EZ) 2005
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—

FORM 990

, SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
JESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
5K RUN 22,964. 22,964. 22,964.
TO FM 990, PART I, LINE 9 22,964. 22,964. 22,964.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED INVESTMENT LOSSES <25,442.>
TOTAL TO FORM 990, PART I, LINE 20 <25,442.>

FORM 990 OTHER EXPENSES STATEMENT 3

(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ALLOWANCE 1,330. 1,330.

AUTOMOBILE EXPENSE 16,941. 10,165. 4,235. 2,541.

BANK SERVICE CHARGE 1,332. 1,332,

DONATIONS 6,750. 6,750.

CONTRACT LABOR 719. 719.

DUES AND

SUBSCRIPTIONS 310. 310.

EDUCATIONAL SERVICES 49,281. 49,281.

FATHER'S HOUSE 132. 132.

INSURANCE 3,684. 3,684.

MISCELLANEOQOUS 7,260. 7,260.

OTHER PROGRAM

EXPENSE 3,428. 3,428.

PROPERTY TAX 1,069. 1,0689.

FUNDRAISER EXPENSE 7,265. 7,265.

TRAINING 320. 320.

OTHER PROFESSIONAL

FEES 5,3689. 2,097. 3,272.

GIFTS & INCENTIVES 673. 673.

MAINTENANCE 525. 525.

LICENSE & PERMITS 388. 388.

UNCOLLECTIBLE

PLEDGES 29,407. 29,407.

TOTAL TO FM 990, LN 43 136,183. 74,575. 51,802. 9,806.

e

STATEMENT(S) 1, 2, 3




§ FAMILY FOUNDATTONRRIND

ORM 990 OFFICER COMPENSATION ALLOCATION
= PART II, LINE 25

STATEMENT 4

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
JNNIE KIRK 59,191. 59,1091.
A, PROGRAM SERVICES

B. MANAGEMENT AND GENERAL 59,191. 59,191.
C. FUNDRAISING

TOTAL PROGRAM SERVICES

TOTAL MANAGEMENT AND GENERAL 59,191.
TOTAL FUNDRAISING

TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 59,191.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
CORPORATE STOCK COST 18,106. 18,106.
TO FORM 590, LINE 54, COL B 18,106. 18,106.

STATEMENT(S) 4, 5
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EbRM 990 DEPRECIATION -OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED

JESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
997 CHEVY SUBURBAN 12,671. 7,813. 4,858,
937 DODGE VAN (15 PASSENGER) 7,850. 4,710. 3,140.
997 FORD TAURUS 3,500. 892. 2,508.
APTOP 1,600. 1,6C0. e.
\OMPUTER 1,300. 1,300. 0.
.OMPUTER - DELL 540. 270. 270.
‘OMPUTER - SAM'S 1,337. 623. 714.
.OMPUTER - OFFICE DEPOT 1,003. 452, 551.
:OMPUTER 1,664. 1,165. 499.
:OMPUTER - BEST BUY 1,993. 565. 1,428.
’ROJECTOR SCREEN 391. 130. 261.
5AS TRIMMER 198. 63. 135.
CAMERA - FUJI 265. 84. 181.
VALKIE TALKIE 90. 28. 62.
?ROJECTOR 540. 117. 423.
FOTAL TO FORM 990, PART IV, LN 57 34,942. 19,912. 15,030.
"ORM 990 OTHER ASSETS STATEMENT 7
JESCRIPTION AMOUNT
{RUST INVESTMENTS (BOND) 500.
ONSTRUCTION IN PROGRESS 195,525.
fOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 196,025.

STATEMENT(S) 6, 7

e




FAMILY FOUNDATIO‘UND

-
FORM 990 PART V-A - LIST OF OFFICERS, DIRECTORS, STATEMENT 8
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JOE & SANDRA HUTTS CHAIRPERSONS
50 MIDWAY CIRCLE 0.00 0. 0. 0.
BRENTWOOD, TN 37027
TOWNES & ELLEN DUNCAN VICE CHAIRPERSONS
4337 SNEED RD. 0.00 0. 0 0.
NASHVILLE, TN 37215
ANDY & BARBARA SNEED SECRETARY
118 BROOK HOLLOW RD. 0.00 0. 0. 0.
NASHVILLE, TN 37205
CLAUDE & CANDACE BLANKENSHIP TREASURER
107 TIMBERCREST 0.00 0. 0. 0.
BRENTWOOD, TN 37027
CLIFTON & SUSAN LAMBRETH DIRECTOR
504 BRIXHAM PARK DR. 0.00 0. 0 0.
FRANKLIN, TN 37069
MIKE & BOBBI SHEPPARD DIRECTOR
4229 WARREN RD 0.00 0. 0. 0.
FRANKLIN, TN 37067-4044
PASTOR GERALD & GENNIE PRIOR DIRECTOR
1150 MOSS BENNETT RD. 0.00 0. 0. 0.
ASHLAND CITY, TN 37015
VICTOR & VICKIE WHARTON DIRECTOR
6901 SUNNYWOOD 0.00 0. 0 0.
NASHVILLE, TN 37211
PASTOR SCOTT & JULIE SPENCE DIRECTOR
3550 ARMSTRONG 0.00 0. 0 0.
SPRINGFIELD, TN 37172
ONNIE & MARGIENELL KIRK EXECUTIVE DIRECTOR
3715 STEVENS LN 40.00 59,192. 0. 0.
NASHVILLE, TN 37218
ED & CINDY YARBROUGH DIRECTOR
5230 GRANNY WHITE PIKE 0.00 0. 0. 0.

NASHVILLE, TN 37220

STATEMENT(S) 8




f FAMILY FOUNDATI or.UND — -
¢ DIRECTOR
~ 0. 0. 0.

|CARL, & RUTHANN ROBERTS
'1202 SCRAMBLERS KNOB : 0.00
FRANKLIN, TN 37069

MALCOME & PAM WHITE DIRECTOR
3613 VALLEY VISTA ROAD 0.00 0. 0. 0.

NASHVILLE, TN 37205

PART V—A 59,192- Ot 0-

TOTALS INCLUDED ON FORM 990,

STATEMENT (S) 8
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%CHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT S
' PART III, LINE 2D

SEE PART V, FORM 990

STATEMENT(S) 9
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. 4962 Depreciation and Amortization 990

(Rev. January 2006) H H -
Deertment of the Tressury (Including Information on Listed Property)

___IL | OMBNo. 1545-0172

2005

Attachment

Internal Revenue Service p See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form retates Identifying number
FAMILY FQUNDATION FUND FORM 990 PAGE 2 62-1515570
[ Part | , Election To Expense Certain Property Under Section 179 Note; /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses .. ... 1 105,000.
2 Total cost of section 179 property placed in service (see instructions) ... . .. 2
3 Threshold cost of section 179 property before reduction in limitation . 3 420,000.
4 Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Coliar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing separately, see instructions | 5
6 {a) Description of property (b) Cost (business use only) {c} Elected cost
7 Listed property. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and 7 . .. .. . . ... 8
9 Tentative deduction. Enter the smallerof lineSorfine8 | .. ... .. ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 . .. . ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 4t . .. 12
13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line 12 »| 13|
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
[ Part I L Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO Zone
property {other than listed property) placed in service during the taxyear 14
15 Property subject to section 16B(f)(1) eleCtion ... . . L 15
16 Other depreciation (including ACRS) .. ... 16 6.,699.
[ Part [l | MACRS Depreciation {Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2005 .. . 17 i
18 1t you are electing to group any assets placed in service during the tax year into one of more generat asset accounts, check here

Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System

\

(b) Month and (c) Basis for depreciation
(a) Classification of property year piaced (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b S-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

q _ 25-year property 25 yrs. S/L

h  Residential rental property L 27.5 yrs. MM S/L

/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

[ 40-year / 40 yrs. MM S/L
[Part IV | Summary (see instructions)
21 Listed property. Enteramount 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 return. Partnerships and S corporations-seeinstr. ..................... 22 6,699.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... 23

3}643505 LHA For Paperwork Reduction Act Notice, see separate instructions.
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-} -Listed Property (include automoblles certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)
Note: Forany vehicle -for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to supporl the business/investment use claimed? Yes [ INol|24bif "Yes," is the evidence written? [_1ves [ Ino
{. (a) [S';ge Bug':[!ess/ (d) Basis for g:))reciation 0 (o) (h) i E lec(:ltzed
PR o | mesiment | R || TG | commion | obdssion | seslon 179
‘ 25 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO Zone
property placed in service during the tax year and used more than 50% in a qualified businessuse............................. 25
26 Property used more than 50% in a qualified business use:
%
%
S %
27 Property used 50% or less in a qualified business use:
: % S/L -
%. S/L -
L % SA -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21,paget . [ 28
23 Add amounts in column (i), line 26. Enterhereandontfine7,pagel . . ... .. ... 29

Section B - Information on Use of Vehicles

Complete this section for vehicles 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) ... .
31 Total commuting miles driven during the year __
32 Total other personal (noncommuting) miles

VeI, e
33 Total miles driven during the year.

Add lines 30through 32 . . . ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during offduty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another 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 meet 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

BIMIDIOYEOS? e et ettt eae e eaae e eaeneeasteeseeeateahee et e eseeeetehe ettt ehe e et e et e ne bt et st e ae e n e e eaneene
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% or more owners _ |
39 Do you treat all use of vehicles by employees as Personal USE? | .. ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? . .. ... ... ... TSR
41 Do you meet the requirements concerning qualified automobile demonstration USe? . . ... ...,

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicfes.

l Part Vi |Amortization

(a) (b) {c) (d) (e) (f)
Description of costs Date amotlization Amoartizable Code Amortizaticn Amortization
bepins amount section pesiad or parcentage for this year

42 Amortization of costs that begins during your 2005 tax year:

43 Amortization of costs that began before your 2005 taX YEar | ... ... e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport .. .. ... ... ... ... 44
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