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fom 990-PF

Caopartment of the Treasury
Internal Revenus Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

AT i a LsTALE ]
OMBNo«1é45-oosz

2010

For calendar year 2010, or tax year beginning

, and ending

G Check all that apply: |___J Inttial return

Amended return

D Initial return of a former public charity

Address change

E:] Final return

Nams change

Name of foundation

QUR FAMILY FOR FAMILIES FIRST,

INC.

A Employer identfification number

20-4848228

Number and strest {or P O. box number i mail 1s not del

ivered to street address)

1405 SOUTH COUNTY TRAIL

Room/suite

530

B Telephone number

(401)228-2800

City or town, state, and ZIP code
EAST GREENWICH,

RI 02818

G exemption application Is pending, check here >D
D 1. Foreign organizations, check here » ]

H Check type of organization; III Section
D Section 4847(a)(1) nonexempt charitable

501(c)(3) exempt private foundation
trust I__J Other taxable private foundaton

2. Foreign organizations meeting the 85% test, »D

| Farr market value of all assets at end of year
(from Part i, col. (c), iine 16)
139,976.

J Accounhting method: !:] Cash
D Other (specify)

(X Accrual

(Part i, column (d) must be on cash basis.)

check here and attach computatton .
E If private foundation status was terminated
under section 507(b)(1)(A), check here PD

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here _ p» ]

[ Part | | | | Analysis of Revenue and Expensas

(The total of amounts in columns (b), (c), and (d) may not
necessarly equal the amounts in column (a})

(a) Revenue and
expenses per books

(b) Net investment

Income

d} oisb t
() Adustedret | s

Gheck }D if the foundation is not required to

interest on savings and temporary
cash investments

Dividends and interest from securltles
5a Gross rents

b Net rental income or (loss)

W N =

Contributions, gifts, grants, etc., received

773,550,

attach Sch 8

{cash basis only)
N/A . -

Gros; sales pnce for all

l 8%
7 Gap algamn

Revenue

8 Netsho tapifal gain .
9 lncé %oﬂﬂg‘t@nsﬂ 4’;28“

10a andl

62 Net gain or (oss) trom sale of assats not on line 10

. I
/e f@;[ ﬂ;d\/} 1012) Oh -

S-CS¢

3
d

b Less \c

L

11 Other
12 Total. Add Ilnes 1 throuqh 11

¢ Grosg profit @(G@EN v M\ :

39,526.

STATEMENT 1

813,076.

13 Compensation of officers, directors, trustees,
14 Other employee salares and wages
15 Pension plans, employee benefits
16a Legal fees

b Accounting fees

¢ Other professional fees
17 Interest
18 Taxes . A
19 Depreciation and depletion
20 OQccupancy .
21 Travel, conferences, and meetings
22 Printing and publications
23 Other expenses
24 Total operating and administrative
expenses. Add lines 13 through 23
Contributions, gifts, grants paid
Total expenses and disbursements.
Add lings 24 and 25

ARIED JuL 18 2000

i\
AN

Operating and Administrative Expenses

25
26

-~
Q

_STMT 2

‘STMT 3.

_STMT 4.

0.

elc.

0.

4,854.

49,586.

5,086.

2,165.

151,536.

213,227.

562,097./

562,097,

27 Subtract ine 26 from line 12:

2 Excess of revenue over expenses and disbursements
b Net investment income (f negative, enter -0-)

775,324.

562,097.

37,752.0-

N/

023501

12-07.10 LLHA For Paperwork Reduction Act

12333INK5NG 3IR2NNA 20484822

¢ Adjusied net income 6f negative, emter -0-)

Notice, see the instructions.
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Form 990-PF (2010) QUR_FAMILY FOR FAMILIES FIRST, INC.  20-4848228 Page 2
Beginning of year End of year

Balance Sheets Attached schedules and amoonts in the desception
columa should be for end-of-year amounts oy {a) Book Value (b) Book Value (¢} Fair Market Value
Cash - non-interest-bearing B . . 106,051. 139, 856. 139,856.

2 Savings and temporary cash investments
3 Accounts receivable »
Less: allowance for doubtful accounts P
4 Pledges receivable P> - -
Less: allowance for doubtful accounts P
5 Grants recervable L o
6 Receivables dus from officers, directors, trustees, and other
disqualified persons . .
7 Gther notes and toans receivable T
Less: allowance for doubtful accounts P
8 Inventories for sale or use | .
9 Prepaid expenses and deferred charges . _ .
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 Ivestments -lnd, bulldings, and egolpment basis P>
Less accumulated depreciation . . . »
12 Investments - morigage loans
13 Investments - other .
14 Land, buildings, and equipment: basis »
Less accumutated depreciation L >
5 Other assets (describe P STATEMENT 5 ) 0. 120. 120.

Assets

-

__118_Total assets (to be completed by all flers) N 106,051. 139,976. 139,976.
17 Accounts payable and accrued expenses . 1,653. 1,949. g ]

18 Grants payable |

19 Deferred revenug

20 Loansfrom officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable = . . o
22 Other liabilities (describe » DUE FROM PMH ) 4,123. 0.

Liabilities

__123 Total liabilities (add lines 17 through 22) ) 5,776, 1,549.
Foundations that follow SFAS 117, check here » ]
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted .

25 Temporarily restricted

26 Permanently restricted i .
Foundations that do not follow SFAS 117, check here ' 4 IE
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds i 0. 0.

28 Paid-in or capital surplus, or land, bldg., and equipment fund = 0. 0.

29 Retained earnings, accumulated income, endowment, or other funds 100,275, 138,027.

30 Total net assets or fund balances . . . . . 100,275. 138,027.

Net Assets or Fund Balances

31 Total liabilities and net assets/fund balances . 106,051. 139,976,
Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)

2 EnteramountfromParti,lne272 _ = = .

8 Other increases not included in line 2 (itemize)} W

4 Addlines1,2,and3

5

6

100,275.
37,752.

0.

138,027.

0.

138,027,
Form 990-PF (2010)

Decreases not included in line 2 (temize) P '
Total net assets or fund balances at end of year (line 4 minus hne 5 - Part I}, column (b), fine 30 . . .

O jon [da 6O [N e

023511
12-07-10
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Form 990-PF (2010) OUR FAMILY FOR FAMILIES FIRST, INC. 20-4848228 Page 3
[Part V] Capital Gains and Losses for Tax on Investment income
(a) Listand describe the kind(s) of property sald (e.g., real estate, (bwo“{lfc“qalgged (:? Date acquired (d) Date sold
2-story brick warehouse; cr common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) {mo., day, yr.)

ia

b NONE

¢

d

8

; (f) Depreciation aliowed {g) Cost or other basis {h) Gain or (loss)
(&) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

¢

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (:) (Gains {Col. (h) gan minus
i) Adjusted basis k) Excess of col. (i col. (k), but not less than -0-) or
{i) F.M.V. as of 12/31/69 (j;s 0:: 12/31/69 (o)ver col. (j), if angl) Losses (from col. (h))

a

b

c

d

e

2 Capital gain net income or (net capital loss) {

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part I, line 8, column (c).

If gain, also enter in Part i, fine 7
If (loss), enter -0- in Part |, line 7

If (loss), enter -0- in Part [, ling 8 3
| Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subiject to the section 4940(a) tax on net investment income.)

1f section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes E No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
Base pe(m))d ears . (b) (¢) DISU’IDL(lg())n ratio
Calendar year (or tax yéar beginning in) Adjusted gualifying distributions Net value of noncharitable-use assets (col. (b) dwvided by col. (c))
2009 697,080, 127,281. 5.476701
2008 535,258. 63,763. 8.394492
2007 611,604,
2006 22,646. 21,803, 1.038664
2005
2 Total of line 1, column (d) ) 2 14.909857
3 Average distribution ratio for the 5-year base perod - dlwde the total on Ime 2 by 5 or by the number ot years
the foundation has been in existence if less than 5 years 3 3.727464
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 125,0656.
5 Multiply line 4 by line 3 5 466,142,
6 Enter 1% of net nvestment income (1% of Part |, ine 27b) 6 0.
7 Addlines 5and 6 7 466,142,
8 Enter qualifying distributions from Part XII, lne 4 8 562,097.

It ine 815 equal to or greater than fine 7, check the box in Part VI, hne 1b and complete thal pan using a 1% tax rate.

See the Part VIl instruchons.

023521 12-07-10

133I0BNQ IRINNA 20484227978
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Form 990-PF (2010)
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Form 990-PF (2010) OQUR FAMILY FOR FAMILIES FIRST, INC. 20-4848228 Page 4
Lgrt Vl| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstruc’aons)

1a Exempt operating foundations described in section 4940(d)(2), check here P> |:] and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) . .
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P [El ang enter 1% 1 0.
of Part 1, ine 27b T : :
¢ All other domestic foundanons emer 2% of line 27b. Exempt forelgn orgamzauons anter 4% of Partl Ime 12, col (b). T
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlinesiand2 . . 3 0.
4 Subhlle A (income) tax (domestlc sectlon 4947(a)(1) trusts and 1axable foundations only Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 0.
6 Credits/Payments: ’
a 2010 estimated tax payments and 2009 overpayment credrted to 2010 . 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with apphcation for extension of time to file (Form 8868) . . Be
d Backup withholding erroneously withheld . . o 6d .
7 Total credits and payments. Add lines 6a through6d . L L. 7 0.
8 Enter any penalty for underpayment of estimated tax. Check hera l:] it Form 2220 isattached . . . . . . 8
9 Taxdue. If the total of lines 5 and 8 is more than Ine 7, enter amount owed A . ... P9 0.
10 Overpayment. If line 7 1s more than the total of hnes 5 and 8, enter the amount overpaid L . > | 10
11_ Enter the amount of hne 10 to be: Credited to 2011 estimated tax P> ] Refundedp> | 11
| Part ViI-A ] Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in " - |Yes| No
any political campaign? . 1a X
b Did it spend more than $100 duning the year (enher dlrectly or lndlrectly) for polmcal purposes (see instructions for def nmon)‘? ~L1b X
It the answer is "Yes" to 1a or 1b, attach a detailed descniption of the activities and copies of any materials published or .
distnbuted by the foundation in connection with the activites.
¢ Did the foundation file Form 1120-POL for this year? o L 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) lmposed dunng the year 1
(1) On the foundation. > $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement {if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? L . 2 X
If "Yes, " attach a detailed description of the activities.
3 Has the foundation mads any changes, not previously reported to the IRS, in its goverming instrument, articles of incorporation, or
bylaws, or other similar instrumants? /f *Yes, * attach a conformed copy of the changes . L. . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? B i X X i 4a X
b If"Yes,” has it fited a tax return on Form 990-T for this year? ) . . . N/A 4b
5 Was there a liquidation, termination, dissclution, or substantial comractlon during the year? . . i oo 5 X
If "Yes, " attach the statement required by General Instruction T. ’
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain m the governing instrument? i i L 6 X
7 Did the foundahon have at least $5,000 in assets at any tlme dunng theyear? . . . _ . i L . 7 X
If "Yes," complete Part ll, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
RI :
b If the answer is “Yes™ to hine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) i
of each state as required by General Instruction G? If "No," attach explanation | . ot [ X
9 s the foundation claiming status as a private operating foundation within the meaning of secnon 4942(])(3) or 4942(])(5) for calendar T
year 2010 or the taxable year beginning in 2010 {see instructions for Part XIV)? If *Yes," complete Part XIV . e 9 X
10 Did any persons become substantial contributors during the tax year? if <ves ~ attach a schedute listing therr names and addresses 101X
Form 990-PF (2010)
023531
12-07-10
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Form 990-PF (2010) QUR_FAMILY FOR FAMILIES FIRST, INC. 20-4848228

[Part VII-A | Statements Regarding Activities (continued)
1" v At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions)
12 Did the foundahon acquire a direct or indirect intergst in any apphcahle Insurance conlract before
August 17, 20087
13 Did the foundation comply with the publlc |nspectron requrremems for rts annual returns and exemptron apphcatron’?

Website address p» _ OURFAMILIESFORFAMILIESFIRST.ORG

Page 5
11 X
12 X
131X

14 Thebooksareincareof p» DAVID SWEENEY

Telephone no.p> (401)228-2800

Locatedat » 1405 SOUTH COUNTY TRAIL, EAST GREENWICH, RI 2P+ p02818

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here

L]

and enter the amount of tax-exempt interest received or accrued during the year .~ . | 15 | N/A
16 Atany time during calendar year 2010, did the foundation have an interest in or a signature or omer authonty overa bank Yes| No
securities, or other financial account in a foreign country? . 16 X
See page 20 of the instructions for exceptions and filing requrrements for Form 1D F 90 22.1.1f 'Yes, enter the name of ’
the foreign countryp»>
| Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item Is checked in the "Yes" column, uniess an exception applies. ‘IYes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sals or exchange, or leasing of property with a disqualified person? . D Yes IK] No
{2) Borrow money fram, lend money to, or otherwise extend credit to (or accept it from)
a disqualfied persen? . D Yes (I] No
(3) Furnish goods, services, or facrlmes fo (or accept them from)a drsqualrfred person” o . [:l Yes IEI No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? R |:| Yes [E No
(5) Transfer any income or assets to a disquahtfied person {or make any of either available
for the benefit or use of a disqualified person)? . o . :] Yes Eﬂ No
(6) Agree to pay money or property to a government official? (Exception. Check 'No
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) . . . X |:] Yes [EI No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualdy under the excephons described in Regulanons
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . ~ N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > D -
¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts that were not corrected
befare the first day of the tax year beginning in 2010? 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatron was a pnvate operatrng foundation .
defined in section 4942(3)(3) or 4942(j)(5)):
a At the end of fax year 2010, did the foundation have any undistributed income (lines 6d and 6e, Part XII1) for tax year(s) beginning
before200? . . . . . . _ A , o [ ves X ho
If"Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of sectton 4942(a)(2) (relating to incorrect
valuation of assets) to ihe year's undistnbuted income? (If applying section 4942(a)(2) to all years listed, answer "No® and attach
statement - see instructions.) . .. ... N/A 2b
¢ i the provisions of section 4942(a)(2) are being applred to any of the years listed in 23, fist the years here. .
> ) , ,
8a Did the foundation hold more thar a 2% direct or indirect interest in any business enterprise at any time
dunng the year? L. CI ves [ X1 No
b If"Yes,” did it have excess busrness holdmgs in 2010 asa result of (1) any purchase by the founda:ron or drsquallf ied persons after
May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the Commissioner under section 4943(c)(7)) to dispose N
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings m 2010.) _ o . .N/A | 3
4a Did the foundation invest during the year any amount in 2 manner that would jecpardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize fts charitable purpose that T .
had not been semoved from jeopardy before the first day of the tax year beginning in 2010? 4b X
Form 980-PF (2010)

023541
12-07-10
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Form 990-PF (2010) OUR_FAMILY FOR FAMIL.IES FIRST, INC. 20-4848228 Page 6
[—F"Ert ViI-B | Statements Regardmg Activities for Which Form 4720 May Be Required (continved)

5a During the year did the foundation pay or incur any amount to: 1
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . L . C] Yes @ No
(2) Influence the outcome of any specific public efection (see section 4355); or to carry on, directly or mdrrectly, .
any voter registration drive? L, L. [:] Yes IKI No - )
(3) Provide a grant to an individual for travel, study, or other srmllar purposes’? oL L . l:] Yes D—{] No -
(4) Provide a grant o an organization other than a charrtable, etc., organization described in sectron
509(a)(1), (2), or {3), or section 4940(d)(2)? o o D ves X wo
(5) Provide for any purpose other than religious, charitable, screntmc Irterary. or educational purposes or for
the prevention of cruelty to children or animals? F D Yes No
b Ifany answer is "Yes" to 5a(1)-(5), did any of the transactmns fail to qualrfy under the exceptlons descnbed n Regulanons
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . . . N/A. 5b
Organizations relying on a current notice regarding disaster assistance check here o L > [:] :
¢ lf the answer is "Yes" to question 5a(4), does the foundation claim exempton from the tax because |t malmalned - .
expenditure responsibility for the grant? N/A Cves L Ino |- .
If "Yes, " attach the statement raquired by Regulatrons sectron 53 4945-5(d) A
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? L L . D Yes [ﬂ No )
b Oid the foundation, during the year, pay premrums dlrecﬂy or mdrrectly, ona personal benefit contract’? . . L . 6b X
I “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundaton a party to a prohtbited tax shelter transaction? L D Yes [__X_—l No .
b If*Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? .. . . .. . . _N/A.. 7b

Information About Offi icers, Directors, Trustees, Foundation Managers, nghly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average | (c) Compensation eg,p}w Mm,nsm (e) Expense

{a) Name and address hours per week devoted (if not paid, "““5 account, other
to position enter -0-) compensauon allowances
SEE STATEMENT 6 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

b) Title, and average ) Contmbutians to ) Expense
(a) Name and address of each employee paid more than $50,000 ( )hcurs per week ¢ {c) Compensation e‘" ?"7“ Pebeft pans a<(:c2mn other
devoted to position cumpensa]lon allowances
NONE
Total number of other emplovees paid over $50,000 e L. . . | 2 [ 0

Form 990-PF (2010)

023551
12-07-10
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Form 990-PF (2010) OUR FAMILY FOR FAMILIES FIRST, INC. 20-4848228  Pagez

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid indepsndent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

[Part IX-A] Summary of Direct Charitable Activities

List the foundation’s four largest direct charrtable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiarigs served, conferances convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions.

3

Total. Add lines 1 through3 . .. . . . . . . L . > 0.
Form 990-PF (2010)

023561

12-57-10
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Form 990-PF (2010) OUR FAMILY FOR FAMILIES FIRST, INC.

20-4848228  Pages

Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charttable, etc., purposes:

a Average monthly far market valug of securities _ 1a 0.
b Average of monthly cash balances 1b 126,960.
¢ Fair market value of all other assets 1c
d Total (add hines 1a,b,and c) 1d 126,960.
e Reduction claimed for blockage or other factors reported on lmes 1a and .
1c {attach detailed explanation) o . B EN 0. -
2  Acquisttion indebtedness applicable to ling 1 assets 2 0.
3 Subtract line 2 from line 1d 3 126,960.
4  Cash deemed held for charrtable actvihes. Enter 1 1/2% of line 3 (for greater amount, ses |nstrucnons) 4 1,904.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on PartV, line 4 5 125,056.
6 _ Minimum investment return. Enter 5% of line 5 [ 6,253,
- Distributable Amount (see instructions) {Section 4942(|)(3) and (1)(5) pnvate operatlng fcundauons and certain
foreign organizations check here P [:] and do not complete this part.)
Minimum investment return from Part X, line 6 ) o ) 1 6,253.
2a Tax on investment income for 2010 from Part VI, tine 5 . 2a :
b Income tax for 2010. (This does not includs the tax from Part VI.) . 2b
¢ Addlines2aand2h . 2 0.
3 Distributable amount before adjustments Subtract line 2c from Ime t i 3 6, 253.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 6,253,
6 Deduction from distributable amount (see |nstruct|ons) 8 0.
7 Distributable amount as adjusted. Subtract ine 6 from line 5. Enter herg and on Part Xil, line 1_ 7 6,253.
[Part XIT] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, eic., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 S 1a 562,097.
b Program-related investments - total from Part IX-B 1b 0.
2  Amounts paid to acquire assets used (or held for use) directly in canylng out charitable, etc purposes 2
38 Amounts set aside for specific charrtable projects that sahsfy the: T
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . 3b
4 Qualitying distributions. Add lines a through 3b. Enter here and on Part V, line 8, and Part X, Jine 4 4 562,097.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net invastment
income. Enter 1% of Part |, line 27D 5 0.
6 Adjusted qualifying distributions. Subtract line 5 fomine4 6 562,097,
Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation gualifies for the section
4940(e) reduction of tax in those years.
Form 990-PF (2010)

023571
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Form 990-PF (2010) QUR_FAMILY FOR FAMILIES FIRST, INC. 20-4848228  Page$d

Part Xllt | Undistributed Income (see instructions)

(a) (b) (©) (d)
Corpus Years prior to 2009 2009 2010

1 Distnbutable amount for 2010 from Part X,
ling 7 Lo
2 Undistributed income, if any, as of the end of 2010 a i ) i
a Enter amount for 2009 only o ] T 0.
b Total for prior years: - _

TR RPN s - 6,253,

3 Excess distributions carryover, if any, to 2010
aFrom 2005 L
bFrom2006 21,881.}. -
cFrom2007 609,554.]
d From 2008 532,070. )
e From 2009 690,716. -
f Total of lings 3a throughe . 1,854,221.

4 Qualifying distributions for 2010 from e A SR ; L .o N

Part Xl line 4: > $ 562,097, R ] S e
a Applied to 2009, but not more than ne 2a s - T 0.
b Applied to undistributed incame of prior : . )
years (Election required - see nstrucfions) . . - 0.
¢ Treated as distributions out of corpus o ’
(Election required - see instructions) L 0.
d Applied to 2010 distributable amount

e Remaining amount distributed out of corpus 555,844.F . - . .

6.253.

B Excess distnbutions carryover applied o 2010
(If an amount appears in column {d), the same amount
must be shown in column (a))

6 Enter the nettotal of each column as
indicated below: .

A Corpus. Add lines 31, 4c, and 4e. Subtractline 5 _ 2,410,065-

b Prior years' undistnbuted income. Subtract T ’ -

ling 4b from line 20 R - 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previous -
assessed . . ) 0.

d Subtract ine 6¢ from line 6b. Taxable
amount - see nstruchons ) ) s - 0.
& Undistributed income for 2009. Subtract ling - .
4a from line 2a. Taxable amount - see insfr. . - . - R 0.
{ Undistributed income for 2010. Subtract - T - : -
! lines 4d and 5 fram hne 1. This amount must .
be distributedin2011 . ... . - - 0.
7 Amounts treated as distributions out of ’ - I
corpus 1o satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) . . 0.
8 Excess distributions carryover from 2005
not applied on line 5 or hne 7 0.l - - T
9 Excess distributions carryover to 2011. T L i e
Subtract lines 7and 8 from Ine 6a 2,410,065.] -- - )
10 Analysis of ine S: . ’ .
a Excess from 2006 21,881. ) . - ) . ) - o )
b Excess from 2007 609,554.] - T | - .- R
¢ Excess from 2008 532,070.]- * . S S ISR N
d Excess from 2009 __ 690,716.].- P U A o
e Excess from 2010 555,844.] . . : : - : -

Form 990-PF (2010)

023581
12-07-10

9
132AINKNA I/INNA 204AR4R772K 2010 .N30RNA NTTR WAMTT.V FOR FAMTT.TRS FTR 204K84821




Form 990-BF (2010) __OUR FAMILY FOR FAMILIES FIRST, INC. 20-4848228 Page 10

EPart XiV [ Private > Operating Foundations (see instructions and Part VII-A, question 9) N/A

1 a Ifthe foundation has recerved a ruiing or determination letter that it is a private operating
foundation, and the ruling is effective for 2010, enter the date of the ruling _ . >
b Check box to indicate whather the foundation is a private operating foundatmn described in sechon .. I:] 4942(i}(3) or D 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2010 (b) 2009 {c) 2008 (d) 2007 (e) Total
investment return from Part X for
each year listed
b 85% ofline2a L.
¢ Qualifying distributtons from Part XII,
line 4 for each year listed
d Amounts included n line 2¢ not
used directly for active conduct ot
exempt activities
e Quahfying distributions made dlrecﬂy
for active conduct of exempt activities.

Subtract hne 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

{2) Value of assets qualifying

under section 4942(j}{(3)(B)(i)
b “Endowment® alternative test - enter

2/3 of miimum investment return

shown In Part X, line 6 for each year

Iisted

'Suppon" alternahve test - enter:

(1) Total support other than gross
investment income (interest,
dwidends, rents, payments on
securities loans {section
512(a)(5)), or royalties) .

{2) Support from general public
and 5 or more exempt
orgamzations as provided in
section 4842())(3)(B)in)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions recerved by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

JOHN G PICERNE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » |_}_L| if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes grfts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete 1tems 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and matenals they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

023801 12-07-10 Form 990-PF (2010)
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Form 990-PF (2010) QUR FAMILY FOR FAMILIES FIRST, INC. 20-4848228 Page 11
I_Pgrt XV] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual,
shova any refationship to FmtJar;datlc;n Purgg?‘%r beu%rgrlrn or Amount
i any foundation manager status o
Name and address (home or business) or substantial contrbutor recipient
a Paid during the year
SEE ATTACHED LIST
|
|
|
|
Total . . . . . . . e » 3a 562,097.
b Approved for future payment
‘ NONE
i
i
Total . . .. ... >3 0.
023611 12-07-10 Form 990-PF (2010)
11
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Form 990-PF (2010) OUR FAMILY FOR FAMILIES FIRST, INC. 20-4848228  Page1?

Part XVI-A | Analysis of Income-Producing Activities

Unrelated business income Excluded by section 512, 513, or 514 )

(b) E,(f - (d) Related or exempt

(a)
1 Program service revenue: Bucstl)r&%ss Amount oo Amount function income

a 2010 CHARITABLE GOLF
b TOURNAMENT 35,890.
¢ ADOPT A CHARITY 3,636.

Enter gross amounts uniess otherwise indicated.

-~ o &

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and femporary cash
investments oL
4 Dividends and interest from securities
& Net rental income or (loss) from real esfate:
a Debt-financed property
b Notdebt-financed property . .
6 Net rental income or (loss) from personal
property | .
7 Other investment income ..
8 Gain or (loss) from sales of assets other
than inventory . .
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b

d
e
12 Subtotal. Add columns (b), (d),and (&) . . . 0.~ 0. 39,526,
13 Total. Add line 12, columns (b), (d), and (e) L L o L 13 39,526.
{See worksheet 1n ling 13 instructions to verify calculations.)

Part XVI1-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation‘s exempt purposes (other than by providing funds for such purposes).

1A GOLF TOURNAMENT REGISTRATION FEES AND AUCTION TO RAISE MONEY TO

SUPPORT EDUCATIONAL SCHOLARSHIPS.
1B SALES OF COOKBOOKS, RAFFLES, CANDLES TO RAISE MONEY TO SUPPORT

L,OCAL CHARITIES.

1o Form 990-PF (2010)
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Form 990-FF (2010} QUR FAMILY FOR FAMILIES FIRST, INC. 20-4848228 Page 13

Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other organization described in section §01(c) of .- .|Yes| No

the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? i

a Transfers from the reporting foundation to a noncharitable exempt organrzation of;
(1) Cash 1a(1) X
{2) Other assets 1a(2) X

b Other transactions: . :
(1) Sales of assets to a noncharitable exempt organization o 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | . L . 1b(2) X
(3) Rental of facilities, equipment, or other assets L . . L 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees L. 1b(5) X
(6) Performance of services or membershlp or fundralsmg sohcnahons . 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1¢ X

d Ifthe answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the far marketvalue of the goods, other assets,
or services given by the reporting foundation. If the foundahon 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.

{a)Line no. (v) Amount involved () Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arangements

N/A

2a s the foundation directly or indirectly affliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or in sechon 5277 f:] Yes No
b _If"Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relahonship

N/A

Under pengfiies of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and betlef, it 1s true, correct,
Sign and C) Dedarahon?w ther than taxpayer or fiduciary) 1s based on all information cfZ:ﬂ preparer has any knowledge
Here /M, , Cpoe. l 7 / « WMJ urey”
nature of officer ortrustee / /7 Date } Title
Print/Type preparer's name \—" Preparer's signature Date Check || if |PTIN
-~ self- employed
Paid | Epwadp ()p O%—- 05/09/11 Poo( Y9 ¢3¢
Preparer |Fym's name » ANDSAGER BARTLETT & \P’.fERONI LLP Firm's EIN P>
Use Only ONE CATAMORE BLVD.
Firm's address » EAST PROVIDENCE, RI 02914 Phoneno. 401-272-9100
Form 990-PF (2010)
023622
03-04-11
13
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Schedule B Schedule of Contributors OMB No. 1646-0047

{Form 990, 990-EZ,
or 930-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Dapartment of the Treasury
Internal Revenue Sarvice

Name of the organization Employer identification number
OUR FAMILY FOR FAMILIES FIRST, INC. 20-4848228
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 1 so1ex ) {(enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF Eil 501(c)(3) exempt pnvate foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions.

General Rule

D_ﬂ For an organization fimg Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contnbutor. Complete Parts | and Il

Special Rules

[:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{b)(1){A)vi), and received from any one contributor, dunng the year, a contnbution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Viii, line 1h or (i) Form 930-EZ, line 1. Complete Parts  and Il

I_____I For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, dunng the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crusity to children or animals. Complete Parts |, I, and Il

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contnbutions did not aggregate to more than $1,000
K this box Is checked, enter here the total contnbutions that were received during the year for an exclusivefy religious, chantable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitabls, etc., contnbutions of $5,000 or more during the year. = = | L |

Caution. An organization that I1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but t must answer "No" on Part IV, line 2 of its Form 930, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form $90, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2010)

023457 12-23-10




Schedule B (Form 960, 990-EZ, or 990-FF) (2010)

Page 1 of 6 ofPartl

Name of orgganization

Employer identitication number

OUR FAMILY FOR FAMILIES FIRST, INC. 20-4848228
Partl- Contributors (see instructions)
(a) (b) {c} (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1l | ARMSTRONG Person x]
Payrotil D
10 GROSVENOR COURT $ 15,000. Noncash [ |
{Complete Part [l if there
REISTERTOWN, MD 21136 is a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | BRIAN BEAUREGARD Person  [X]
Payroll I:]
2460-AG STREET $ 5,000. Noncash [ ]
(Complete Part |l if there
FORT RILEY, KS 66442 is a noncash contnbution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | CH2M HILL Person x]J
Payroll [ ]
3201 BEECHLEAF CT. SUITE 300 $ 7,500. | Noncash []
{Complste Part |l if there
RALEIGH, NC 27604 1s a noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | JOHN G PICERNE Person  [X]
Payroll [:]
1405 SOUTH COUNTY TRAIL, SUITE 530 $ 530,000. | Noncash []
(Complete Part |l if there
EAST GREENWICH, RI 02818 is a noncash contribution.)
(a) (v) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | KCS LANDSCAPING Person  [X]
Payroll |:]
3141 FAIRVIEW PARK DR. $ 20,000. | Noncash []
(Complete Part I if there
FALLS CHURCH, VA 22042 is a noncash contribution.)
() (b) (9] (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | SEVERN PLUMBING Person x]
Payroll I:]
1900 NORFOLK DR $ 7,.500. | Noncash []

OWINGS, MD 20736

(Complete Part Il if there
Is a noncash contnbution )

023452 12-23-10
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Schedule B (Form 820, 880-E2, or 890-PF) (2010)

Pags 2 of 6 of Part 1

Name of organization

OUR_FAMILY FOR FAMILIES FIRST, INC.

Employer identification number

20-4848228

Part| . Contributors (ses instructions)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | SHERWIN WILLIAMS Person  [X]
Payroll [:l
313 TECHNOLOGY DR. $ 7,500, | Noncash []
{Complete Part Il if there
MALVERN, PA 19355 is a noncash contribution )
(a) )] (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | STAR LUMBER Person  [X]
Payroll [:]
PO BOX 7712 $ 7,500. | Noncash []
(Complete Part 11 if there
WICHITA, KS 67277 is a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of confribution
9 | TOM MURRY Person x]
Payroll 1
| 1405 SOUTH COUNTY TRAIL, SUITE 530 $ 5,000. | Noncash []
{Complete Part [l if there
EAST GREENWICH, RI 02818 Is a noncash contribution.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | UST INSURANCE Person  [X]
Payroll I:l
50 CABOT ST $ 10,000. | Noncash [ ]
(Complete Part Il if there
NEEDHAM, MA 024954 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
|
) 11 | TRAVELERS Person  [X]
Payroli :’
1 _TOWER STREET $ 10,000, | Noncash [ ]
{Complete Part [I if there
HARTFORD, CT 06183 Is a noncash contribution.)
‘ (a) (b) (c) (d)
‘ No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
12 | KIMLEY-HORN person  [X]
Payroll |:]
PO BOX 932514 $ 10,000, | Noncash [ ]

ATLANTA, GA 31193

(Complete Part |l if there
is a noncash contribution.)

023452 12-23-10
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Sc;xemla B (Fdrn 960, 800-EZ, or 880-PF) (2010)

Page 3 of 6 of Part |

Name of organization

OUR FAMILY FOR FAMILIES FIRST, INC.

Employer identification number

20-4848228

_Part|~ Contributors (see nstructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | D. KOSTRZEWA Person  [X]
Payroll |:]
110-B PHEASANT WQOOD CT $ 8,550. Noncash [ ]
(Complete Part 11 if there
MORRISVILLE, NC 27560 1s a noncash contribution.)
() () {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | BANK OF AMERICA Person  [X]
Payroll
111 WESTMINSTER ST $ 7.500. Noncash [ ]
{Completa Part It if there
PROVIDENCE, RI 02903 is a noncash contribution.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | ASSOCIATED MATERIALS Person  [X]
Payroll D
3773 ST RD $ 7.500. | Noncash [ ]
{Complete Part Il if there
CUYAHOGA FALLS, OH 44223 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | J. MCDONALD Person [ X]
Payroll D
20 TRON HILL ST $ 7,500. | WNoncash [ ]
(Complete Part Il if there
E. WEYMOUTH, MA 02189 is a noncash contnbution.)
(3d) (&) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | T. BOAL Person x]
Payroll [:l
1986 N LOOP PARKWAY $ 7,500, | Noncash [ ]
(Complete Part Il if there
ST AUGUSTINE, FL 32095 is a noncash contribution.)
@ (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | TONY FREEDMAN Person  [X]
Payroll l:]
2099 PENN. AVE, NW SUITE 100 $ 7,500. | Noncash []

WASHINGTON, DC 20006

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 8980, 890-EZ, or $80-PF) (2010)

Page 44' of 6 of Part |

Name of organization

Employer identification number

OUR FAMILY FOR FAMILIES FIRST, INC. 20—4848228
‘Part!  Contributors (see instructions)
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | S. BLACKWELL Person x]
Payroll D
| 4000 INTERNATIONAL PKWY $ 7,500. | Noncash []
| {Complete Part Il if there
| CARROLLTON, TX 75007 is a noncash contrbution)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | JOHN CONTROLS Person  [X]
Payroll
5005 YORK DRIVE $ 7,500. Noncash [ |
| (Complete Part |l if there
j NORMAN, OK 730689 15 a noncash contnbution.)
3 (@ (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | MASTERBRAND Person
Payrol [ |
‘ PO BOX 420 $ 7,500. | Noncash []
| {Complete Part If if there
! JASPER, IN 47547 is a noncash contribution.)
\
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | WESTROPE Person (x]1
Payroll |:|
801 W 47TH ST, SUITE 500 $ 7,500. | Noncash [ ]
| (Complete Part li if there
| KANSAS CITY, MO 64112 1s a noncash contribution )
‘ (a) (b) (c) {d)
‘ No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
|
23 | CHARLES PHILBRICK Person  [XIJ
Payroll
204 SOUTH PRESIDENT $ 7,500. | Noncash [ ]
(Complete Part I if there
‘ WHEATON, IL 60187 is a noncash contribution )
| (a) (b) © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 | STACEY ROSENSTEIN Person  [X]
Payroll I:I
27 C BOND STREET $ 7,500. | Noncash []

GREAT NECK, NY 11021

(Complete Part Il if there
1s a noncash contnbution.)

023452 12-23-10
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Schedule B (Form 880, 980-EZ, or 890-PF) (2010)

Name of organization

OUR_FAMILY FOR FAMILIES FIRST, INC.

Page 5o 6 offati

Employer identification number

20-4848228
Part I°  Contributors (see instructions)
(a) (0) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 | BUILDERS FIRSTSOURCE Person  [X]
Payroll [j
4011 ROCK HALL $ 7,500. | Noneash []

ROAD POINT OF ROCKS, MD 21777

(Complete Part Il if there
Is a noncash contnbution.)

(a)

(b)
No.

(c)

(d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 | ACE AMERICAN INS. CO. Person [ X]
Payroll :}
PO BOX 1444 $ 7,.500. | Noncash []
(Complete Part |l if there
RICHMOND, IN 47375 is a noncash contribution.)
@ (b} ] @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 | BARCLAYS Person x]
Payroll |:]
555 CALIFORNIA ST 30TH PL $ 7,.500. Noncash [}
(Complete Part Il if there
SAN FRANCISCO, CA 94104 is a noncash contnbution.)
(a) (®) (c} )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 | JEFFERIES & CO. Person  [X]
Payrall I:]
8310 S. VALLEY HIGHWAY, SUITE 300 $ 5,000. | Noncash []

DENVER, CO 80122

(a)

{Complete Part Il if there
is a noncash contribution.)

(b)

(c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 | DAN RAY Person x]
Payroll (]
8310 S. VALLEY HIGHWAY, SUITE 300 $ 5,000. | Noncash [ ]

DENVER, CO 80122

(Complete Part Il if there
is a noncash contnbution.)

(a)

(b} (c) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 | MILITARYHOMELINK Person  [X]
Payroll ]
300 CENTERVILLE RD 5.000. Noncash [ ]

WARWICK, RI 02886

{Complete Part |l if there

is a noncash contribution.)
023452 12-23-10

Schedule B (Form 880, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 890, 890-EZ, or 890-PF) (2010)

Pags 6 of 6 ofParl

Name of organization

Employer identification number

OUR FAMILY FOR FAMILIES FIRST, INC. 20-4848228
-Part] Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 | J. MANLEY Person  [X]
Payroll |:]
616 EAST WALNUT AVE $ 5,000, Noncash [ ]

DALTON, GA 30722

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 | HD SUPPLY Person  [X]
Payroll
PO BOX 4645 $ 5,000. Noncash [ |

ORLANDO, FL 32802

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(9
Type of contribution

Person l:'
Payroll I:l
Noncash [ |

(Complete Part |l if there
IS a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person :l

Payroll |:]

Noncash [ |
(Complete Part 1 if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person l:l
Payroll D
Noncash [ ]

(Complete Part Il if there
18 a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person I:l
Payroll El
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

023452 12-23-10

1 13AINKNA IRINNA 2NAR4ARDIR
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Schedule 8 (i;orm 990, 990-EZ, or 880-PF) (2010)

Page of of Part I)

Name of organization

OUR_FAMILY FOR FAMILIES FIRST, INC.

Employer identification number

20-4848228

Partll Noncash Property (see instructions)
(@
(c)
No. (b) - (d)
. FMV (or estimate)
fr ipti .
om Description of noncash property given (see instructions) Date received
Partl
(@
{c)
No. o e ®) . FMV (or estimate) )
from Description of noncash property given h . Date recelved
{see instructions)
Part |
(a)
{c}
No. . (b} . FMV (or estimate) @ 5
from Description of noncash property given . - Date received
(see instructions)
Partl
(@
{c)
No.
L. ) . FMV (or estimate) (@ .
from Description of noncash property givan . . Date received
{see instructions)
Part |
@
{c)
No.
froom Description of norf:;sh ro, iven FMV (or estimate) Dat o d
escriptio property 9 (see instructions) ate receive
Part
(a)
{c)
No.
° L. ®) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part} (see instructions)

023453 12-23-10
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Schedule B (ﬁorm 9390, 090-EZ, or 950-PF) (2010) Page of of Part Il
Name of organization Employer identification number

OUR_ FAMILY FOR FAMILIES FIRST, INC. 20-4848228
Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8), or (10) organizations aggregating
more than $1,000 for the year, Complete columns (a) through (e) and the following line entry For organzations completing
Part i}, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. {Enter this information once See instructions.) p» $
{a) No.
lgrorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
(a) No.
F1',1'0'_rt“| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rftnl {b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 999, 990-EZ, or 930-PF) {(2010)
22
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" FORM 990-PF

OUR FAMILY FOR FAMILIES FIRST, INC.

20-4848228

OTHER INCOME STATEMENT 1
() (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
2010 CHARITABLE GOLF TOURNAMENT 35,890. 0.
ADOPT A CHARITY 3,636. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 39,526. 0.
FORM 990-PF LEGAL FEES STATEMENT 2
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITARBLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 4,854, 0. 0.
TO FM 990-PF, PG 1, LN 16A 4,854, 0. 0.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(a)  (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROFESSIONAL FEES 49,586, 0. 0.
TO FORM 990-PF, PG 1, LN 16C 49,586. 0. 0.
FORM 390-PF OTHER EXPENSES STATEMENT 4
() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OFFICE EXPENSE 7.405. 0. 0.
TELEPHONE 170. 0. 0.
2010 GOLF TOURNAMENT 80,462, 0. 0.
ADOPT A CHARITY 19,539. 0. 0.
OTHER CHARITABLE PURPOSES 4,274. 0. 0.
ORIENTATION EXPENSE 39,666. 0. 0.

13IINRNAG IRINNA 2NAKRARIIR

2010 .03NRN

23 STATEMENT(S) 1, 2, 3, 4
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OUR FAMILY FOR FAMILIES FIRST, INC.

BANK FEE

20.

20-4848228

0.

TO FORM 990-PF, PG 1, LN 23

151,536.

0.

FORM 9390-PF

OTHER ASSETS

STATEMENT 5

DESCRIPTION

DUE FROM PICERNE MILITARY
HOUSING

TO FORM 990-PF, PART II, LINE

BEGINNING OF

END OF YEAR

FAIR MARKET

YR BOOK VALUE BOOK VALUE VALUE
0. 120. 120.
15 0. 120. 120.

FORM 990-PF PART VIII -

TRUSTEES

LIST OF OFFICERS, DIRECTORS
AND FOUNDATION MANAGERS

STATEMENT 6

NAME AND ADDRESS

JOHN G PICERNE
1405 SOUTH COUNTY TRAIL,SUITE

- EAST GREENWICH, RI 02818

CLAUDE LEVESQUE
1405 SOUTH COUNTY TRAIL,SUITE
EAST GREENWICH, RI 02818

- MARIA MONTALVO

1405 SOUTH COUNTY TRAIL,SUITE
EAST GREENWICH, RI 02818

JANET COLANTUONO
1405 SOUTH COUNTY TRAIL,SUITE
EAST GREENWICH, RI 02818

LYNN FOSSUM
1405 SOUTH COUNTY TRAIL,SUITE
EAST GREENWICH, RI 02818

TOTALS INCLUDED ON 990-PF, PAGE 6,

~ 12322N0REN0 2R9NNE 2NARARIIR

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR, PRESIDENT
530 0.00 0. 0. 0.
DIRECTOR, TREASURER
530 0.00 0. 0. 0.
DIRECTOR, SECRETARY
530 0.00 0. 0. 0.
DIRECTOR
530 0.00 0. 0. 0.
DIRECTOR
530 0.00 0. 0. 0
PART VIII 0. 0. 0
24 STATEMENT(S) 4, 5, 6
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