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990 Return of Organization Exempt From Income Tax
Form Under sectlon 501(c), 527, or 4947(a 1) of the Internal Revenue Codo (except private foundatiofs)
Oepartmont of the Treasuy P> Do not enter social security numbers on this form as It may be made public.
tntomal Revenue Servico P Goto www.lrs.govlFoerQO far Instructlons and the latest information.
A For the 2017 catendar year, or tax year beginning and ending
B Check i ]c Name of organization D Employer identification number
epplicabts.
(CJ65& | FAMILY GENERATIONS FOUNDATION, INC.
()55 | Doing business as 47-5275550
C 5, | Number and strest (o P.O. box f mail s not delrvered fo street address) Roomvsuite | E_ Telephone number
it 11625 RAINWATER DRIVE 500 678.892.1749
wea Chity or town, state or province, country, and ZIP or foreign postal code G Gross rocepts 2,039, 316.
rencdl ALPHARETTA, GA 30009 c} H(a) Is this a group retum
D"Lgn":“' F Name and address of principal officer KELLY G. SHEPARD \ 7 for subordinates? _ Eves Xino
P¢™ | SAME AS C ABOVE . () reo e sumcrsnates incummerl_Ives I No
|_Tax-exempt status: LX1 501(c)(3) L_J 501(c)( y< (insertno) [__] 4947(a)(1)or L5627 1 "No," attach a list (see instructions)
J Wabsito:p» NA \ e H{c) Group exemption number B> 3777

X Form of organization: | X J Corporation {__J Teust |__J Assocation [ ] Other®> § [ Yearof tormation: 201 5] m State of legal domicile: GA
| Part | [ Summary \

o o | 1 Briefly descnbe the organization’s misslon or mast significant activities: TO CARRY OUT THE GREAT
p= g COMMISSION THROUGH SUPPORT OF MISSIONS, MERCY AND EDUCATION TO REACH
o~ E 2 Checkthisbox B L_Jlifthe organization discontinued its operations or disposad of more than 25% of its net assets.
@ 3 Number of voting members of the goveming body (Part Vi, line 1a) A . .13 5
— g 4 Number of mdependent voting members of the goveming body (Part V1, tine . e 4 3
o 2] 5 Total number of individuals employed in calendar year 2017 (Part V. in8 2a) | ... ... ....cccivienne v coneenn. |9 0
% E 6 Total number of volunteers (estimate if necessary) . e R s ] 0
T | 7a Totalunrelated business revenus from Part Vill, column (C), v0 12 o e U.
8 b Net unrelated busmess taxable income feom Form 890-T, line 34 ... .. L. . 7b u.
Priar Year Current Year
% g |8 Contibutions and grants PantVill e th) . . 0. 2,035,31¢6.
< § |9 Program senice cevenue (Part Vil tne 2g) . T 0. 0.
o & |10 tnvestment mcome (Part Vill, column (A), lines 3, 4, and 76) _ N 0. 0.
4p] 11 Other revenue (Pan Vill, column (A), Iines 5, 64, 8¢, 9¢, 10¢, andﬁe) B U. 0.
12_Yotal revenus - add lines 8 through 11 {must equal Pan Vi, column (A), ine 12) _ 0. 2,039,316.
13 Grants and similar amounts paid (Part IX, coumn {A), lines 13) 0. 1,991,500.
14 Benafits paid to or tor members (Part IX, column {A), Ime 4) | ) 0. 0.
§ 15 Salarles, other compensation, employee benefits {Part IX, corurm A, ﬁness 10) 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), ne 1Y@}, . . . . . V. 0.
3 b Total fundraising expensas (Par IX, cdlumn (D), line 25) P> 0.
17 Other expenses (Part IX, column (A), lines 11a11d, 11824e) . . . . . . . . 30. 30.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 30. 1,991,530.
19 Reavenus lass expensas. Subtract line 18 from ne 13 . .. PRI\ .. <30.p 47,786,
gs —_— Beginning of Current Year End of Year
5|20 Totalessets(PartX,ine16) .. . . sl 1, 770. 48, 355¢.
5“% 21 Total abiies (Part X, line 26) _ g’ NOV'1 42018 0. 0.
25| 22 Net assets or fund balances. Subtract kne 21 from | (Y 1,170, 48,956,
[P_art ignature Bloc nnn::r\l ur

Under penalties of perjury, | declare that | have examined this return, Intludin g tements, and 1o the best of my knowtedge and belief, it is
true, correct, and compligtesDeclaration of prepwner than offcgg) 15 based on all information of which preparer has any knowledge,

1 75/3,7/&
Sign ignature of o j Date "

' Here EELLY G. SHEPARD, TREASURER
Type or print name and Ulle

Print/Type preparer's name Preperer's signature_.~ 3 3 PTIN ‘
Pald KELLY G. SHEPARD gu.gm 01785711
Preparer |fom's name NATIONAL CHRISTI C I TABLE FOU'NDAT ON | fum'sEIN k

Use Only | Firm's address |, 11625 RAINWATER DRIVE, SUITE 500

ALPHARETTA, GA 30009 Phoneno.404-252-0100
May the IRS discuss this return with the preparer shown ahove? (ses instructions) e PN . .. L_J Yes U_U No
732001 11-28-17  LHA For Paperwork Roduction Act Notice, see the separate instructions. Form 980 (2017)
SEE SCHEDULE O FOR ORGANIZATION MISSION S'PATEMEy\T CONTINUATION/ 'T/*'




fatement of Program Service Accomplishments

Check if Schedule O contamns a response or note to any lne in this Part 1l . D
1 Bnefly descnbe the orgaruzation's mission

TO CARRY OUT THE GREAT COMMISSION THROUGH SUPPORT OF MISSIONS, MERCY
AND EDUCATION TO REACH THE WORLD FOR CHRIST.

Form 990 (2017 FAMILY GENERATIONS FOUNDATION, INC. 47-5275550_ Page2
|Part II!|§

2  Old the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E27 A . . L oo [:] Yes @ No
If *Yes,” dascnbe these new services an Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X) No
If “Yes," describe these changes on Schedule O,

4  Describe the organization’s program service accomplishments for each of its three targest program services, as measured by expenses
Section 501(c)(3) and 501{c}{4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenue, If any, for each program service reported

48  (code } (Exponcea s 1,991,500, scuangoansors 1,991,500, ) Reverues )
TO CARRY QUT THE GREAT COMMISSION THROUGH SUPPORT OF MISSIONS, MERCY
AND EDUCATION TO REACH THE WORLD FOR CHRIST.

4b (Code ) (Expenses & metuding grants of $ ) {Revonue )
Ay
— o EIVE
NNt
5 |
ROV T4 2% o
OcDEN U1
4c  (Code ) {Expanses § Including grants of $ ) (Rovenuo 8 )
4d Other program services (Descnbe in Schedula O)
{Expencas $ incuding grants af § ) (Reverws § )
de_ Total program service expenses P 1,991,500,
Form 990 (2017)

732002 11.28-17
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Form 990 (201 FAMILY GENERATIONS FOUNDATION, INC. 47-5275550 page3d
[Part V] Cﬁecklist of Required Schedules

Yes | No
1 Is the organuzation descnbed in section 501(c)(3) ar 4347(a)(1) (other than a pnvate toundation)?
If *Yes,* complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B Schedu!e of ConlribuforS? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or n opposmon to cand(dates for
public office? #f *Yes," complete Schedute C, Part | . . i X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501() election in effect
dunng the tax year? If "Yes,* complete Schedule C, Part if . 4 X
§ Is the organizatton a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal recaives membershlp dues, assessments or
similar amounts as defi ned in Revenue Procedure 98-19? if “Yes,* compfete Schedule C, Part ill - - 5 -X
6 O the organization maintain any donor advised tunds or any similar funds or accounts for which donors have 1he dghl to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 O the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,* complete Schedule D, Part il 7 X
8 D the organization maintain collections of works of art, histontal treasures, or other simitar assets? If “Yes,* complere
Schedule D, Partttl o o L L 8 X
8 Oud the organization report an amount in Part X, line 21, for escrow or custodial accoun liabllity, serve as a custodian far
amounts not listed in Part X; or provide credit counseling, debt management, credn repair, or debt negotiation services?
if “Yes,* complete Schedule D, Part IV o ] . . . 9 X
10 D the organization, directty or through a related organzation, hold assets in temporanly restncted endowments, permanent
endowments, or quasrendowments? /f *Yes, " complete Schedule D, Part V i 10 X
11 if the organization’s answer to any of the following questions is ‘Yes,* then complete Schedule D, Pans Vl VII Vlll |X or X
as apphicable
a Did the organization report an amount {or land, buidings, and equipment in Part X, Ine 107 ¥/ “Yes,* complete Schedule D,
Patvi S C e e 11a X
b Did the organization report an amount for nvestments - other secuntles m Pant X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f *Yes,* complete Schedule D, Part VIl .. 11b X
¢ Did the orgaruzation report an amount {or investments - program related i Part X, line 13 that 1s 5% or more of its tota!
assets reported in Part X, ine 167 ¥ "Yes,* complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ns tola! assets repoﬂed in
Part X, line 187 /f "Yes, * complete Schedule D, Part IX . A 11d X
e Did the organzanon report an amount for other habllmes in Pa.rt X, ine 25? If 'Yes complete Schedule D Pan X 110 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's labulity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,* complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule O, Parts Xiand X0l 123 X
b Was the arganization included in consolldated mdepandenl audrted fi nanclal statements for the tax year?
If *Yes," and if the orgamization answered “No* to ine 12a, then completing Schedule D, Parts X and X! s optional 126 X
13 Is the organization a school described in section 170{b)(1){ANii)? / “Yes,* complete Schedule € 13 X
14a Did the organization maintaln an office, employees, or agents cutside of the United States? B . 1140 X
b id the organization have aggregate ravenues or expenses of more than $10,000 from grantmakmng, fundmsmg. busmess.
investment, and program service activities cutside the United States, or aggregate foreign investments vatued at $100,000
or more? If “Yes," complete Schedule F, Parts t and IV 14b X
15 Ond the organization repant on Part IX, column (A), ine 3, more man $5, 000 01 grams ar other asszslance to or for any
foreign organization? If *Yes, " complate Schedule F, Parts Il and IV 15 X
16 Did the arganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granls or olher ass:slam:e to
or for toreign individuals? /f *Yes,* complete Schedule F, Parts it and IV . . 16 X
17 D« the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), imes 6 and 11e? /7 “Yes,* complete Schedula G, Part | A . 17 X
18  Drd the organization report mare than $15,000 total of fundraising event gross incoms and contnbutions on Part VIlI, lines
1c and 8a? If "Yes,” complets Schedule G, Part Il . 18 X
19 Dud the organizat:on report more than $15,000 of gross incoma from gaming actwvities on Pant VIII, lne 9a? If "Yes,®
campleta Schedufe G, Part Ii 19 X
Form 990 (2017)
732003 11-28-17
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Fonn990 (2017) FAMILY GENERATIONS FOUNDATION, INC. 47-5275550  Paged
| Checklist of Reqmredﬁhedu!es {continued)

Yes | No
20a 0id the organization operate one or more hospital faciities? /f "Yes, ® complete Schedute H = L. 202 X
b if "Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this return? L 20b
21 (id the organization report more than $5,000 of grents or other assistance to any domestic organization or
damestic govemment on Part IX, column (A), line 1? /f "Yes,” complste Schedule I, Parts land il . . = . . 21 [ X
22 (id the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, coturmn (A), line 27 f "Yes,"” complete Schedule I, Parts and 1l | 22 X

23 Oid the organization answer "Yes" to Pan VI, Section A, line 3, 4, or § about compensatlon of the organuzation's current
and former officers, direciors, trustees, key employees, and highest compensated employees? If “Yes, " complete
ScheduleJ - 23 X

24a Dd {he organizaton have a tax-exempt bond 1ssue with an om$tand|ng pnncnpal amount of more than $100 000 as oi the
last day of the year, that was i1ssued after December 31, 20027 It *Yes," answer fines 24b through 24d and complete

Schedute K If “No*, go to ine 25a 24a X
b Oid the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an éscrow account other than a refunding escrow at any time dunng the year to defeasa
any tax-exempt bonds? L. 24c
d O the organization act as an “on behal! of” 1ssuer for bonds outstanding at any time during the yeaf? 24d
253 Section 501(c){3), 501(c)(4), and S01(c)(20) orgamzations. Did the organization engage 0 an excess banefit
transaction with a disqualified parson dunng the year? if “Yes,” complete Schedule t, Part i =~ = | 25a X

b Is the orgaruzation aware that it engaged in an excess benafit transaction with a disqualilied person in a pnor year and
that the transaction has not been reported on any of the organization's pnor Farms 980 or 990-E27 /f "Yes,* complete
Schedule L, Part| _ L 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, kay employees, highast compensated employees, or disqualified persons? if *Yes,”
complete Schedule L, Part If 26 X

27  Dud tha organization provide a grant or other assnstance to an ofﬁcer dnrector trustee, key employee substanﬂal
contnbutor or employee thereof, a grant selection committes member, or to a 35% controlled entrity or family member
of any of these parsons? /f "Yes,* complete Schedule L, Part ilt 27 X

28 Was the organization a party to a business transaction with ons of the following parties (see Schedule L Pan v
instructions for applicable filing thresholds, condrtions, and exceptions)

a A current or former officer, dractor, trustes, or key employee? I “Yes," complele Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,* complete Schedule L, Pan Iv . 28b X
€ An entty of which a currant or former officer, director, trustes, or key amployee (or a family member thereof) was an officer,
drector, trustes, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . 28c X
29 (Oud the organrzation receive more than $25,000 in noncash contnbutions? f “Yes,* complere Schedule M 29 X
30 Did the organization receive centnbutions of ant, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? if *Yes," complete Schedule M L 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) o o . 31 X
32 Oud the organization gell, exchange, dispose of, or transfer more than 25% of its net assets?!f *Yes, ® complete
Schedule N, Part I ) ) o 32 X
33 Did the organuzation own 100% of an entity disregarded as separale from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f *Yes,” compiete Schedule R, Part 1 33 X
34 Was the organzation related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R Pan i, lll or IV and
Part v, ine 1 e e | 38X
35a Drd the orgamization have a controfied entty within lhe meamng ol secnm 512(b)(1 3 N A 35a X
b If "Yes" to ine 35a, did the organization receve any payment from or engage in any transaction wnh a ccntrolled enm'y
within the meaning of section 512(b}(13)? /f “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-chartable related organuallon?
If "Yes," complete Schedule R, Pert V, tne2 o .. L 38 X
37  0Oid the arganization conduct more than 5% of s activitles through an entity that 1s not a related organizatian
and that s treated as a partnership tor federal ncoms tax purpases? If “Yes," complete Schedule A, Part Vi 37 X
38 0 the organization complete Schedula O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O i s i s b e s s ar a4 38 | X
Form 890 (2017)

732004 11-28-17
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Form 990 (201 FAMILY GENERATIONS FOUNDATION, INC. 47-5275550 page
- Statements Regarding Other IRS Filings and Tax Compliance

&

Check i Schedule O contains a response or note to any line in this Part V

ta

b Enter the number of Forms W-2G included in ine 13 Enter -0- it not applicable . 1b

-]

L]

T ~0 a

14a

Enter the number reported i Box 3 of Form 1086 Enter -O- f not applicable 1a

Yes

(= [=]

Oud the organization comply with backup withholding rules for raportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? R .
Enter the number of employees reported on Form W -3, Transmmal of Wage and Tax Slatements

filed for the calendar yeat ending with or within the year covered by this retum 2a U

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | .

Note. if the sum of ines 1a and 2a (s greater than 250, you may be required to 8-file (see instructions)

Drd the organization have unrelated business gross income of $1,000 or more dunng the year? . .

If "Yes," has o filed a Form 990-T for this year? If *No,* to iine 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest n, or a signature or cther authonty over, a
financiat account In a foreign country (such as a bank account, securities account, or other fmancial account)?

If *Yes,” enter the name of tha foreign country. >
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financral Accounts (FBAR)

I
[ LTk

|
I
xxLx

732005 11-28-17

Was the organuzation a party to a prohibited tax shetter transaction at any time during the tax year? . S5a
Did any taxable party notify the organzation that ft was or s a party to a prohibrited tax shetter transaction? ’ Sb
If “Yes,” to tne 5a or 5b, did the arganzzation file Form 8886-7? | . 5¢
Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the orgamzat:on sohcn
any contributions that were not tax deductible as chartable contributions? X
If *Yes," did the organization include with avery solicitation an express statement lhal such contnbutlons or gnfts
wera not tax deductible? | e L. 6b
Organizations that may receive deductible contributions under section 170(c) S N |
0ud the organization recewve a payment in excess of 375 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If *Yes,” did the organization notify the danor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or atherwise dispose of tangible personal praperty for which it was requlred
1o file Form 82627 . . e X
If *Yes,” indicate the numbar of Forms 8282 filed dunng the year o oL l 7d J N N PR |
Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Oud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? " X
I the organization received a contnbution of qualified intellactual property, did the organization file Form 8899 as requlred? __7_3
It the organization recelved a contribution of cars, boats, alrpfanes, or other vehicles, did the organization fila a Forrn 1098-C? { 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advisad fund maintained by the e
Sponsoring organization have excess busingss holdings at any time dunng the year? 8
Sponsoring organizations maintaining donor advised funds. RN P P
Ded the sponsonng organuzation make any taxable distnbutions under section 49667 9a
Drd the sponscring organzation make a distnbution to a donor, donor advisor, or related person? 9b
Section 501(c){7) arganizations Enter:
Initiation fees and capital contnbutions included on Part Vill, ing 12 | ... 110a
Gross receipts, included on Form 990, Part VIUI, line 12, for public use of ¢lub facilities 10b
Section 501(c){ 12) organmizations. Enter:
Gross income from mambers or shareholders N . 118
Gross income from other sources (Do not nat amounts due or paid to other sources against
amounls due or received {rom them) 11b U
Section 4947(a}(1) non-exempt charitable trusts. Is the organization fiing Form 990 in liev of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12b }
Section 501(c)(29) qualified nonprofil health Insurance issuers
Is the organization licensed to issue quahfied health plans in more than one state? 13a
Note. Ses the instructions for additional information the orgarization must report on Schadule O.
Enter the amount of raserves the organization Is required to maintain by the states i which the
orgamzation 1s icensed to Issue qualified health plans B . 13b
Entar the amount of reserves on hand - . 13¢
Did the organization receive any payments for ndoor tanning services dunng the tax year? 14a X
if "Yes,* has «t filed a Form 7220 to report these payments? f *No, * provide an explanation in Schedule O 14b
Form 890 (2017)
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Form 990 (2017) FAMILY GENERATIONS FQUNDATION, INC. 47-5275550 Page 6
Governance, Management, and DiSCIOSUTE For each “Yes* response o ines 2 through 7b befow, and for @ “No- response
to line 8a, 8D, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schadule O contains a rasponse or note to any lme in this Part VI L . @
Section A. Governing Bady and Management
Yes | No
1a Enter the number of voting members of the govening body at the end of the tax year 1a 5
I there are matenal differences in voling rights among members of tha governing body, or if tha governing
hady delegated braad authonty to an executive committee or similar committee, explain in Schegule 0.
b Enter the number of voting members included i Ine 1a, above, who are independent 1b 3
2 Dd any officer, directar, trustes, or key employas have a family relationship or a business refationship with any other R U
officer, director, trustee, or key employse? . 2 X
3 D the organization delegate control over management dmtes cuslomanly parformed by or under the direct supervzsron
of officers, diractors, or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to s goveming documants since the prior Form 990 was fi led? 4 X
5§ Dd the organization bacoms aware dunng the yaar of a significant diversion of the orgaruzation's assets? S X
8 Did the organization have members or stockholders? 6 X
7a Did the organrzation have members, stockholders, or other parsons who had the power to elect or appoml one or
more membaers of the goveming body? 72 | X
b Are any governance decisions of the orgamization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? o 7b
8  Dig 1he organuzation contemporaneously document the meetings helu or wrmen acnons undertaken dunng the year by the folrowmg: N DR P |
a The goveming body? _ ga | X
b Each committee with authorty to act on behall of the goveming body? s | X

9 Is there any officer, director, trustes, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's maillng address? /f "Yes,* provide the names and addresses in Schedule O -] X
Section B. Policies (This Section B requests information about policies nat required by the internal Revenue Code )

Yos | No
10a Did the organization have local chapters, branches, or affihates? A N 10a X
b i "Yes,® did the organization have written policies and procedures govamlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? N 10b
11a Has the organization provided a camplete copy of this Forrm 930 to ail members of its govammg body before fi fhng thefom? [11a] X
b Qescnbe in Schedule O the process, d any, used by the organization to review this Form 990 N SO P
12a Oid the organization have a wntten conflict of mterest policy? /f *No," go fo fine 13 B 123} X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to l:onﬂu:ts? 126 X
¢ D the organization regularly and consistenily monitor and enforce compliance with the policy? f “Yes,* descnbe
m Schedule O how this was dong .. . e e 12¢| X
13 D the organization hava a written whistleblower policy? . . .. 13X
14 Dd the organization have a written document retention and destruction polrcy? L. . 14 | X

15 D the process for determining compensation of the following persons Include a review and approval by mdependsnl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 153
b Other officers or key employaes of the organization i . L 15b
If "Yas” to line 15a or 15b, descnbe the process in Schedule O (see rnslrucnons]
16a Did the organization invest in, contnbutae assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dunng the year? . 16a
b If *Yes,* did the organization tollow a written pollcy or procedure requinng the organization to evaluate its pammpahon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > GA
18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s anly} available
for public inspectron Indicate how you made these available Check all that apply.
Own website D Another's websie Upon request D Other {expfain in Schedule O)
19 Descnbe in Schedule O whether (and it so, how) the organlzaﬂon made s goveming documents, conflict of interest policy, and financat
statements available to the publiic dunng the tax year.

20 State the name, address, and telephane number of the person who possesses the organization's books and records P
KELLY G. SHEPARD - 404-252-0100

11625 RAINWATER DRIVE, ALPHARETTA, GA 30000
732008 11-28-17 Form 990 (2017)
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Form 990 (201 FAMILY GENERATIONS FOUNDATION, INC. 47-5275550 paga?
ompensation of Officers, Directars, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule O contains a respanse or note to any line in thus Part Vil . . N ) L.
Section A Officers, Directors, Trustoes, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be bsted. Report compansation for the calendar year ending with or within the organazation's tax year

® List all of the organization’s current officers, directors, trustees (whether mdividuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was pard

® List all of the organization's current key employees, f any See mstructions for definition of “kay employee *

® List the organization's tive current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
abla compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation fram the organization and any related organizations o — o m e - - - - - --

® {15t all of the grganization’s former directors or trustees that recaived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trusteas; officers, key employees, highest compensated employees,
and tormer such persons

l:] Check this box 1if neither the organization nor any related organization compensated any curent officer, director, or trustes

(A) (@) c) (D) (€) (F)
Name and Title Average | 0.0 ggfﬁs’:w one Reportable Reportable Eslimated
hours per | box, untess person is both an compensation compensation amount of
waek officr end o deactor/7usion) from from related other
(list any § the organizations compensation
hours for |3 a organization (W 2/1099 MISC) from the
related é g 3 (W 2/1099 MISC) organization
organizations z|3 g g and refated
below 3 8l.1g1ls E 8 orgamzations
N H I H S E
(1) PAUL W, FORBES 1.00 )
PRESIDENT/DIRECTOR 40.00|x X 0. 0. 0.
(2) KELLY G. SHEPARD 1.00 :
SBCR, /TREAS , /DIRECTOR 40.00|x X 0. 0. 0.
(3) STEVEN H, HARRIS, JR, 1.00
DIRERCTOR 0.00]x 0. 0. 0.
(4) M. BEN MANIS 1.00
DIRBCTOR 0.001]X 0. 0. 0.
(S) JBRRY D. WELLS 1.00
DIRECTOR 0.00]x 0. 0. ¢.
732007 11.28.17 Form 980 (2017)
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Form 990 (2017} FAMILY GENERATIONS FOUNDATION, INC. 47-5275550 Page8
[Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employges (continued)
{A) (B) © (D) (€} (F)
Name and trtle Average (donal :ﬁﬂmm o Reportable Reportable Estimated
hours per | yox, uniess porson 1s botn an compensation compensation amount of
waek otticor and o dkoctorftustan) from from related other
(ust any E the organuzations compensation
hoursfor | g h arganization {W-2/1099-MISC) {from the
related § 3 (W-2/1099-MISC) organization
organuzations| g -g B and related
below g 5| < % gg § organzations
me) |E{E|d|5EE[s .
b Sub-total . > 0. g. 0.
¢ Total from contlnuatlon sheats 10 Paﬂ VII Secllon A » Q. 0. 0.
d Total (add lines b and ¢) [ 0. 0. 0.
2 Total number of individuals {including but not Inmned to those I-sted above) who received more than $100,000 of reportable
compensation from the organuzation P 0
Yes | No
3 Oid the organzation hist any tormer officer, dwector, or trustee, key employee, or highest compansated employae on .
ling ta? /f "Yes," complete Schedule J for such individual oL . 3 X
4  Forany indwvidual Irsted on line 1a, is the sum of reportable compensation and other compensatton from the organizalion ) .
and related organizations graater than $150,0007 /f *Yes,* complete Schedule J for such individual i 4 X
5 0Old any person listed on ine 1a receive or accrue compansation from any unrelated organization or lndlwduai lor senvices .
rendered to the organzation? /f *Yes, * complete Schedule J for such person 5 X

Section B. Independont Contractors

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

C|
Name and b;fg:wss address NONE Desenpno;ac):! services Comp‘en)satuon
2 Total number of Independent contractors (including but not limited 1o those listed above) who received more than
$100,000 of compensation from the organization p» 0 '
Form 990 (2017)
732008 11-28-17
8
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08001030 144929 FGF5550

orm 990 (2017)

F

FAMILY GENERATIONS FOUNDATION,

INC.

47-5275550

Page 9

Statement of Revenue

|

Check d Schedule O contains a response or nota to any line in this Part Vil
(A

Total revenue

— (8]
Retated or
exampt function
revenue

)
Unretated
business

revenue

R%:/enuﬁ excluded
m tax under

St5 s

Cantnbutions, Gifts, Grants|
and Other Similar Amounts

"‘OQOUN

All other contributions, gifts, grants, and _ [ __

Federated campagns o 1a

Membership dues 1b

Fundraising events ic

Refated organizations | waf?, 039,316,

Govemment grants (comnbuhons) 1e

similar amounts not included above 1t

In lines lo-1F $

cony

Total. Add Ines 1a-1f

»

2,039, 316.

Progam Service
avenus

jo =~ o a n oo

Business Codg]

All cther program service revenue _
Total. Add ings 2a 2f .

Other Revenuo

Investment income (i ncludmg dnvndends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royahias .

| 2
4
>

>

(0] Reai

(1)) Personal

Gross rents

Less rental expenses _

Rental Income or (loss)

Net rental incoms or (loss)

>

Groass amount from sates of {i) Securities

.(ii)- Ot;'ler

assets other than inventory

Less' cost or other basls
and sales expenses

Gainor (loss) | .

Net gamn or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢) See

Part IV, ling 18 a

b Less' direct expanses = | b

Net income or (loss) from tundmlsmg evems
Gross income from gaming activities See
Part IV, ine 19 - a
Less direct expenses b
Net income or (loss) from gammg acllvmes
Graoss sales of inventory, less retums

and allowances a

b Less cost ot goods sold b

]

Net income or ﬁosg) from sales of inventory .

»

Miscellaneous Revenue

usiness Code

12

o an oo

All other revenue .
Total Add lines 1ta 11d
Total revenue. See instructions

>
>

2,035,316.

0.

0.

0.

732009 11.28-17

9

Form 990 (2017)

2017.04030 FAMILY GENERATIONS FOUNDATI FGF55501




Form 990 (2017) FAMILY GENERATICNS FOUNDATION, INC. 47-5275550 pPage 10
Watemem of Functional Expenses
Seclion 501(c)(3) and 501(c)(4) orgarnzations must compiate alfl columns All other organizations must complete column (A).

Check if Schedule O contains a respanse or note to any line in this Part IX . .. L Lj

Do not inchude emounts reported on linas 6b, (A) ] 1L} .
76, b, 9b, and 105 of Part VIl Towlepenses | Program sonice | Managementand | Fundralsing
1 Grants and other assistance to domeslic organizations I
and domestic governments, See Part IV, ing 21 1,991,500.] 1,991,500.
2 Grants and other assistance to domestic |
indviduals. See Part IV, line 22 R
3  Grants and other assistance to foreign
organizations, foraxgn govermments, and foreignf _ _ .. <fe—— - - mo— = —— - - ot STTTTTE - ‘
“  Indwiduals See Part IV, lines 15 and 16
4 Benefits paid to or for members ]

5 Compensation of currant officers, directors,
trustees, and key employees .

6 Compensation not included above, to disqualitied
persons (as defined under sectlon 4958(f)(1)) and
persons described in section 4958(¢){3)(B)

7 Other salanes and wages . .

8 Pension plan accruals and contributlons (include
secton 401(k) and 403(b) emplayer contnbulions)

9 Other employes benefits

10  Payroll taxes

11 Fees lor services (non-employees)
Management

Legal

Agccounting

Lobbying e e e
Professional fundralsing services. See Part I, line 17
Investment management fees

Other (Il ine 11g amount exceeds 10% of lina 25,
column (A) amount, hist line 11g expenses on Sch 0 ) 30. 30.
12 Advertising and promotion
13 Office axpenses

14 Information technotogy

Q@ =0 an o

15 Royatties
18 Occupancy
17 Travel

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

Interest ; B

Payments to affilates

Depreciation, dapletion, and amortization

Ingsyrance .=

Other expenses Hemuze expenses not covered

above. (List miscelianeous expenses in ling 24e If kine
24e amount exceeds 10% of line 25, column (A)
amount, ist ling 2de expenses on Schedule 0)

TBR2N

o a0 oo

All other expenses
Total functionsl expenses Add lines 1 through 24e 1,991,530.] 1,991,500, 30. 0.
Joint costs Complete this Ime only it the organlzation
reparted in column (B) joint costs from a combined
educalional campalign and fundraising soheitation,
Chack hevo B 1. followmp SOP 88-2 (ASC 958-720)
732010 11-28-17 10 Form 990 (2017)
DB8001030 144929 FGF5550 2017.04030 FAMILY GENERATIONS FOUNDATI FGF55501
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Form 990 (2017) FAMILY GENERATIONS FOUNDATION, INC. 47-5275550 Page 11
[Part X [Balance Sheet
Check if Schedule O contans a response or note to any line in this Part X .. . L
(A) (8}
Begmnning of year €nd of year
1 Cash - non interest-bearing _ e 1,170.] 4 48,956.
2 Savings and temporary cash mveslments 2
3 Pledgss and grants receivable, net 3
4 Accounis recevable, net 4
5 Loans and other recevables fram current and former officers, dnreciors
trustees, key winpluyees, ahd highest compensated employees Complete
Part Il of Schedule L N _ 5
. 6 toans and ather recevables from other dlsquallﬂed persons (as deﬂned undsr
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(8), and contabuting
employers and sponsonng organizations of section 501(c){9) voluntary
a employees' beneficiary organizations (see instr) Complete Part llof SchL _ | ]
2 7 Notes and ioans recervable, net 7
2 8 Inventories for sale oruse | . 8
9 Prepaid expenses and defarred charges 9
10a Land, buildings, and equipment- cost or other
basis Complete Part Vi of Schedule D 103
b Less accumulated depreciation 10b 10¢
11 Investments - publicly traded secunttes . 11
12  Investments other securties See Part IV, line 11 12
13 Investments - program retated See Part IV, fine 11 13
14 Intanglble assets 14
15 COther assets See Part IV, line 11 . 15
16 _ Total assels. Add lines 1 through 15 (must equal line 34} 1,170.] 16 48,956,
17  Accounts payable and accrued expenses | | | 17 0.
18 Grants payable __ 18
19 Deferred ravenus . 19
20 Tax-exempt bond habilties 20
21 Escrow or custodial account habitity Complete Part IV of Scheduie D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualfied persans —
ﬁ Complete Part Il of Schedule L 22
< |23 secured mortgages and notes payabte to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties | |, .. ... . 24
25 Other habilties (including federal income tax, payables to refated third
parties, and other habilities not included on inas 17-24) Complste Part X of
Schedule D 25
26  Total habibties. Add Ilnes 17 through 25 U.] 28 0.
Organizations that follow SFAS 117 (ASC 958), check here P LXI and
§ completa lines 27 through 29, and lines 33 and 34. — L
g 27  Unrestricted net assets 1,170.] 27 48,956.
g 28 Temporanly restncted net assets 28
v [ 29 Permanently restricted net assets 20
E Organizations that do not follow SFAS 117 (ASC 958). check here b t:]
8 and complete hines 30 through 34. —
2 |30 Caprtal stock or trust pancipal, or curent funds 30
g 31 Paidin or capital surplus, or land, building, or equipment fund 31
e |32 Retained eamings, endowment, accumulated incoms, or other funds 32
Z 133 Total net assets or fund balances 1,170.] a3 48,956,
34 Total liabilitles and net assets/fund balances 1 ’ 170. 34 48,956.
Form 980 (2017)
732011 11-28-17
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Form 950 (2017) FAMILY GENERATIONS FOUNDATION, INC. 47-5275550 Page12

| Part XI| Reconciliation of Net Assets

Check if Scheduls O contains a response or note to any line In this Part Xi

.|

1 Total revenue {must equal Part Vill, cotumn (A), lne 12) 1 2,0 39,316.
2 Total expenses (musi equal Part IX, column (A), ling 25) . oL 2 1,9 91,530.
3 Revenus less expenses Subtract ine 2 from line 1 . . B 3 47,786,
4 Net assets or fund balances at begnning of year {(must equal Part X, hne 33, column (A)) 4 1,170.
5§ Netunrealized gains {losses) on investments N , L. S
6 Donated services and use of facilities L T e L
7 investmant expenses . . B L. 7
__ 8 _ Prior period adjustments . - — - - - = - T 8 | - -
9 Other changes in net assets or fund balances (explam n Schedule Q) . 9 U.
10 Net assets or fund balances at end of year Combine (ines 3 through 9 (must equal Pant X, tine 33,
column(B)) A . L. 10 48,956.
P Financial Statements and Repomng
Check if Schedule O contains a respanse or note to any line in this Part XII ':]
Yes | No
1 Accounting method used to prepare the Form 990. D Cash @ Accrual D Other
If the orgaruzation changed sts method of accounting from a pnor year or checked "Other,* explain in Schedute O VN P
2a Were the organization's financial statements compiled or reviewed by an independent accountant? A 28 X
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis l:] Both consolldated and separate basis PR PR
b Were the organization’s financial statements audsntied by an independent accountant? 2| X
IF *¥es,” check a box below to indicate whather the financial statements for the year were audrted on a separate basus
consclidated basis, or both
Separate basis (E Consoldated basis C] Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn, N SN
raview, or compilatian of ris financial statements and selection of an independent accountant? 2¢ X
If the organization changed erther its overstght process or sefection process during the tax year, explamn in Schedute O _]
3a As aresult of a federal award, was the organization required to undergo an audit or audrs as set forth m the Single Audrt SRR [
Act and OMB Circutar A 1337 o . 3a X
b it "Yes,” did the organization undergo the required audit or auds? If the organization did not undergo the required audrt
or audits, explaln why in Schedute O and descrbe any steps taken to undergo such audits ... . 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No 1548-0047

(Form 860 or 890-E2) Public Charity Status and Public Support W

Complete if the organization i1s a section 50 1{c)(3) organization or a section
4947(a)( 1) nanexempt charitable trust

Daparimen: of the Treasuy P Attach to Form 990 ur Form 990-E2 Open to Public

nierne; Revenus Service » Go to www.irs.gov/Formg90 for Instructions and the latest informatian. Inspection

Namo of the arganization Employer Identification number
FAMILY GENERATIONS FOUNDATION, INC. 47-5275550

eason for Public Chari tatus (All organizations must complete this part } See instructions

The organization «s not a private foundation because it Is {For ines 1 through 12, check only one box )

(5] S WN -

0 0000 0

10

"
12

0

A church, convention of churchas, or association of churches descnbed in section 170(b){ 1{A)(i)

A school described in section 170{b){ 1}{A){ii). {Attach Schedule E (Form 990 or $90-E2) )

A hosprtal or a cooperative hosprtal service organization descnbed n section 170{b){ 1){A)(ii)

A medical research organization operated in conjunction with a hospital described in section 170{b)({ 1}{A)(il). Enter the hospital's name,
city, and state
An organization operated far the bensfit of a college or university owned or opsrated by a govemmantal unit descnbed in

section 170{b)( t){A)liv) (Complete Part i1)

A federal, state, or local government aor govemmental unit descnbed In gection 170{b}{1)(A}(v).

An organization that normally receives a substantial pan of its support from a govemmental unit or from the ganeral public descnbed in
sectlon 170(b)(14A]{v1). {Complete Part I )

A community trust descnbed in section $70(b){1}{A}(vi) {Complete Part Il )

An agncuttural research organization descnbed in section 170{b}{1){A)(ix) operated in conjuncticn with a land-grant college

or university or a non land-grant college of agricutture (see instructions) Entar the name, crty, and state of the collage or

university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membarship fees, and gross receipts from
activimes related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of is support from gross investment
income and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a)(2). (Complate Part il

An organiation organized and operated exclusively to test for public safety See section 509{a}4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported arganizations descnbed in section 509{a) 1) or section 509{a){2) Ses section 509{a){3]. Check the box in

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

@ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) ihe power to regularly appont or elect a majonty of the directors or trustees of the supporting
organzation You must complete Part IV, Sections A and B.

b [:] Type Il. A supporting organization supervised or controlled (n connection with its supported organization(s), by having

cantrol or management of the supporting organization vasted in the sama persons that contral or managa the supported
organzation{s) You must complete Part IV, Secttons A and C.

c [:l Type (Il functionally integrated. A supporing organization operated in connection with, and functionally Integrated with,

s supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionatly integrated. A supporting organization operated in connection with lts supported arganization(s)

that is not funclionally integrated. The organization generally must satisfy a distnbution requiremant and an attentiveness
requiremant (see instructions). You must complate Part IV, Sections A and D, and Part V

[] D Check this box if the organlzation receved a written determination from the IRS that it 1s a Typa |, Type [I, Type IlI

functionally ntegrated, or Typs lIt non-functionally integrated supporting organuzation.

{ Enter the number of supported organizations . e e ee E

fl Provide the followmg information about the supported organization(s).

{l) Namo of supported (ii) EIN {iil) Type of organization W] 5'50 ﬂ&'g""ﬁrﬁa {v) Amount of monstary (vl) Amaunt of othar
organazalien iﬁ:‘m l‘"" “":13';"30 Yes No | support (soo instructlons) [ support (see Inatructions)
NATIONAL CHRISTIAN
CHARITABLE FOUNDATI|58-1493949 7 X 1,991,500.
Total 1 1,991,500, 0.

LHA For Paperwerk Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedula A (Form 990 or 990-EZ) 2017
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Schedulo A (Form 990 or 930-£2) 2017 FAMILY GENERATIONS FOUNDATION, 47 - 5275550 Page 2

INC.

{Complate onty if you checked the box onling 5, 7, or 8 of Part | or if the organization failed to quality under Part Il) 1f the arganization
fails to qualfy under the tests listed below, please complete Part il )

Section A. Public Support 7
Calendar year (or flscal year beginaing in)p» {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 / {f) Total
1 Gifts, grants, contnbutions, and i
membership fees received (Do not /

include any *unusual grants °)

2 Tax'revenues levied for the organ-
1zation's banefit and ether paid to .
or expended on its behalf

3 The valua of services or facilties
fumished by a governmental untt to /
the organization without charge

4 Total. Add lines 1 through 3 /

5 The portion of total contnbutions
by each person (other than a
govemmantal uni or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown onlme 11,
column (i)

8 Public support. Subvuct lne 5 trom tmp 4. /
Sechon B. Total Suppor 7
Calendar year (or fiscal year beginning In) P> {a) 2013 (b) 2014 ./ {c) 2015 (d) 2016 {0) 2017 {N) Totat

7 Amounts trom line 4 /

B8 Gross income from interest,
dividends, payments receved on
secunties loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularty camed on

10 Otherincome Do not include gain 4
or lags from the sale of capital /
assets (Explan m Pant V1) |

11 Total support Add lings 7 through 10 /

12 Gross receipts from related actwities, etc. {seg instructions) B 12 ]

13 First five years. If the Form 930 s for the ofganization’s first, second, third, fourth, or fifth tax year asa secﬂon 501(c)(3)

organuation, check this box ang stop herfe 8 .. PPN P-D
Bection C. Compulation of Pu Eollﬁsupport Percentage

14 Public support percentage for 2017, (l’ne 6. cotlumn (f} divided by hne 11, column (f)) . 14 %
15 Public support percentage from 2016 Schedule A, Part 1, ine 14 ) 15 %
16a 33 1/3% support tost - 2017. }f'the organization did not check the box on Ime 13, and Iine 14 1s 33 1/3% or more, check this box and
stop hero. The organization duatifies as a publicly supported orgarizalion : » :l
b 33 /3% support tes}?is It the organization did not check a box on ne 13 or 16a, and line 15 1S 33 123% or more, check this box

and stop here The orgghization qualifies as a publicly supported organization . » |:|
17a 10% -facts-and-cir stances test - 2017. If the organization did not check a box on hne 13 163 or 16b and lme 14 1S 10% or more,
and if the organi meets the “facts-and-circumstances® test, chack this box and stop here. Exptain in Part Vi how the organzation

meets the *facig-and-crcumstances” test The organization qualifies as a publicly supported arganzation . . D

organgation meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions D
Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-€2) 2017 FAMILY GENERATIONS FOUNDATION, INC. 47-5275550 /Paged_
[ Part IITTSupport Schedule Tor Organizations Described in Section 509(a
{Comptete only if you checked the box on line 10 of Part | or if the organuzation failed to qualify under Part (1. If the organization fails to
qualfy under the tests listed below, please complete Part It )
Section A. Public Support /
Calendar year {or fiscal year beginnlng in) {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifis, grants, contnbutions, and
membership fees racelved (Do not
include any “unusual grants *)

2 Gross recaipts from admissions,
marchandise sold or services per-
formed, or lacidies fumished 1n - -

. any activity that 1s refated to the
organization's lax-exempt purpose

3 Gross receipts from activities that /
are not an unrelated trade or bus-
mnass under section 513 i /
4 Tax revenues levied far the organ-
1zation's benefit and either paid to
or expended on its behalf o
5 The value of services or facilities
fumished by a govemmental untt to /
the organization without charge 4]
6 Total. Add lines 1 through 5 /
Ta Amounts included on linas 1, 2, and /
3 received from disqualfied persons
b Ameunta incluged on kinos 2 and 3 roceived
from other than drsquakified persans that

oxcoed the greater 0! $5,000 or 1% of the
amouni on ino 13 (or tha yeor

€ Add lines 7a and 7b 4
8_Public support. pmutie Jc homsna ) /
Section B. Total Support /
Calendar year (or fiscal year beglnning in) {a) 2013 {b) 2014 (¢) 2015 {d) 2016 (e) 2017 (f) Total

9 Amounts from line 6
10a Gross income from Interest, .
dvidends, payments received on
secunties loans, rents, royaltes,
and income lrom similar sources
b Unrefated business taxable income /
(fess section 511 taxes) from businesses

acquired after June 30, 1975

€ Add tines 10a and 10b /

11 Netincome from unrelated busmess
activities not included in Iwe 10D,
whether or not the busingss is
regularly carried on

12 Cther incoms Dono/t/fnclude gamn
or loss trom the salg’of capital
assats (Explain in Part VI )

13 Total support. (adgfines 9. 10¢ 11, anc 12}

14 First five yearg' If the Form 990 s lor the organization's lirst, second, third, fourth, or fifth tax year as a section 501(c)(3) organlzation,

check this bgx and stop here L . , N 3
Section C. omputation of Publlc SUpport Percen(age
15 Public pport percentage tor 2017 (line 8, column (f) divided by line 13, cotlumn {f}) . . LS 9%
16 Publljsppon percentage from 2016 Schedule A, Part Ili, Ine 15 L. 5 16 %6
Sectiofi D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢c, cotumn (f) divided by line 13, column () 17 96
18 Investment income pearcentage lrom 2016 Schedule A, Part I, Ine 17 | | 18 %
a 33 /3% support tests - 2017. !f the organization did not check the box on bne 14 and line 15 15 more than 33 1/3%, and fine 17 is not
mora than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organzation L. »
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
ling 1B Is not more than 33 1/3%, check this box and stop here. The organization qualiias as a publicly supported organization | g D
20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check this box and see Instructions .. . D
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990 E2) 2017 FAMILY GENERATIONS FOUNDATION, INC.

47-5275550 pagesa

a Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complate Sections A
and B If you chacked 12b of Part i, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complate Part V)

Section A. All Supporting Organizations

1

4a

9a

10a

Are all of the organization's supported arganizations isted by name in the organization’s govermning
documents? If "No," descnbe in Part VI how the supported orgamzations are designated. If designated by
class or purpose, descnbe the designation- If histonc and continuing refationship, explain

Did the orgamization have any supported organization that does not hava an IRS determinatian of status
under section 509(a)(1) or {2)? / “Yes," explain in Part VI how the orgamzation determined that the supported
orgamzation was descnbed In section 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4}, (5}, or (6)? /f "Yes, " answer
{b) and (c) below

Did the organization confirm that each supported organization qua'ified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? // “Yes, " descnbe i Part V| when and how the
orgamization made the deterrnination.

0id the organization ensure that all support to such organizations was used excluslvely for section 170(c)(2)(8)
purposes? If "Yes," explain in Part VI what controls the orgamzation put in place to ensure such use.

Was any supported organization not orgamzed in the Unrted States (“foreign supported organization®)? //
*Yes,* and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported orgamzation? If “Yes,* descnbe in Part Vi how the organization had such control and discretion
despite being cantrofled or supervised by or in connection with its supported organizations

Cid the organization support any foreign supported arganization that does not have an (RS determination
under sections 501(c}{3) and 509(a}(1) or (2)? /f “Yes,* explain in Part VI what conlrols the organization used
{o ensure that ell support to tha foreign supported orgarization was used exclusively for section 170(c)(2)(B)
pUrposes.

Old the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,*
answer (b) and (c) below (if applcable) Also, provide detail in Pant VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii}) the reasons for each such action,
() the authority under the organization’s organizing document authonzng such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substrtuted supported organrzation part of a class already
designated m the organization's arganizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Cid the organization provide support (whether In the form of grants or the provision of services or facilties) to
anyone other than (i) its supported organizations, (i) mdividuals that are part of the chantable class

benafited by one or more of its supported organzations, or (i) other supporting organizations that also
support or benefit one or more of the filng organization’s supported organizations? /f “Yes,* provide detail in
Part VI.

Oid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined n section 4958(c)(3)(C)). a family member of a substantial contnbutor, or a 35% controlled entity with
raga,rd to a substantial contributor? /f "Yes,* complete Part | of Schedule L (Form 990 or 990-£2)

Did the organization make a loan to a disquafified person (as defined in section 4958) not descqbed in ling 7?
if *Yes," complete Part | of Schedule L (Form 990 or 930-£2)

Was the organszation controlled directly or mdirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
n section 509(a)(1) or (2))? If "Yes, " provide detall in Part V).

Did one or more disqualified persons (as defined in line 9a} hold a controlling iterest in any entity in which
the supporting organization had an Intarest? /f "Yes,* provida detall in Part VI.

Oid a disqualified person (as defined in line 9a) have an ownership interest in, or denva any parsonal benefit
from, assets in which the suppornting erganization also had an interest? /f "Yes, * prowide detail in Part Vi

Was the organization subject to the excess business holdings rules of section 4343 because of section
4843(f) (reqarding certain Type |l supporting organ‘uzahons, and all Type Ill non-functionally integrated
supporting organizations)? // "Yes,* answer 10b beiow

bid the organization have any excess business holdings in the tax year? (Use Schadute C, Form 4720, to
determine whether the arganization had excess business holdings )

LUl L L=t L

d

l

x'sl g'|

x!_ x{i L x{

1
[

r——

10a

10b

Lx[_x[_xl_x.l_x
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Schedule A (Form 930 or 930 €2) 2017 FAMILY GENERATIONS FOUNDATION, INC. 47-5275550 pages

a | Supporting Organizations (~ontnued)

~ 11 ~Has the organization accepted a gitt or contnbution from any of the following persons? ., _ ——
a A person who directly or ndirecily controls, etther alone or together with persons descnbed in (b) and ()
below, the goverming body of a supported organlzation?
b A family member of a parson descnbed in {a) above?
c_A35% controlled entity of a person descnbed in (a)} or (b} above?!! *Yes® to a, b, or ¢, provide detad in Part Vi

Yes

113

11b

11¢c

No
X
X
X

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes durng the
tax year? /f "No,” descnbe in Part V| how the supported orgamization(s) eflectively operated, supervised, or
controfied the organization's activities If the organization had more than one supported organization,
descnbe how the pawers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restnctions, if any, apphied to such powers dunng the tex yesr

2 Dud the arganization operate for the henefit of any supported organization other than the supported
arganization(s) that aperated, supervised, or controlled the supporting orga'nizatlon? i “Yes,* explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operaled,
supervisad, or controfied the supporting arganization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the orgamzation's directors or trustees during tha tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f *No," descnbe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yos

Section D. All Type Ill Supporting Organizations

1 Did the organizatian provide to each of ts supported organizations, by the last day of the fifth month of the
organuzation’s tax year, (i) a written notice describing the type and amount of suppon provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ifi) coples of the
organuzation’s goverming documents in effect on the date of nolification, to the extent not previcusty provided?

‘2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organwzation(s) or (i) serving on the goveming body of a supported organization? /f "No,* explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported arganzations have a
significant voice in the organization's investment policies and in dvectng the use of the organization's
income or assets at afl imes dunng the tax year? If “Yes,* describe in Part VI the role the organization's
supported orgamzations played in this regard

Yos

No

LI L

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeatsee instructions).

a D The organization satisfied the Activities Test Complete lina 2 below
b |:] The organization is the parent of each of its supparted organzations Complete ine 3 below

c I"__l The organization supported a governmental entity Descnbe in Part VI how you supported a government enlity (see instructions)

4

2 Activities Test Answer (a} and {b) below. Yes | No
a Did substantially all of the organization’s activitias during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? // “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 10 those supported organizations, and how the organization determined o _J
that these aclivities constituted substantially all of its activities 2a
b Oid the achvities described in (a) constitute activities that, but for the organzation's (nvolvement, one or more
ot the organization's supported organzation(s) would have been engaged in? If “Yes,* explain /n Part Vi the
reasons for the organization's position that its supported organ:zation(s) would have engaged in these —_—t ___J
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer {a) and (b) below
a Oud the organization have the power to regularly appoint or elect a majonly of the oHicers, directors, ar —_
trustees of each of the supported organuzations? Provide detasls i Part Vi. 3a
b Did the organizaton exercise a substantial degree of direction over the policles, programs, and activities of each — ]
of its supported organizations? If *Yes, * descnbe in Part VI the role played by the organization in this regard 3b
232025 10-06-17 Schedute A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 980-£2) 2017 FAMILY GENERATIONS FOUNDATION, INC. 47-5275550 pages
[Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integrat Part Test as a qualtfying trust on Nov 20, 1970 (explain in Pant V1) See instructions. All
other Typs Il nonfunctionally integrated supporting organizations must complete Sections A through E

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

1 Net short-tarm capral gain

2 Recovenss of pnor year distnbutions

3 Other gross income {sae instructions) ~
4 Addlnes 1 through 3
S
6

s O |-

Depraciation and deplation
Portion of operating expenses paid or incurred for productonor - —— — ——)—— [ — — ~— - — - = —[—~
collection of gross income or for managemant, conservation, or
mamntenance of property held for production of income {ses instructions)
7 __ Other expenses (see instructions)
8 Adjusted Net Income (subtract lings 5, 6, and 7 from Ime 4) 8

[}

~

B) Current Year
Section B - Minimum Asset Amount (A) Pnor Year ®) (O:mnao

1 Aggregate fair market value of all non-exempt-use assets (see l
nstructions lor shon tax year or assets held for pant of year}

Average monthly velue of secunties 1a

Average monthly cash balances 1b

Far market value of other non-exempt use assets 1c

Total (add hnes 13, 1b, and 1c) 1d

Discount clamaed for blockage or other

factors (explain in detail in Part VI)

2  Acquisition indebtedness applicable to non-exempt use assets 2

Subtract Iine 2 from line 1d

Cash deemed held for exempt use Enter 1 1/2% of tine 3 (for greater amount,

see instructions)

Net value of non-exempt use assets (subtract line 4 from ling 3)

Multipty ine 5 by 035 i

Racovenes of pnor year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o jajo |T|e

[~
[~

o

@ I~N]|® |0
oi~v|jojn|a

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, lne 8, Column A)

Enter 85% of Ine 1

Minimum asset amount for prior year (from Section B, bine 8, Column A)

Enter greater of ling 2 or ine 3

Income tax Imposed in prior year .

Distributable Amount. Subtract line 5 from line 4, unless subject to

emargsncy temporary reduclion (ses instmctlonjs) [:]

LI Check here if the current year s the organization’s first as a non-functionally integrated Type Il supporting organization (see
nstructions)

[URE N [ARIS N BN

B NIo W N |-

~

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€2) 2017 FAMILY GENERATIONS FOUNDATION, INC. 47-5275550 Page7

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ;onunieq)

Section D - Oistributions Current Year

1__ Amounts paid to supported organzations to accomphsh exempt purposes - -

2 Amounts paid to perform actvity that directly furthers exempt purposes of supported
organizations, in excess of mcome from actity

3 Administrative expensaes paid to accomplish exemp! purposes of supported organizations

4  Amounts paid 1o acquire exempt use assets

5 Qualfiad set-aside amounts (prior IRS approval required)

68  Other distnbutions {describe in Part V1) See instructions

7__Total annual distributions. Add hnes 1 thrcugh 6

8 Drstnbutions to attentive supported organizations to which the organization 1s responsve

(provide details in Part VI) See instructions

9 Distnbutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount
U] (i) (iin)

Section € - Distribution Allocations (see instructions) Excess Distributions Unde;:‘lels_gl:x;tlons Agfﬂ:’;’:’g};’"

-

Drstributable amount for 2017 from Section C, line 6

2 Underdistnbutions, if any, for years pner to 2017 {reason- ]
able cause required- explain in Part VI) See instructions

3 Excess distnbutions carryover, if any, to 2017 |
a |l 1
b From 2013 )
¢ _From 2014 |
-_d From 2015 : !
o From 2016 )
f _Total of lines 3a through e !
g Appled to underdistnbutions of pnor years i

h _Applied to 2017 distnbutable amount
1__Carryover Iram 2012 not applied (see instructions) |
__1 _Remamder Subtract Ines 39, 3h, and 3 from 31 !

4  ODistnbutions for 2017 from Section D,
ine 7 $

a Applied to underdistnbutions of pnor years

b_Applied to 2017 distnbutabte amount

¢ _Remainder Subtract lines 4a and 4b from 4

S Remaining underdistributions for years prior to 2017, it
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain (n Part VI. See instructions.

68 Remaning underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For rasult greater than zero, explain in
Part Vi See instructions

7 Excess distributions carryover to 2018. Add lines J)
and dc

8 Breakdown of Iine 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o aja jo|o

Excess from 2017

Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 FAMILY GENERATIONS FOUNDATION, INC. 47-5275550 pPages

| Part Vi | Supplemental Information. Provide the explanations required by Part il, lina 10; Part il, line 17a or 17b, Part I}, ine 12;
Part IV, Section A, lines t, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section B, Imes 1 and 2; Pant IV, Section C,
line 1, Part IV, Section O, Imes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Pant V, line 1; Part V, Section B, ne 1e, Part V,
Section D, Ines S, 6, and 8, and Part V, Section E, ngs 2, 5, and 6 Also complete this pant for any addmonat information,
(See instructions )

732029 10-06:17 Schedute A (Form 980 or 990-EZ) 2017
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OMB No 15450047

SCHEDULE D Supplemental Financial Statements AR dT
{Form 990} P Complete «f the arganization answered "Yes® on Form 990, 20 1 7
Partiv,line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 116, 11, 12a, or 12b.
Oopaiment of tne Treasury P> Attach to Form 990. : Open to Public
Intorna) Rovenuo Service P> Go to www.irs gov/Formd90 for instructions and the latest information. inspection
Name of the orgamzation Employer identification number
FAMILY GENERATIONS FOUNDATION, INC. 47-5275550

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the
organization answered "Yes® on Form 980, Pant WV, ling 6

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

1 Total number at end of year . ,
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate valus of grants from (dunng year)
4 Aggregate value at end of year _
5 Dd the organization inform all donors and donor advusors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? o |:] Yes D No
6 D the organization inform all grantees, donors, and donor advisors In wiiting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, ar for any other purpose conferring

impemssible pnvate benefit? , L.
I Part || |Conservat|on Easements. Complete if the organization answered "Yes' on Farm 990, Pan W, line 7

1 Purpose(s) of conservation easements hetd by the organization (check all that apply)
Praservation of land for public use (e g, recreation or education) Preservation of a historically impontant land area
Protection of natural habnat Preservalion of a cartified histonc structure
Praservation of open space
2 Complete ines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last

gYes {:] No

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements B . . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certifled histonic slructure Inctuded in (a) 2c
d Number of conservation easemants included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | | 2d
3 Number of congervation easements modmed transterred, relaased extinguished, or terminated Dy the ovgam.zatuon during the tax
year P

4 Number of states where preperty subject to consarvation easement 1s located P
5 Does the organization have a wrtten policy regarding the periodic monrtonng, inspection, handling of
violations, and enforcement of the conservation easements # holds? = . . L. D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handiing of violations, and enforcing conservation easemants dunng the year
»
7 Amount of expenses mcurred in monitonng, mspectng, handling of violations, and enforcing conservation easements during the year
»3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectian 170(h}(4)(B)(»
and section 170M)A)B)@? ] Cdves Clwe
9 InPart Xl descnbe how the organization reponts ccnservatlon easemems ln 1ts revenue and expense statament, and balance sheet, and
Include, if applicable, the text of the footnote to the organlzation's financial statements that descnbaes the organization's accounting for
conservation easements
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiste if the organization answered *Yes* on Form 990, Part IV, Ime 8
1a If the organization elected, as permittad under SFAS 116 (ASC 858), not to report in its revanue statement and balance shest works of art,
histoncal treasures, or other simuar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to s financial statements that descnbes these tems.

b It the organization elected, as parnutted under SFAS 116 (ASC 958), 10 report in its revenue statement and batance sheet warks of ant, histoncal
treasures, or ather stmilar assats held for public exhibition, educatian, or research in furtherance of public service, provide the following amounts
relating to these items
{i) Revenue included on Form 980, Part VIII, Iine 1 ) . , |
(it Assets included in Form 990, Part X > s

2 If the organuzation recesved or held works of art, histoncal treasures, or other simular assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 850, Part VIl, line 1 . oo . [
b_Assets included in Form 990, Part X L . |_2
LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990. ) Schedule D [Form 990) 2017
732051 10-03-17
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Schedula D (Form 990) 2017 FAMILY GENERATIONS FOUNDATION, INC, 47-5275550 Page 2
| Ojanlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the nrganization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all thai apply)

a I:] Public exhibrtion d D Loan or exchange programs
b D Scholarly research e D Other ,
c Prassgrvation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organtzation's exempt purpose in Part Xtil
S Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be scld to raise funds rather than to be maintained as pan of the arganization's collection? . . . . D Yes L—_] No
- Escrow and Custodial Arrangements. Comple(e i the organization answered *Yes' on Fom ggo Pant IV, ine 9, or
rgported an amount on Form 990, Part X, line 21 -
18 Is the organization an agent, trustee, custodian or other intermadiary for contnbutions or other assets not included

on Form880, Pant X? . .. .. . . L . “_,”“,__DYes :]No
b ¥ *Yes,” explan the arangemant in Part Xl and complete ihe following table.

Amount
c Begmnmngbalance | | ... . . 1c
d Additions during the year i N . . . . . d
e Oistabutions during the year o . 1o
f Endingbatance . . . . .. . . L
2a 0 the organlzatlon Include an amoum on Form 990 Pan x Ilne 21 for eSCcrow or custodnal account Ilabihty? e L] ves L Jno

b_If “Yes * explain the arrangement in Part XIIt Chack here f the explanation has been provided on Pant Xill
| PartV | Endowment Funds. Complete if the arganization answered "Yes" on Form 930, Part IV, line 10.

(a} Current year (b) Pror year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutwons L.
Net investment eamings, galns, and losses
Grants or scholarships
Cther expenditures for facilties
and programs s

t Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

8 Board designated or quas: endowment P %

b Permanent endowment p» %

¢ Tempeoranly restncted endowment B> %

The percentages on lines 2a, 2b, and 2¢ shoutd aqual 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® Q0o

by Yes | No
(1) unrelated organizations L . . .. | 3ati}
() related organizations .. . . . 3atiy

b If "Yes® on line 3a(i)), are the related orgamzahons hs!ed as requred on Schedule R? . 3b

4 Describe in Part Xl the intended uses of the organuzation's endowment funds.
| Eart Vi |Land, Bullamgs, and Equnpment
Complete if the organization answered “Y@s® on Form 890, Part IV, Ine 11a See Form 990, Part X, Ine 10

Descnption of property (a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
bass (mvestmant) basis (other) depretiation

fa tand @ .
b Buildings
¢ Leasehold improvements
d Equipment
e Other,, .. ..
Total. Add lines ta through 1e {Ca!umn (d) must equal Form 950, Part X, column (B), hne 10¢ ) L. » 0.
Schedute D (Form 990) 2017
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Schedule D (Form 990) 2017 FAMILY GENERATIQONS FOUNDATION, INC. 47-5275550 Page 3
| Part VII[ Investments - Other Securities.
Complete d the organization answered "Yes® on Form 990, Part IV, Ine 11b See Form 990, Part X, line 12
{a) Description of securty or category nctuging name of secunty) {b) Book value {c) Method of vatuation Cost or end-of-yaar market value

(1) Financial denvatives
(2) Ciosely held equity interests
(3) Other
A
(8)
(]
©
—1{6) - S - - -
)
G)
H)
Total. (Col_(b) must equal Form 990, Part X, col. (B) line 12} B> .
[Part Vilifinvestments - Program Related.

Complete if the organization answered *Yes” on Form 980, Part IV, line 11¢. Sea Form 930, Part X, ine 13
(a) Descnption of nvestment {b) Book vatue {c) Method of valuation Cost or end-of year market value

(1)
(2
(3)
{4)
(5)
(6)
U]
(8)
(9)
Total (Col (b) mustequal Form 990, Part X, col. (8) line 13 )P |
| Part 1X | Other Assets.
Complete if the organization answered "Yes® on Form 930, Pant IV, ine 11d Sae Form 930, Part X, line 15
{8) Description (b) Book value

1)
_(2)
(3)
(4)
(5)
(6}
U]
8)
9)
Total (Column (b) must equal Form 890, Part X, col (8} ine 15) oL . X | 2
| Part X | Other Liabilities.
Complete If the organization answered "Yes® on Form 880, Part IV, line 11e or 11f See Form 890, Part X, lne 25
1 (a) Dascnption of liabilty {b) Book value
(1) Federal income taxes
2
3)
(3)
)
(6)
@)
(8)
(©)
Total (Column (b} must equal Form 990, Part X, co! (B) ine 25.) N
2. Uabilty for uncertain tax positions. in Part Xili, provide the text of the footnote to the organization's financiat statements that raports the
organzation's hab:lnx for uncertain tax posdions under FIN 48 (ASC 740) Check here if the text of the footnote has baen provided in Part Xiit IE]
Schedule D (Form 990) 2017
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Schedule O {Form 930) 2017 FAMILY GENERATIONS FOUNDATION, INC. _1}7-5275550 Page 4
|Part Xl [Reconclhation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organzation answered “Yes® on Form 980, Part IV, ine 12a

1 Total revenue, gans, and other support per audnted financial statements e e e v 1
2 Amounts included on line 1 but not on Form 980, Part Vill, hne 12
a8 Net unrealzed gains (losses) on investments
b ODonated services and use of facilties L. }
¢ Recoveries of prior year grants || | o .. 2c
d Other (Describe in Part XIiL.) . . e . 2d
e Add lines 2a through 2d . e . .. . 2v
3  Subtract line 2e from ling 1 . A 3
4  Amounts included on Form 930, Part VI, line 12, but nat on line 1 . - -
a Investmant expensas not inchuded on Form 990, Part Vill, line 7b , 4a
b Other (Describe in Part XIIL.) o A 4b
¢ Addlnes4aanddb _ A 4c
5 Total revenue Add tines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) L. . 5
- Reconcihation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answerad *Yes® on Formn 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements R e e 1

BI®

2 Amounts included on lme 1 but not on Farm 990, Part IX, line 25
a Donated services and use of facilities 22
b Pnor year adjustments . 2b
¢ Otherlosses . 3 2c
d Other (Descnbe in Part Xil).} . . 2d
e Add lines 2a through 2d e e e e e e e 20
3 Subtract line 2e from line 1 . A o 3
4  Amounts included on Form 890, Pant IX, line 25, but not on line 1
a Investment expenses not included on Form 980, Part Vi, line 7b 4a
b Other {Descnbe in Part Xill } . . 4b
c Add ines 4a and 4b 4c
5

5 Totalexpenses Add lines 3 and d¢ (This must equal Form 990, Part |, ling 18)
[Part Xilif Supplemental Information.
Pravide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, linas 1b and 2b, Part V, Ine 4, Part X, lina 2; Part X,
nes 2d and 4b, and Part XII, ings 2¢ and 4b Also complete this part to provide any addrtional information

PART X, LINE 2:

THE FOUNDATION DID NOT INCUR INCOME TAX EXPENSE DURING THE CALENDAR YEAR.

THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN ARE RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN IT IS MORE LIKELY

THAN NOT, BASED ON THE TECENICAL MERITS, THAT THE POSITION WILL BE

SUSTAINED UPON EXAMINATION. INTEREST AND PENALTIES, IF ANY, ARE INCLUDED

IN EXPENSES IN THE STATEMENT OF ACTIVITIES. AS OF DECEMBER 31, THE

FOUNDATICN HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

732058 10-09 17 Schedule D (Form $90) 2017
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OMB No 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —-—Z-O-T-?—-

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 ar 990-EZ or to provide any additional information. :
Depurtment of tha Traasury » Attach to Form 990 or 890-EZ. Open to Public
intemal Revenue Service P Go to www.irs qov/Form890 for the latest information. Inspection
Name of the organization . Emgloyer identification number
FAMILY GENERATIONS FOUNDATION, INC. 47-5275550

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO CARRY QUT THE GREAT COMMISSION THROUGH SUPPORT OF MISSIONS, MERCY

AND EDUCATION TO REACH THE WORLD FOR CHRIST.

FORM 990, PART VI, SECTION A, LINE 7A:

A MAJORITY OF THE DIRECTORS SHALL BE DESIGNATED BY NATIONAL CHRISTIAN

CHARITABLE FOUNDATION, INC. (NCF), THE "NCF DIRECTORS". THE NCF DIRECTORS

SHALL EACH BE A PERSON WHO IS NOT A "DISQUALIFIED PERSON" AS THAT TERM IS

DESCRIBED IN SECTION 4946 OF THE INTERNAL REVENUE CODE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S TAX RETURN IS COMPILED AND RECONCILED WITH FINANCIAL

RECORDS THAT WERE SUBJECT TO LIMITED AUDIT PROCEDURES FROM THE CONSOLIDATED

AUDIT OF NATIONAL CHRISTIAN CHARITABLE FOUNDATION, INC. ONCE FORM 9390 IS

PREPARED BY THE PROFESSIONAL TAX PREPARER, THE FULL TAX RETURN IS SENT TO

ALL DIRECTORS FOR THEIR FINAL REVIEW PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE SUBJECT TO THE CONFLICT OF

INTEREST POLICY. ALL OF THESE INDIVIDUALS COMPLETE A CONFLICT OF INTEREST

QUESTIONNAIRE EACH YEAR DISCLOSING ANY AREAS OF CONFLICT. DURING THE YEAR,

IF A POTENTIAL CONFLICT ARISES WHERE AN APPLICABLE INDIVIDUAL HAS A

CONFLICT OF INTEREST, THE INDIVIDUAL RECUSES THEMSELVES FROM THE DISCUSSION

AND DECISION AS MANDATED BY THE POLICY. THE POLICY SPELLS OUT WHAT NOTICE

IS TO BE PROVIDED BY AN INDIVIDUAL WITH A CONFLICT, AND THEN HOW DECISION

MAKING THEREAFTER IS TO BE EFFECTED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990 EZ) (2017) Page 2
Name of the organization Employer identification number

FAMILY GENERATIONS FOQUNDATION, INC. 47-5275550

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

THERE ARE NO OFFICERS, DIRECTORS OR KEY EMPLOYEES COMPENSATED AT THIS TIME.

Ny

FORM-99057PART VI, SECTION C, LINE 18:

ORGANIZATION MAKES FORM 990 AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE

NOT AVAILABLE TO THE PUBLIC.

FORM 990, PART VII, COMPENSATION

PAUL W. FORBES AND KELLY G. SHEPARD ARE EMPLOYED BY NATIONAL CHRISTIAN

CHARITABLE FOUNDATION, INC.(NCF), A SUPPORTED ORGANIZATION OF THE

FOUNDATION. PLEASE SEE NCF FORM 990 FOR REPORTABLE COMPENSATION

INFORMATION.

732212 09-07-17 Schedule O (Form 990 or 980-EZ) (2017)
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Schedule R {Form 990) 2017 FAMILY GENERATIQONS FOUNDATION, INC. 47-5275550 pages
[Fart VIl [ Ssupplemental Information.

Provide addrtional information for responses to questions on Schedule R See instructions.

PART II

SEE NCF-FORM 990 FOR A COMPREHENSIVE LIST OF ALL RELATED ORGANIZATIONS.

732185 08-13-17 Schedule R (Form 990} 2017
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