Short Form [ OMB No. 1545-115¢
Return of Organization Exempt From Income Ta
o 990-EZ g 4 X 2008

Under section 501{c), 527, or 40476a)(1) of the Internal Reverue Code
(exeept black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations 2s defined in section NP ; -
51213} must t% Form 980. Al gther c:?anszahms with gross regea less than $1,000,000 and total Open to Public
Depariment of the Treasuy assets less than $2.300,000 at the end of the year may use this form, i

Internal Revenue Service » The organization may kave io use & copy of this return fo satisfy state reporting requirements. -: lnspeCﬁon
A For the 2008 calendar year, or tax year beginning July £ » 2008, and ending June 30, (20 0%
Check if appiicabls: B o N 7 izat i i i
eafﬁes ame of organization D Employer identification number
ol 1y L " - [l
5 s hange uee 7% | Eamity to Family Network 76 0328275
7 Init;a! ret.urlngd !c'-’y"l';g oF Number and street {or P.O. box, if mall is not delivered to street address) Room/suite] E Telephone number
I Temmination See 13150 FM 528 108 {7131} 466-6304
] Amended return aﬁgﬂ; City or town, state or country, and 2P + 4 F Group Exemption
{1 hpofication pending fons. | Mouston, TX 77041 MNumber . . »
* Section 507(ci{3} organizations and 4947(a){1} nonexempi charitable frusts must attach G Accounting method: [} Cash /] Acoruat
a completed Schedule A (Form 980 or 900-EZ). Cther {specify) »

H Check » [ ] if the organization is not
required to attach Schedute B (Form 880,

4 Organization type (check only one)— &7 501(c) { 3 ) Afnsetnod L] 4847@ or [1527 990-E7, or 990-PF),

K Chack ] ifthe organization is not a section 509(){3) supporting organization and Its gross receipts are normally not more than $25,000. A retum is
not required, but if the organization chooses to file a return, be sure to file a completa ratum.

L _ Add 'nﬂs 5b, €b, and 7h, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 950 instead of Farm 993-EZ2  » § 382140

i Website: p www.lamilytofamilynetwork.org

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received, . 360406
2 Program service revenus inciuding govermment fees and contracts 1860
3 Membership duss and assessments 555
4 Investment income . .. .. 43
Sa Gross amount from sale of assets other than anventory .. . . | Ba
b Less: cost or other basis and sales expenses . . . sb
© ¢ Gain or (loss) from sale of asssts other than inventory {Subtract Eme Sb from line Ba) (attach schedule) . g
21 & Special events and activities {complete applicable parts of Scheduls &), If any amount Is from gaming, check here » [
% a Gross revenue (not including $ 518 of contributions
& reported on line 1% . . . . ... . . %Ba 22942
b Less: direct sxpenses other than fundra;smg expenses .. &b 7538
¢ Net income or (loss) from special events and activities (Subtract fine 8b from line 6a) _ .. 15404
Ta Gross sales of inventory, less retumns and aflowances . ., . . 78 80
b Less: costofgoodssoid . . . . 7b 28
¢ Gross profit or (loss) from sales of mventory {Subtract hne ?b fmm tine 7a . 52
8 Other revenue {describe » _Donated Corference Space } §940
8 Totalrevenue. Addlines 1,2, 3,4,5¢, 8¢, 7¢,and8. . . . . . . . . . . . . .¥W» 384874
10 Grants and similar amounts pald {attach schedule)
11 Benefits paid to or for members .
21 12 Salries, other compensation, and emp!oyee benefits 258626
g 13  Professional fess and other paymenis to independent contractors 10184
21 14 Gecupancy, rent, utilities, and mainfenance . 43111
R 45 Printing, publications, postage, and shipping . . 4882
16  Other expenses {describe » See attachment ) 32194
17  Total expenses. Add lnes 10 through 6 . . . . . . _ _ , _ . . . . . . .» 343597
&1 18 Excess or (deficit) for the yvear {Subtract fine 17 from line 8}, . 35877
% 19 Net assets or fund balances at beginning of year {from line 27, column (A}) (miist agree W|th 209552
< end-of-vear figure reporied on pror year's return) . e e e
@| 20 Other changes in net assets or fund balances (attach exp[anztien) . e e e e 8
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 P 244729
Balance Sheets. i Total assets on line 25, column (B) are $2.500.000 or more, file Form 880 instead of Form 980-EZ.
{Ses the instructions for Pari 1. {A) Beginning cf year | (B} End of year
22 Cash, savings, and investments 99711 |22 199877
23 Land and buildings . L 0|28 L
24 Other assets (describe P Eqw;z,, Fum;tum, Accts Re-t:, !nventory, Prepatﬂ ) 133054 |24 696935
25 Total assets e e e e 233665 |25 260672
26 Total lHabilitics (descnbe » Accts Pay, Accrued Payroll 3 24513 |26 24943
27 Net assets or fund balances {ling 27 of column (B) must agree with ine 21) . . 200152 |27 244728

For Privacy Act and Paperwork Reduction Act Notice, see the instruction for Form 980, Cat. No. 10642 Ferm 990-EZ (2008}



Farm 980-EZ (2008}

Page 2

GelgllllF  Statement of Program Service Accomplishments (See the instructions for Part 111}

What is the organization’s primary exempt purpose?
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or cther relevant information for each program title.

Expenses
{Reguired for S01{cH3)
and {4) organizations
and 4947(a)1) trusts;
optional for others.}

43857

38419

Grants$ 275079 If this amount includes foreign grants, check here . . . . . W L1 |30a 208148
31 Cther program services (attach schedule} . . . . . . . . . . . . . .. .

{Grants $ 780G} If this amount includes foreign grants, check here | » [1:i31a 12007

32 Total program service expenses {add lines 28a through 31a) . . . . > | 32 302431

=Z1a @\ List of Officers, Directors, Trustees, and Key Employees, List each ane sven if not compensated. (Sae the instructions for Part V)

&) Title and average {c) Compensation {d} Contributions 1o {e) Expenss
{a} Name and address hours per week {if not paid, employes benefit plans & account ang
devoted o position enter -0-} deferred compensation cther allowances
BMary JaneWilitarns ] Executive Director,
13150 FM 529 - Suite 106, Houston, TA 77041 AG-80+ hriweek 70000 g i
Michaei Fitzgeraid | Board Prasident
13150 FM 529 - Suite 106, Houston, TA 77041 0 & 0
KevinParker Board Secretary
13158 FM 529 - Suite 108, Houston, TX 77041 [ g g
EVECUTInt e eanmennd Board Member
13156 FM 529 - Sulte 106, Houston, TX 77041 8 e ¢
RoifFets Board Member
13150 FM 529 - Sulie 108, Houston, TX 77041 4 g 0
KrstiForet ] Board Member
13150 FM 529 - Bulte 108, Houston, TX 77041 g 0 9
BDesiFruge-Mataya ] Board Member
13158 FM 528 - Suite 106, Houston, TX 77041 0 o o
EllenGoudeau e Board Member
13150 FM 520 - Sulte 106, Houston, TX 77041 4 H {4
ChristineHess Board Member
13150 FIW 520 - Suite 108, Houston, TX 77041 0 ) ¢
PaulHouston s Board Member
13150 FM 529 - Suite 108, Houston, TX 77041 @ 9 o
SaraMcMahan ] Board Member
13150 FM 528 - Suile 108, Houston, TX 77041 g g g
Andrea Megde Board Member
43150 EM 529 - Suite 108, Houston, TX 77041 g ¢ g
Ingrid Monroy ] Board Member
13150 E8i 529 - Sulte 108, Houston, TX 77041 o 8 6
LChardotte Schindler Board Member
13150 Fail 529 - Suite 108, Houston, TX 77041 g il g
TeresaVermaelen e Board Member
13150 FM 529 - Suite 106, Houston, TX 77041 0 ¢ a

Form 990-EZ oos)



Form @90-E7 (2008}

Page 3

Other Information (Note the statement requirements in the instructions for Part V1.)

32  Did the organization engage In any activity not praviously reported to the IRS? If “Yes,” attach a detafled
description of sach activity .
34 Were any changes made to the organszmg or gcvemmg documen%s but not reported to the iRS? 5? “Yes
attach a conformed copy of the changas
35  if the organization had income from business activities, aL{Ch as t'wose reported on imes 2 Eia and ’Za {among otherc) but
not reported on Form 880-T, attach a statement explaining your reason for not reporting the income on Form 500-T.
a Did the organization have unrelated business gross Income of $1,000 or more or section 8033(e) notice, reporting,
and proxy tax reguirements?
b ¥ “Yes,” has it filed a tax return on Form QQG-T for th:s year‘? .
3¢ Was there a liquidation, dissolution, termination, or substantial coniraction durang the year? !f “Yes ”
compicte applicable parls of Schedule N . e
37a Enter amount of political expenditures, direct armd;rec’t &8 descnbed if} 1Iheir'.:str;chzlorjs > i37a | G

Yes| No

33

b Did the organization file Form 1126-POL for this vear? .
38z Did the organization borrow from, or make any loans to, any offzcer d:rector trus’tee or key empioyee or were
any such loans made in & prior year and stilf unpaid at the start of the period covered by this returm?
b If “Yes,” complete Schedule L, Part 1l and enter the total amourt involved . . . . |38b]
39 Seclion 501{c)7) organizations. Enter:
a initiation fees and capital contributions included on line 9

b Gross receipts, inciuded on line 2, for public use of club facilities .

40a Section 501(c)(3) organizations. Emer amount of tax imposed on the orgamzatlon dunng 'éhe year under:
section49tiw_ 8@ -sectiond9i2b _ =0 :section49ss»_ 00000 B

b Section 501(cH3} and {4} organizations. Did the organization engage in any section 4958 excess beneflt transaction

during the year or did it become aware of an excess benefil transaction from a prior year? f “Yes,” compigte Schedule

L, Part | .
¢ Enter amount of tax lmpcsed on organlzataon managers or d{squaéafsed persons dunng
the year under sections 4912, 4855, and 4958 . . |, . T 9
d Enter amount of fax on line 40¢ reimbursed by the organlzaissn A 8
@ All organizations. At any time during the tax year, was the organization a party o a prohibited tax shelter
transactlon? if *Yes,” complete Form 8386-T. .. 40e [ ¥
41 List the states with which a copy of this retum is filed. » Texas
42a The books areincare of » MNurlaMale Telephone no. » { 713.), .. 466-8304
Located at b 13150 Fiv 529 - Suite 108, Houston, TX ZP+4 » A R
b At any time during the calendar year, did the organization have an interest in or a signature or other authorily
over a financial account in a foreign couniry (such as & bank account, securities account, or other financial pros Yes rjf’

account)?

H “Yes,” enter the name of the foresgn caiintry b
See the instructions for exceptions and fifing requirerments for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Al any time during the calendar year, did the organization maintain an office cutside of the U.5.7
f “Yes,” enter the name of the foreign country: P
43 Section 4847{@)(1} nonexernpt charitable trusis filing Form 89C-EZ in lieu of Form 1041~Check here

and enter the amount of tax-exempt interest received or acorued during the tax year . . . . . P L 43 l

42c

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be compisted instead of
Form S90-EZ

45 s any related Orgamzatlon a controlied entlty of the orgamza‘non chhm the meaning of sect:on t>‘| 2{b){13)'? Ef
“Yes,” Form 980 must be completed instead of Form 880-EZ e e e e e .

Form 890-EZ (2008



Form 930-EZ {2008}

Section 501(c}{3) organizations only. All section 501{c)

Page 4

and complete the tables for lines 50 and 51.

{3} organizations must answer guastions 46-49

46 Did the organization engage in direct or indlrect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part 1 . . 46 ¥
47 Did the organization engage in lobbying activities? ¥ “Yes,” complete Schedule C Part il . ; 47 v
48 s the organization operating a schocl as described in section 170(bY1}(AMIH? If “Yes,” complete Schedui E . 48 v
48a Did the organization make any transfers {0 an exempt non-charitable related organization? 49a ¥
b If “Yes,” was the related organization(s) a section 527 organization? 46b
50 Complete this table for the five highest compensated employess {other than c;fﬂcers derecicrs trustees anci key employees) who
sach received more than $100,000 of compensation from the organization. ¥ there is none, enter “None.”
. ) Title and average fc} Compensation | (d) Contributions to {e) Expenss
{a} Name and address of each employee paid more haurs per week employes tenefit olans & acceount and
than $700,000 devoied to position deferred compensation | other allowances
Nons

Total number of other employess paid over $100,000

NONE

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter “None.”

{8} Name and address of each independent contracior paid more than $100,600 {b} Type of servics o) Compansation
oM e
Total number of other indepandent contraciors sach receiving over $100,000 . > NONE
Under pe a!t es of perjury, | declare that | have examined this return, including accempary;ng schedules and statements, and to the best of my knowiedge
and beh is frue, co ct, and complet aclaration of preparer [other than officer) is besed on all informationof which preparer has any knowlsdge.
N /20/69
Sign ,,, / f / f gf} ¢
Here Sagn’*ture of cffncer Da*f
Mary Jane Wiltiams, Executive Dirgctor
Type or print name and title.
. . Date Check i Preparer's Identifying Numbser (Ses instructions)
Baid Preparer’s seif-
signature employed P M
Preparer’s | — ;
Firmy's name {or yours EN »> i
Use Only | it seif-employed, } -
address, and ZIP + 4 Phone no. = { i

May the IRS discuss this refurn with the preparer shown above? See insiructions

2 7 ves [1 No

Form 990-EZ 2008



Family to Family Network 2008 76-0328275
FORM 990-EZ Attachment

Pg 1, Line 16 - Other Expenses (description)

Travel 9293
Translation Expenses 4268
Training & Seminars 3048
Meeting Expenses 5561
Insurance - Directors & Officers 1808
Bank Fees 353
Depreciation 2939
Dues & Subscriptions 160
Inventory Write Down 131
Lending Library . 65
Licenses & Permits 25
Newsletter 1568
Office Supplies 2620
Volunteer Appreciation 100
Miscellaneous 254

Total Line 16, Pg 1 32194



SCHEDULE A . . . B No. 1545-
{Form 990 or 990-E7) Public Charity Status and Public Support | ove o Tee0r

To be completed by all section 501{cH3} organizations and section 4947{a}{1}
nonexempi charitahle frusts.

- Open to Public .-

Eﬁrﬁ?ﬁ; :j;s%::fgzw » Aftach to Form 890 or Form 980-EZ. » See separate instructions. S nspectlon
Mame of the organization Empioyer xden’uﬁca‘hon number
Family to Family Network 7% | 0328275
mﬁ Beason for Public Charity Status (All organizations must complete this part) {see instructions)

The crganization is not a private foundation because it is: (Please check only one organization.)
i [ A church, convention of churches, or association of churshes deseribed in section 17OEMAMAN.
2 [ A school described in section 170{bj(1)(8)§). (Attach Schedule E)
3 [ A hospital or a cocperative hospital service organization described in section 170{BH1HA)H). (Attach Schedule H.)
4 [ A medical research organization operated in conjunction with a hospital described in section 170{B}{INAN. Enter the
nespital’s name, City, aNd SB . e e

5 [ An organization operated for the benefit of a colisge or university owned or operated by & governmental unit described in
section 170{b}{1}A)M. (Complete Part i)

6 [ Afederal, state, or local government or governmental Unit described in section 170{b}1MA)V).

7 ¥ An organization that normally receives a substanfial part of #s support from a governmental unit or from the general public
described in section 170{(bY1HANVD. (Compiete Part I}

g [ A community trust described in section 170(R}{1}Akvil. (Compiste Part 1)

9 [} Anorganization that normally receives: (1) mors than 33% % of its support from contributions, membership fess, and gross
receipts from activities related o its sxempt functions—subject o certain exceptions, and {2) no more than 33 % of its
support from gross investment income and unrelated business taxabie income fess section 511 tax} from businesses
acquired by the organization after June 30, 1875. See section 509{=){2}. (Complete Part jil}

40 L] An organization organized and operated sxclusively to test for public safsty. See section 508{al4). fses instructions)
#1 [0 An orgenization organized and operatsd exclusively for the benefit of, to perform the functions of. or to carry out the

purposes of one or more publicly supported organizations desoribad In section 508(2){1) or section 608{z)2). See section
808{2}(3). Check the box that describes the type of supporting organization and complets lines 11e through 11h.
a L1 Tvpe! b I Type i e [ Type li-Functonally integrated d O Type li-Cther

e [] By checking this box, | certify that the organization is nct controlled directly or indirectly by cne or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
5Q0¢N1} or section 502(a)2).

f i the organization received a written determination from the IRS that it is a Type [, Type il, or Type W supporting
organization, check this box Lo e e

a Since August 17, 2006, has the crganlzat;on accepted any gs‘t or contnbut!on from any cf Ehe
following persons?

it A person who directly or indirectly controls, either alone or together with persons desoribed in (§ Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . gl ¥
fith A family member of a2 person described in (i} abova? . e e e e e “9{?3} v
fili} A 35% controfled entity of a person described in (i) or above? . . . N (11| ol
b Provide the following information about the organizations ihie organization sapports
{# Name of supnoried (i) EiN {iif Type of organization | {iv) Is the organization | v} BXd vou nolily #r3) Is the A8 Amount of
organization idescribed on lines 3-8 | in col. fi} isted in your | the organization in | organizafion in col support
above or IRG secton gavermning document? col. {# of your {} organized In the
{ses instructons)) support? us.?
Yos No Yes No Yes No
MONE
Total

For Privacy Act and Paperwork Heduction Act Notice, see the Instructions for Form 980 Cat. No. 112850 Scheduls A {Form 590 or S90-EZ} 20838



Scheduie A (Form 990 or 980-E7) 2008

Page @

Support Schedule for Organizations Described in Sections 170{b){1}{A)iv) and 170(b}{1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part L)

Section A. Public Support

Calendar year {or fiscal vear beginning in) » {a} 2004 {B} 2005 {c) 2008 {d} 2007 {e} 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
includa any "inusyual granis_") S7988 602187 462605 426738 382517 2432027
2 Tax revenuss levied for the organization’s
benefit and sither pald to or expended on
fts behalf
3 The value of services or facilifes
furnished by a governmental unit to the
organization without charge 17093 17093
4 Total Add lines 1-3 . 6253 3&}218? 462§€§5 52’8?38 382517 2499120
5 The portion of total contributions by edch
person {other than a governmental unit or
pubiic!y supported organization) inciuded
on line 7 ihat exceeds 2% of the amount o
shown on iine 71, coiwmn {ff .
§ Public support. Sublrac' fine 5 from fine 4. 2438120
Section B. Total Support
Calendar year {or fiscal vear beginning in} » {a) 2004 {b} 2005 {c} 2006 {cdy 20G7 {2} 2008 {f) Total
¥ Amounts from line 4 525073 602187 452805 426738 382517 2499120
8 Gress income from interest, dw.dends
payments receaveg on securities loans,
rents, royaities and income from similar
sources e e e 26 43 69
2@ Net income from unrelated business
activities, whether or not the business is
regulary carrled on 121 121
16 Other Income. Do not include gain or
loss from the sale of capltal assets
{Expiain in Part [V.) e
11 Total support. Add lines 7 through !{} 2499310
12 Gross receipts from related activities, efc. {see instructions) 12 T 2499310
13

First five years. If the Form 920 is for the organization’s first, second third fomth or ﬁfth tax yedr as a section 501@)(&) .

organization, check this box and stop here

Section €. Computation of Public Support Percentage

14 Public support percentage for 2008 {line 8, column {f) divided by line 11, column {f)) 14 99.98 %
15  Public support percentage from 2007 Schedule A, Part IV-A, Ins 26f R I 99.93 %
18a 33% % supporl test—2008. If the organization did not check the box on line 13, and line 14 is 33% % or more, check this box

17a

18

arnd stop here. The organization qualifies as a publicly supporied organization
3531 % support test—2007. if the organization did noi check a boxonline 13 ¢or18a. and fine 15 is 33/= % or more, check this
box and stop here, The organization qualifies as a publicly supported organization |

19%-facts-and-circumsiances test—2004. If the organization did not check a box on iine 13, 18a. or 18b, and line 1415 10% or
" test, check this box and stop here. Explain in Part IV how the

more, and if the organization meets the “facts-and-ciroumstances” t
organization mests the “facts-and-circumstances”™ test. The organization qualifies as a publicly supporied organization .

i
i

»

10%-facts-and-circumstances test—2007, If the organization did not check a box on line 13, 16a 18b, or 173, and line 15 is 10% or

more, and if the organization mests the “facts-and-circumstances”

organization meets the “facts-and-circumsiances™ test. The organization gualifies as a publicly supportad organization
Private foundation. If the organization did not check a box on ling 13, 18a, 18b, 178, or 17b, check this box and see instructions b &

test, check this box and stop here. Explain in Part IV how the

» B

Schedule A [Form 990 or 990-EZ} 2008



Schedule A [Form 890 or 980-E7) 2008

Pags 3

Part HI

{Complete only if you checked the box on fine 9 of Part 1)

Support Scheduie for Organizations Described in Section 509{a)(2)

Section A, Public Support

Calendar year {or fiscal year beginning in} » {a} 2004 {b} 2005

{c} 2006

{c} 2007

(e} 2008

{fi Total

i Gifts, grants, contrbutions, and
mermbershio fees received. (Do not include
any "unusual grants."} ., .

2  Gross receipts from admissions, marchandise
sold or services performed, or facilitles
furnished in any activity that is related fo the
organization's tax-exempi purpose |

3 Gross receipts from activities that are nof an
urrelated trade or business under section 513

4 Tax revenues levied Tor the organization’s
benefit and sither paid to or expended on
its behalf

8 The value of services or Tacilities
furnished by 2 govemmental unit © the

organization without charge
6 Total. Add lines 1-5

Ya Amounts included on fines 1, 2, and 2
received from disqualified persons

b Amounis Included on Hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10c, 11, and 12 for the

year or $5,000
¢ Addlines 7aand 7b

8 Public support (Subtract line 7¢ from
ine6} . . . . . L ...
Section B. Total Support

Calendar year {or fiscal vear beginning in} » {a) 2004 b} 2005

(c} 2005

{d) 2007

{e} 2008

{f} Total

9 Amounis from line 8

10a Gross income from interest, dividends,
payments received on securities loans,

SCUIrces

rents, royalities and income from similar

b Unrelated business iaxable incorne {less
section 511 tfaxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

$1  Met income from unrelated business
activiies not  included in line 10b,
whether or not the business is regularly
carried on e e

12  GCther income. Do not include gain or
logs from the saie of capital assets
{Explain in Part V)

13 Total support. {AdC lines 9, i0c, 11, ™
and 12 . . . . :

i4 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this box and stop here P s
Section T. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, cotumn {f} divided by line 13, column {) i35 %
16  Bublic support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %
Section . Computation of Investment lncome Percentage
17  Investment income percentage for 2008 {ine 10¢, column {f} divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part W-A, line 27h 18 %

18a 33% % support tests--2008. if the organization did not check the box oniine 14, and §

ne 15 is more than 334 %, and line

17 is not more than 33 %, check this box and stop here. The organization gualifies as a publicly supported organization »

B 33%% support tests—2007. If the organization did not check a box on line 14 or line 19z, and line 16 is more than 334 %, and

tine 18 is not more than 33% %. check this box and stop here. The organization qualifies as a publicly supported organization » il
26 Private foundation. if the organization did not check a box on line 14, 18a, or 18, check this box and see instructions 3

Schedule A {Form 990 or B80-EZ} 2008



Scheduie A (Form 890 or 990-E7) 2008 Page 4

dicdlld Supplemental information. Complets this part to provide the sxplanation regquired by Part I, fne 10;
Part I, fine 173 or 17b; or Part Ill, line 12. Provide any other additional information. {see instructions}

Schedule A {Form 290 or 990-E2) 2008



Scheduie B : 5-
Porm 990, 990.EZ, Schedule of Contributors OMB No. 1845 0047

290-P
or i » Atiach to Form 990, 000-EZ, and 990-PF. Q@ﬂs
Depariment of the Treasury \J
nternal Revenue Service

Name of the organization Employer identification nurnber

Family to Family Network FiL 0328275

Organization type {check one}:

Fileys of: Section:

N,

Form 990 or 988-EZ 501c) ¥ ) {enter number) organization

4847{g)1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)}{3) exempt private foundation

4847{=)(1) nonexempt charitable frust treated as a private foundation

I L L B I

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 Speclal Rule. See Instructions.}

General Rule

For organizations filing Form $90, 990-EZ, or 880-PF that received, during the year, $5,000 or more (in money or
property} from any one confributor. Complete Parts  and 1.

Special Rulss

[ For a section 501{cH3) organization filing Form 9290, or Form 990-EZ, that met the 334 % support test of the regulations
under sections 508211170 1)A)vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2} 2% of the amount on Form 980, Part Vill, line 1h or 2% of the amount on Form 980-EZ, line

1. Complete Parts 1 and Il

I} For a section 501 ()7}, (8), or (10) organization filing Form 980, or Form 980-EZ, that recsived from: any one contributor,
during the vear, aggregate contributions or beguests of more than $1,000 for use exclusivaly for religious, charitable,
scientific, literary, or educational purposes, of the pravention of cruelty to children or animals. Compiete Parts §, i, and Hi.

[} Fora section 507, (B, or (10) organization filing Form 990. or Form $90-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, eic., purposes, but these contributions did
not aggregate to more than $1,000. {if this box is checked, enter here the total contributions that were recelved during
the vear for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexciusively refigious, charitable, stc., contributions of $5,000 or more

during the vear.} U
Cauticn. Organizations that are not covered by the General Rule and/or the Special Ruies do not file Schedule B {Form 980,

900-EZ, or G80-PF), but they must answer “No” on Part IV, line 2 of thelr Form 989G, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Eorm 990-PF, to ceriify that they do not meet the filing requirements of Scheduie B {Form 830,

380-E7, or 890-PF).

For Privecy Act and Paperwork Reduction Act Motice, see the Instructions Cat No. 30613X Schedule B {Form 290, 990-EZ, or 990-PF} (2008}

far Form $20. These instructons will be issued separately.



Schedule B (Form 980, 980-E7, or 980-PF) (2008

PageLofi_of Part |

Name of organization
Family to Family Network

Employer identification number
76

: 0328275

a8 Contributors {see instructions)
{a) i) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| Region Education Service Center Person
Payroll ]
O boon T B L 275079 Moncash
Wichita Falls, TX 76306 = omoash controcion)
(a} ik {c) el
No. Name, address, and ZiIP + 4 Agaregaie conbribulions Type of contribution
2 Houston Endowment Person
[
601 Travis -Sute 600 s 000 | peren O
{Compiete Part | if there is
.ﬁ?l.j;s;tu‘?ﬁtp,(, 7?992 ...................................... a noncash contribution.)
{a) {c} {d}
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
3., Newfield Foundation Perscn
Payroll
363 N. Sam Houston Phwy, Sulte 2020 . $ e 7300 | Noncash
{Complete Part It if there is
Housten, YX ¥7066 & noncash contribution.)
(@) {3} () {ch
No, Name, address, and ZIP + 4 Aggregate confributions Type of contribution
4 Rotary Club of Katy Sunrise Person
Fayroll
...................................................................... $oeeee.._8800 | Noncash
{Compiete Part ll [{ there is
_i;(ﬁgf’..'r_xi; ___________________________________________________ & noncash contribution.)
fal ib) (c} o
No. Name, address, and ZiP + 4 Aggregate contribulions Type of contribution
et b e e s Parson D
Payroli
B e Neoncash

{Compiete Part It if there is
a noncash coniribution.)

ia) (b} & o
Mo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
____________________________________________________________________ Person D
Payroll
G e Noncash

{Complete Part [t if there is
2 noncash contribution.)

Schedule B {Form 990, 890-EZ, or 990-PF] {2008}



Scheduie B (Form 990, 896-E7, or 980-PF) (2008

Page_1 of 1 _ofpanty
Name of ocrganization Employer identification number
Family to Family Network 76 | 0328275
Cugl§  Noncash Properiy (see instructions)
{?) No. {c} (d)
{311 . . FMV {or estimate) :
Part | Pescription of noncash property given see instructions) Date received
_______________________________________________________________________ B I S S
{a} No. {c}
from - &) R FMV {or estimate} {d) .
Part i Description of noncash property given (see instructions) Date received
ST - BN R P
(?’ No. {b) FMIV ( © timate) ()
TOIn _— . ot estimate .
Part | Description of noncash property given {ses instructions) Date received
........................................................................ . S S S
(?} No. o} FRV ( (c ) {d)
rom . . or estimate .
Part | Bescription of nongash property ghven ises instructions) Date received

________________________________________________________________________ S BN AU AU
o ) FMV (o aetimet ()
f - . or estimate :
P!:rTl Description of noncash property given fsee (in stru cﬁons)) Date received
8 ] P S
rom’ ®) EMY (o estimat @
;:;a;tn[ Description of noncash property given (or estimate}

{se2 instructions)

Date received

Schedule B {Form 980,

996-EZ, or 990-PF} (2008)



Schedule B (Form 990, 980-E2, or 990-PF} {2008)
Name of organization

1

i

Page of of Part ki

Family to Family Network

Employer identification number
7% |

; 0328375
Exclusively religious, charitable, etc., individual contributions to section 501(c){7), {8), or {10} organizations

aggregating more than $1,000 for the year. Compleie columns {g} through {e) and the foliowing lins eniry.

For organizations completing Part ill, enter the total of exclusively religious, charitable, stc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

{c} Use of gift

{dj Description of how gift is held

{e} Transfer of gift

Felationship of transferor to transferse

{e) Transfer of gifi

Relationship of transferor to {ransferee

i?] No.
rom b} Purpose of gift
el {b} Purp gi
Transferee’s name, address, and 2P + 4
o ) f gift
Yom Purpose of of
Part | o} P g
Transforee’s name, address, and ZIP + 4
rom b} P f gift
rom urpose of gi
Part 1 ( ) P 9

{el Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship

{a} No.

of transferor to fransferee

Part |

{e} Transfer of gift

Trans{eree’s name, address, and ZIP + 4

Relationship o

§ transferor to wransferee

Schedule B {Form 990, 980-EZ, or 59C-PF) {2008)



. . OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding ’ o
{Form 890 or 850-EZ) Fundraising or Gaming Activities 2@08
Deparkment of the Treasury b~ Attach o Fosmn 990 or Form 990-EZ. Must be sompleted by organizations that answer “Yes” to Form 990, Part ¥, lines 17, RIS TNSE RAT TSRS
Intemal Aevenue Service 18, or 18, and by grganizations that enter more than $15,000 on Form 990-EZ, line 8a. - Inspection.,

Name of the organization Employer identification number

Family to Family Network 7% 0323275
Fundraising Activities. Complete if the organization answered “Yes” to Form 290, Part IV, line 17.

1 indicate whether the organization raised funds through any of the following activities. Check all that appily.

a Mail soliciiations e Solicitation of non-government granis
b [¥] Emai solicitations f Solicitation of government grants
¢ L] Phone solicitations +] Special fundraising svenis

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (fncluding officers, directors, trustees
or Key employess listed in Form 990, Part VI or entity in connection with orofessional fundraising services? []ves { iNe

b If “Yes,” iist the ten highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundralser is
o be compensated at isast $5,000 by the organization. Form 990-EZ filers are not required o complete this table.

{i} Name of individual iy Activity {itiy Did fundraiser have | {iv) Gross receipis v} Amount paid to {vi) Amount paid to
or entity fundraiser) custody or control of from activity {or retained by} {or retained by}
cantributions? fundraiser isted in crganization
col. {§§
Yes Mo
Tetal . . . . . . O . L L L L L L

3 List all states in which the organization is registered or ficensed 1o solickt funds or has been notified i is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890 Cat. No. B0083H Schedule G {Form 998 or 880-EZ) 2008



Schedule & (Form $%0 or 880-E2) 2008 Page 2

L a8l  Fundraising Events, Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reperied
more than $15,000 on Form 890-EZ, fine Ba. List events with gross receipts greater than $5,000.

{a} Event #1 ib} Event #2 {c}) Other Evenis {d) Tota: Events
Gala Annual Gift Con iAdd col. {a} through
o {event type) {avent type) fotal numben cal. {e}))
o
o
g 1 Grossreceipts . . . . . 30452 4565 35017
2 less: Charitable
contributions . . . . . 7510 4565 12075
3  Gross revenue {line 1
minusline ) . . . . . 22047 g 22942
4 Cash prizes
% 5 Non-cash prizes .
(7]
[
%16 Rentfaciity costs . . . 6849 6849
"
g 7 Other direct expenses . | 889 659
8 Direct expense summary. Add fines 4through 7incoluma(d) . . . . . . . . . . . b i{ 7538)
8 HNetincome summary. Combine fines 3and 8incolumn (& . . . . . > 15404

uchaalll  Gaming. Complete i the organization answered “Yes” to Form 990 Part EV Ime 19, or reported more
than $15,000 on Form 920-EZ, line Ba.

@ {a} Bingo b} Pull tabs/nstant {c} Other gaming {f) Totaf gaming (Add
g binge/progressive bingo col. {g} through col. {c}
2
1 Grossrevenue . . . ¢
fead v
212 Cash prizes
i
g
X 3 Non-cash prizes .
D
£ 4 Rentffacility costs
[a]
& Other direct expensses .
O Yes ! %0 Yes % | [J Yes
§ Voluntesr iabor . . . Ll Ne LI No L] No
7 Direct expense summary. Add lines 2 through Stneolumn{d} . . . . . . . . . . . W { )
8 Net gaming income summary. Combine linesfand 7incolumn{dy . . . . . . . . . » ¢

& Enter the statels in which the organization operates gaming activities: MNA .
a s the organization licensed to operate gaming activities in sach of these states?
b i “No,” Explain:

10a Woere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b i *Yes,” Explaln:

11 Dces the organization operate gaming activities with nonmembaers?
12 s the organization a grantor, beneficlary or trusiee of a frust or a member of a paﬁnershrp or other ent:ty
formed to administer charitable gaming? R T

Scheduie G (Form 990 or 99G-EZ} 2008



Schedule G {Form 590 or 990-E2) 2008

m Fundraising Events, Complete if the organization answered “Yes” to Form 980, Part IV, iine 18, or reportsd
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

{a} Event #1

{B} Event #2

{g} Dther Events

id} Total Events

Gala Annual Gifi Cpn {Add col. {a} through
® {event type) {event type) fotal number) col- {eh
3
[
% 1 Gross receipts . 30452 4565 35017
T | 2 Less: Charitabie
coniributions . 7518 4565 12075
3 Gross revenue {line 1
minus line 2) 22942 ) 22942
4 Cash prizes
@ -
% § Non-cash prizes .
[i%]
ja 5
&1 6 Rentfaciiity costs 6844 6849
G
%J 7 Other direct expenses . 689 68g
8 Direct expense summary. Add lines 4 through 7 in column {d) . I 7538)
9 Net income summary. Combine fines 3 and 8 in column (d) b 15404

Gaming. Complete i the organization answerad “Yes” to Form 990 Part iV, line 19,

than $15,000 on Form 890-£Z, line Ba.

or reported more

& {a) Bingo &} Pult tabs/instant {c} Other gaming {d} Total gaming {Add
é’ bingo/progressive bingo col. (g ¥rough col. (e}
“
g
T 1 Gross ravenue o
o .
& 2 Cash prizes
o
3
5 3 Non-cash prizes .
£1 4 Rentfaciliy costs
&
8 Other direct expenses .
Tl Yes % | vYes
§ Voluntser labor [l No L] No
7 Direct expense summary. Add lines 2 through 5 in column (d) .
& MNet gaming income summary. Combine lines 1 and 7 in column {d) .
g Enter the state(s) in which the organization operales gaming activities:
a s the organization licensed o operaie gaming activities in each of these states?
b i “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax vear?
b “Yes,” Explain:
11 Doses the organization cperate gaming activities with nonmembers?
i2

is the organization a grantor, beneficiary or trusies of a trust or a member of a pafmersmp or other en%sty

formed to administer charitable gaming?

| 12

Schedule G {Form 980 or 990-EZ} 2008



Scheduis G Form 990 or 89G-EZ) 2008

Page 3

13
a
<]

14

t5a

16

17

Yes

Mo

Indicate the percentage of gaming activity operated in:
The organization’s facility 13a 0 %
An outside facility 13b G %

Pa‘gvxde the name and address of the person who prepares ahe orgamzatzon s gammg/spec;ai events books
and records:

Does the orgaz}izaﬁon have & contract with a third party from whom the crganization receives gaming
ravenue?

K “Yes,” enter the amount of gaming revente rece[ved by the os’genzzat;on » $
amoum of gaming revenue retained by the third party » $

# “Yes,” enter name and address:

and the

Description of services provided P e

(] Director/ofiicer B Employes L] independent coniractor
Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming license? 5
Enter the amount of distributions required under state !aw cinstnbuted ’{o other exempt orgamzat.ans or spent
in the organization’s own exempt activities during the tax year » $

Schedule G {Form 990 or 990-E2Z} 2008



