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' . Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4847(a)(1) of the Internal Revenue Code (except private foundationa)

PAGE.

| OMBNo 1345-1130

» Do not enter saclal security numbars on this form as it may be made public, ualg_ Open to Public
inspection
> Information about Form 990-EZ and its Instructions Is st www.irs. govAorm880. P
A For the 2018 calendar year, or tax yaar beginning , 2016, and anding , 20

B Check it apolicadle.
Addrass chang

D Nama change

D trittal returm

D T'inal returnterminpted

D Amanded relurn

‘ lAppllgg!lonwndhg Indianapolis, IN
G Accounting Method E] Cash i iAccmal Other (speclfy) »

| Website: »

€ Name of orgerization

The Fathars Foundation Inc.

Number and sliast (or P O, box, 4 ma 16 not delisarad tn stroct 88dress)

| 3333 _N Tllincis Street . e e

U Employer identification number
). 4672140400
Tﬂan!\lll" € Telephone number

City or town stata of provinge, cauntry, and ZIP or foreign postal code

46208

55 Gioup Exempllon-
Number W

2l PR
J Tax-axempt gtatus (check only one) - y
K Form of organization Corporation

) @ (18910 U] ssarayy or DW,. i

"H Check » If the organization I8 not
raquirad to attach Schadule B
{Form 950, 990-E2, or 990-PF).

ll ol -
[] Other

[T Aseociation

L Add lnes 5b. 6c, and 7b fo ina 8 to determine gross recelpts, If gross receipts are $200,000 or more, or if 10t8) aasely

3/ 14

DEC 0 7 7g

Part I, colurmn (B) balow) are $500,000 or mare, file Form 990 instead of FOXrm 990-E2 - - v « « - v - - n x v *5 2,543
vonue, Expenses, and Changes In Not Assets or Fund Balances (see the instructions for Part
Check if the organization used Schedule O to respond to any question in this Part | TR (1
1 Contrlbutions, gifts, grants, and similar amounts recclved < LI e e [ 1 B 2,543
2 Program service ravenus including govarnment fees and contracls Cen e L L2 i
3 Membership dues and assessments - .« - - . . e e s e 3
4 Investmentincome .+ - - . . . . e e e e G e e e e s . e .. 4
sa Gross amaunt from sale of assets other than inventory . _qg_} . N
b Less: costor other basis and sales expenses - .+ - . 5b | B
¢ Galn or (loss) from sale of assats other than Invantory (Subtract line 5b from hne a) EE e il —
8 Gaming and fundraising sventa
a Gross ncome from gaming (attach Schedute G f graatat than
g GIBO00) 0 v e e e e . . ) 6a | N
4 b Grose income from fundralsing avents (not Including $ __ of contnbrtons
& from fundraising events reported on line 1) (attach Schedule G if the
' sum of such gross mcome and contnbutions exceads $15.000) b , ]
! ¢ Leas direct expenses from gaming and fundralging events - -+« v 2+ L_GJ . I
d Net ncome or (loss) from gaming and fundraising events {add Ines 6a ard &b and sublracl |
inedc) oo - e e e e e Ve f . Jd
78 Gross salss of inventory, less returng and allowances -« « - - - - - s 7 ! _
b tess costof goods sold e e e e e e e 76 | |
¢ Groas profit or (1088) from sales of inventory (Subtract ine 71 from hna 7a) Ca e 7¢
8 Other revenue (describe In Schedule Oy - -+ « - .. L e : .8
9 Total revenue. Add lines 1,2 9, 4, 5¢, 08, /. and 8 R L - r ' 2 2,549
10 Gramts and simllar amounts peld (iist In Schedule O} S e e . o 10
1M Berefits paid to orformembers .« - - - e . e e . ol m
42  Salarles, other compensation, and employee benefits  « + - 0 o - e v s o e e \ 12 i
13 Professional fees and othor paymente te indepandent contractors Ve L
14  Occupancy, rent, utifitles, and maintenance -« « = - e s e s G ' 14 i 4,506
15 Printing, pubiications, postage, and shipping ~ + + = - s e s 0 e e e . <18 . 210
16  Other expenses (describe in Schedule Q) -+ -+« v v v 0o e . e 18
17 Total expenses. Add lines 10through 16« . - . o+« oo o x s o 4T 4,786
18  Excess or (defict) for the yaar (Subtract ine 17 from [ine 9) < e e . 18 (2,253)
g 49  Net assals or fund balances at beginning of year (from line 27 column {A)) (must agree with
ond-of-year figure reported on prior year's return) — « - - -0 e a0 e s e ! 9
% | 20 Other changas in net assels or fund balances {explain in Schedule Q) 20
Z | 29  Netassots or fund balances at and of year Combine lings 18 through 20 R " 21 (2,253)
gg: Paperwork Reduction Act Notice, 800 the saparate (nstructions L Form 990-EZ (2016)

3
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Form%o-EZ (20186) The' Fathers Foundation Inc.
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PAGE. 4/ 14

Balance Shests (see the Instructions tions for Par Il)
Check if the organization used Schedule O to respond to eny question in thig Part [T

(A) Baginning of vear {B) End of ysar
22 Cash, savings, and investments - « -« - - - o . e . R '____ . ..o |2 2
23 Land and buildings e e e e s e e e e e e e e e e e e e o 0|23 0]
24 Other assets (descrbe in Schedule Q)+ + « -+ » + - - - . I A . 0 |24 0
28 Totalassets - - - « . . v - o .- e e e N . e -!—\___ 0 |26 0
23 Total Nabilities (describe in Schedule Q) « + + -+ « « » R 28 )
7 Netassets or fund balances (ine 27 of column (B) must agree with line 21) -+ - - - - 0_&1 0
E_I!I__\ Statemant of Program Service Accomplishments (see the Instructions for Pan 1) Exponsos
Check If the organization used Schedule O to respond 10 any quastion in this Part fll __ . i (Required for sacton

Whaus the organization’s pnmary éxempt purposé? Mentor young men

Describe the organization's pragram service accomplishments for aach of its three largest program services,

501(c)(3) and 501(¢)(4)
organizations. optional for

as measured by expenses, In a clear and conclse mannar, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program titie P o
28 gust_mtarting have not achieved cur goals vat _ e

(Grants & B B ) )l this amaunt Includes foreugln_gram_s. check hare R [j 28a i 0
29 } o o R

(Grants S ) ) Mthls amount includes foraign grants check here . - S g ;_D a |
30 .

(Grants $ ) ) ) If this amonnt Includes foreign grants_¢heck here > D 302
31 Other program services (descnba in Scheduie Q)+« - - e Ve < S

(Grants_§ ) If this amount includes forelgn grants, check here oo [ [ 3e

...... » | 32 0

32 Total program service exponses (add ines 28a through 31a)  « » « + v 0 v o v v @« 0 - v C
an | List of Officars, Diractars, Trustees, and Key Employeas (hst each one even if not compensated  see the natructions for Part V)

Chack If the organization used Schedule O to respond 10 any guestion in this Pant IV

...... ...0

(b} Averuge (3] Rupu:;lme (d)m:)m(sun t:ene::l, (%) Estimetad amour of
[ea] n: or entributipns to & G
{8) Narna and tlle hours per woslk qrom"xz PRBMISC) | bansitpians, i oltves compansation
dovotodto posiion |11t ot pad, ey 0 |
Rashad Jones
Dirsgtox 49.00 O 0 0
—-
EEA Form 890-E£ (2016)
e ECEIVED BY IRS-EEFAX 1171472017 11:24AM (GMT-06: 00) Il
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Form B80-E2 (2018) Tha Fat 'Fathers Foundation Inc. 46-2140400 Page 3
{Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any guestion In this PatV_ . . . . « . - 1
Yos | No

33 Did the organizalion engage in any significant ectivity not previously reparted o the IRS? If "Yea.” provide a
detalled descripion of sach activity in Schedule O« -+ v - o o oo e e e . e . SN 3 X

34 Were any significani changes made to the organizing or governing documents? f "Yes." attach a conformed
copy of the amended doctsments if they reflact a change to the organization’s name Otharwise, explain the

¢change on Scheduls O (8ee instrustions)  « -« = v v - e e e Cee Cee Ce 34 X
35a Did the organizalion have tinrelatad business gross ncome of $1,000 or more duning tha vear from business
activilies (such as lhose reported on lings 2, 6a. and 7a, ameng others)? S . P e 35a X
b If"Yes." to line 353, has the organization filad & Form 880-1 for the year? if "Ne. " provide an oxplansr/on in Schedule O .. | 380) 4
¢ Was the orgsnlzation a section 501(c)(4). 501(¢)(5). or 501(c)(6) orgaruzation subject 10 section 6033(e) notice,
raporting, and proxy tax requiremants duning the year? it "Yes * completa Schedule C, Partill . . - - [ 3¢ X
38 Did the organization undergo a liquidation dissolution, termination, or significant disposition of net agsets
dunng the year? I 'Yes," complete apphcable parts of ScheduleN - - -+ - - . T I -1 38 X
37 a Enter amount of politeal @xpenditures, direct or Indirect, as dascnibed in the Instructions . |_ _37_al__ o
b DId the organization file Form 1120-POL for this year? e e e R Ve e e . | 37 X
385 Did the organizalion borrow from., or make any loans 1o, any officer, director, trustee, of key employee or were
any such loans made in & prior yesr and 6l outstanding at the end of the lax year coverad by thie return? v ... | 2BB X
b If"Yes,” complete Schediute L, Part Ji and enter the total amount involved Ceee e . 38D )
39 Section 501(c)7) organzations. Enter
a Imtiaton foes and capital contributlans ncluded on line 9 ce e e e e k{:T . .
b Gross recelpts, included on line §, for public use of club facilities ca e IR i ) _j
40 a Section 501(c)(3) orgarmzations  Enter amount of tax impossd on the organizatlon during tha yaar under
saction 4911 » .sgction 4912 » section 4955 »

b Saction 501(¢)(3), 501(c){4), and 501(c)(28) organizations Did the organizahion engage In any saction 4058 -
axcass benefil ransactiony during the year. or did it engage In an excess benefit trangaction in a prior yoa
that has not baen reported on any of its prior Forms 990 or 990-E27 If “Yes." complete Schedule L, Pantl BT <. 140D X
& Sectlon 501(c)(3), 501(c)(4), and 501(¢)29) organizations Enter amount of tax imposed
on orgamization managers or chequalified persons durng the year under sections 4912,

4965, and 4958 . . . = o e i i e e e e . .- - o
d Section 501(¢)(3), 501(c)(4), and 501(c)29) organizations Enter amount ot tax on line
40c reimbursed by the orgamization -+ -+ - s e e e e - N
e Al organizations At any titme during the tax year, was the orgamzation a party to a prohiblled tax ghelter
transaction? If 'Yes," cormplete Form 8888-T . . .+ .+ . - e I o | X
41 Listthe states with which & copy of this retum is filed » . .
42a The orgamzalion’s books aramncareof ™ Raghan Jones_ __ _ . ___ Telephoneno. » 317-541-0602 _
Loceted at ™ 3333 n TYllinois Strest, Indianapolis, IN o ZP+a > 48208 o
b Atany time during the calendar year, did the orgaruzation have an interestin ot a mgnature or other authonty over Yos | No
a financlal account in a foreign country (such as 8 bank accourtt. securities accourt, or other financial accouny)” - ...+ | 42b X

if "Yas," enter tha name of the foreign country ~ »
See the instructions for exceptions and filing requirements for FinCEN Farm 114, Nepon of FOIRIgN Bank did
Financlal Accounts (FBAR),

¢ Atany fime during the calendar year, did the organization maintain an office outside the Unlted States? R K. X
If "Yes," enter the name of the foreign country ~ #
43 Soction 4947(a)(1) non@xempt chantable trusts filing Form §90-EZ In fiou of Form1041 Check here I N 4 D
and anter the amount of tax-exempl Interest recelved or accrued during the tax year ct e SR 4 | ,‘.3_! —
Y_oo No
44 a Did the organization malntain any donor advised funda during the year? If "Yes, ' Farm 930 must be o
compisted Instead of Formm 990-EZ e e e e e e e e e e . e e e s e e e e . 442 )4
b Did the organizaton operate one or more hospital faclities dunng the year? If “Yes," Form 830 must he
comptated instead of Form 990-EZ e e e e e e e e e e e e e e e e . [ a4b X
¢ Did the organization recelve any paymants for indoar tanning services during the year? - = < | 44c p3
d If"Yes," to line 44c, has the organization filed @ Form 720 to repont these payments? /f "No, " provide an
explanation in Schedule O A e e e e . 44d
48 m  Did the organization have a controlled entity within the meamng of section 512(b)(13)7 e e 454 X
b DId the organizalion receive any payment from ¢r engaga in any transaction with a controkied entity within the ,
meaning of secton 512(b)(13)7 If "Yas “ Form 890 and Schedule R may naed lo be completad nstead ol
Form B90-EZ (see Ingtrugtions) - . . . . T R I ... X
EEA Form 990-EZ (2016)

_RECEIVED BY IRS- IRS-EEFAX 1171472017 11:24AM (GMT-06: 00)-
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Fom 980-E2 (2016) The Fathers Foundation Inc. 46-2140400 Page 4
Yos | No

48 Didthe organization engage, direcily or indirectly, in political campaign actlvities on behalf of or in opposition
to canduates for public offica? If "Yes " complete Schedule C Partl - <« « v o ¢ o v o v sttt R 48 X
[Part VI] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part 1/ O
Yos | No
47  Didthe organization engage in lobbying activities or have a seclion 501(h) election in effect during the tax
year? [ 'Yes," complete Schedule C. Partil - - - - - - ' N I a7
48  Is the organization a school as described in sectlon 170(b)( 1)(A)(|l)? If "Yas," complole ScheduleE  « v o s o 48 X
49a Did the crganization make any transfers to an axempt non-charntable related organization? . 492
b |f"Yes’was the related organization a seclion 527 organizallon?  + - - . oo e e s e e s 49
50  Complatathis table for the organization's five highes! compensated employees (other than officers, directors, trusiees and key
employess) who @ach receved more than $100,000 of compensation from the arganization If there ls none, enter ' None."
(b} Average i {¢) Raponable ,.,.,(nt::m:‘,ﬁzl,‘,: ?: ::1:6“. {) Latimated emount of
{a) Name and titla of auch employas hou’s per week compansation honaft plans and detared iher campanaation
| devotad to poslion | (Forms W-2/1098-MISC) COMDEN3aton
NONE . e I S . e
. - | —— — -
|
|
: e L N
| f Tolal number of othar emplayees pakd over $100,000 e
| 51 Complete this table for the organization’s five highest compensaled indepandent cantractors who 2ach recaived more than
$100,000 of corm penaation from the organization. If there is none, anter "None o
>N ool on ‘ e - e
{a) Nome and bualneaa address of each i~dopendent contractos {b) Typa of service (c) Compénastion
NONE ) . . -
|
- e e v = , - N l
— P —_— — 0 S U - - —_—
d Total number of other Independent contractors each racelving over $100.000 . >

§2  Dud the orgamization complets Schedule A? Note: All section 501(¢+(3) orgarizations musl attach a

L completgd Schgdu]e 7 = f e I R »> @ Yes I
under penalties of perjury, | de&clare that | have examined this return, Including accompanylrg schaduies 8nd atatements, and to the bast of my knowledge and batle!, it I8
true, comedt, and complete Deaclaration of praparer (other ther) officer) 13 based gayall information of which preparer has any kngwladge

)Ra-han Jonesg _M(/ﬂ ;% 7 . [//,./C/ /7

Sign Rigneture of officer Ouate
Heare Rashan Jonas, Officer
! } Type ar pirt name and iRle
L:inllTYpo proparasy namy Pmmrorl llgnnl- Date - | Chaex EI ¥ PTIN
Paid Martha Orkmon ﬂv&/wn h1-14-2017  |ereomoes  p01223567
Proparer Firm's nama > M&M Tax Service ancl Bookkﬂep:.ng“_”__ | FrersEIN P
Use Only Fitm'a addreaa P 3333 N Tllinois Street .
i Indianapolis IN 46208 __|Prorens  317-541-0602 o
May the IRS discugs this return with the preparer shown abiove? Sae Instructions IR I L Yos No
‘ EEA Form 880-EZ (2016)

RECEIVED BY IRS-EEFAX  11/14/2017 11:24AM (GMT-06:00) s
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SCHEDULE A ' Public Charity Status and Public Support OMS o 12420047
£z Complete If the organization is a section 801(e)(3) organization or a section 4947(a) 1) nonexempt charitable trust 201 6

(Form 890 or 890-E2) » Attach to Form 990 or Form 860-EZ, Open to Public

Dapertmont of tre Traadury
Internal Revenus Servics

» Information about Schedule A (Form 980 or 990-EZ) and Its Inatructions I8 at www.irs.govAorm960.

Inspection

Name of the organization
The Fathers Foundation Inc. |

46-2140400

] Employer identfication number

[Part1]| Reason for Public Charity Status (All organizations must complete this part) See instructions.

The arganization is not a private foundation because it is' (For ines 1 through 12, check only one bex )

1

d

A church, convention of churches. or association of churches dascribad in section 170(b)}1}(A)1).

2 [J Aschool described in section 170(b)(1)(A)(W). (Attach Schedule E (Form 990 er 980-E2).)

3 D A hospital or a cooparalive hospral service organization described in saction 170(b)(1 KA.

4 [ Amedical research arganization operated In conjunction with a hospital described in section 170(b}1)}{A)(1I}). Enter the
hospital's name, clty, and state:

6 D An organization operated for the beneftt of a college or universty owned or operated by a govemmental umt describad in
goction 170{b)(1){AXIv). (Compiete Part Il.)

8 I:] A federal, state, or local government or governmental unlt descrbed in saction 170{b)(1H{A)V).

7 Xl Anorganzation that nomally receives a substantial part of its support from & governmantal unit or from the general public
describad In mection 170(b){1)(A}VI). (Complete Part Il )

8 D A community trust describad In section 170(b){1){(A)(v]). (Complete Part i1}

8 [J An agricultural research arganization described in section 170(b)(1)(A)(ix) operated in conjunction with a iand-grant college
or university or a non-land-grant college of agricutture (ses Instructions) Entar the name city, and state of the college or
university.

10 l:] An orgenization that nomnally receves. (1) more than 33 1/3% of ils support from contributions. membership faes, and gross
receipts from activities related 1o its exempt functions - subject to certeln exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. Ses section 609(a)(2). (Cormplete Part il )

1 D An organizatlon organized and operated exclusively to test for public safety. See saction $509(a)(4).

12 [:| An organization organized and operated exclusively for the beneftt of, to perfarm the functions of. or ta carry out the purposes
of one or more publicly supported organizations describad In section 508(a)(1) vr section 509(a)(2) Ses section 509(aj}(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complets lines 12e 12f, and 12g.

a [ ] Type!. A supporting organization operated. supervised, or controlled by ts supporied organization(s), typically by giving
the supported organization(s) the powar to regularly appoint or elect a majority of the directors or frustees of the
supporting erganization. You must complete Part IV, Sections A and B.

b [:] Type L. A supporting arganization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting arganizalion vested n the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Ui functionally Integrated. A supporting crganzation operated In connection with, and functionslly integrated with,
is supporied organization{g) (see instruchions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally Integrated. A supporting organization operated in connection with its supparted organization(s)
that i net functionally integrated The organization genarally must satisfy a distripution requrement and an attentiveness
requirement (see instructions) You must complete Part IV, Bactlons A and D, and Part V

o [] Check this box If the organization recalved a written determination from the RS that it Is 8 Type |, Type i1, Type Ili
functionally integrated, or Type (Il non-functionally integrated supporting organization

f Enter the number of supported organizations  + « » « « -+ v o s oo h R RN s l:j

@ Provide the following Information about the supporied organization(s)

(1) Name of supported arganization () EIN (I} Type of organizalion tiv) 18 the organization | {v) Amount of monetary {vi) Amount of
{dastnbed on inas 1-10 listed In your gaverning support (a6 othar puppert (cae
abova (609 mstructions)) documant? Insiructions) Instrutiions)
Yeos No _

(A)

|

©

(&)

®

Total

Eg{ Paperwork Reduction Act Notice, sea the tnstructions for Form 990 or 980-EZ.

RECEIVED BY IRS-LEFAX

Scheduls A (Form 980 or 990-EZ) 2018

7/ 14
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Sahedule A (Fomn 990 or 00-E2) 2016 ' The Fathers Foundation Inc. 46-2140400 Page 2
[Patil| Support Schedule for Organizations Described In Sections 170(b)(1)ANIV) and 170(b){(1)(A)VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests histed below, please complete Part 1K)

Tection A. Public Support

Calendar yoar (or flacal year beginning In) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 (9) 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees raceived (Do not
include any “unusual grants.”) -+ « -+ ) 2,543 2,543

2 Taxrevenues lavied for the
organization's benefit and elther paid
to or expanced on s behalfl . . . . . .

3 The value of services or faciities
furnished by a govarnmental unit to the
orgenization without charge + « -« .+ . -

! 4  Total. Add lines 1 through3 . - . . . 2,543 2,543
§ The portlon of total contributions by '
each person (other than a
governmental unit or publicly
supported organization) included on
Iin® 1 that excsads 2% of the amount
shown on fina 11, column(® - - - - . .

8  Public support, Subtractline § from ned - - 2,543
ﬁ_ ction B. Total Qupporg o L

Calendar year (or fiscal yoar beginning in) » {a) 2012 {b) 2013 ‘ (c) 2014 (d) 2015 (e} 2016 {f) Total

7 Amountsfromlined . . . ... o ! 2,543 2,543

8  Gross incoms from interast, dividends,

payments racaived on securdies loans,
rents, royaltes and income fron similar
' BOUMGEE = » + = = » =+ 8 o v s aaae } .
! S B s '
1
‘ 9  Netincome from unrelated business \
‘ activities, whether or not the business !
is regulary camedon  « ¢ ¢ 0 o 0o . 41 N ; ——
10 Other income, Do not Include galn or
1095 from the sale of capital assets i
(Explanm PartVl) « » s 0 s v oo v ot H
11 Total support. Add lines 7 through 10 - 1 L | ___ 2,543
12 Gross receipts from related acivitles. 8tc. (see instructions)  « + - -+« » . R 12 ]
13 Firstfive years. If the Form 990 is for the organization's first eecond, third fourth, or fifth tax year as a section '101((‘){3)
organization, check this box andstop here -+« - . . < . ... e e e e s e e e e e e e Ve P
Section €. Computation of Public Support Percentage ]
14  Public support percentage for 2016 (line 5, column (f) drvided by line 11, column (0 I SKE 0.00 %
16 Public support percentage rom 2015 Schedule A, Part (|, ine 14 . . . . . D I AR 16 %
18a 33 1/3% support teat - 2016. [t the organization did not check the box oh in@ 13 ana N\ 14 18 33 1/3% o MOre, check wis
box and stop here. The organization qualifies as a publicly supponted organization I R PR v e > D
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 168, ard line 15 i 33 1/3% or more, check
this box and atop hera. The organization qualfies as a publicly supported organization R v P D

178 10%-facts-and-circumetances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and lina 14 s
10% or more, and If the organization meets the “facts-and-clrcumastances” teat, chack this box and stop here, Explain in
Part Vi how the organization meets the "facla-and-circumstances” test. The organization qualifies as a publicly supported
organizaton - - . . - .. - v e e v e e e e e e e e e N h e e e e e e e e e e e e e e e e e e e e > D
b 10%-facta-and-circumstances test - 2018, If the organization gid not check a box on line 13, 164, 16b, or 17a, and line
15 Is 10% or more and «f the organization meets the "facls-and-circumstances” test, check this box and stop here.
Explam in Part VI how the crganization meets Ihe “facts-and-circumstances’ test The organization qualifies ag 8 publicly

aupported organization T T T » D
18  Private foundation. If the orgamzation did not check & box on lina 13, 16a, 16h, 17a ur 17b, check this box and see

instructions  + - - - - v e 0 e [ P e e e e s I IR S « b D
EEA Schedulo A (Form 990 or 90-22) 2048

e RECEIVED BY IRS-EEFAX  11/14/2017 11:2UAM (GMT-06:00) puum
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Schetilo A (Form 990 or 090.£2) 2018 ' _The Fathers Foundation Inc. 46-2140400 Page 3
@ Support Schedule for Organkzations Described In Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.

If the organization fails to qualify under the tests listed below, please complete Partll )
Sectlon A. Public Support - o . - _
Calondar yeoar (or tiscal year beginning In) » [ {8) 2012 (b) 2013 (c) 2014 (d) 2015 _I— (0) 2018 (f) Total

1 Gifs, grants, contributlons, and membarship fees
receivad. (Do not includa any “unusugl grants *)

2  Gross recaipta from admisslons, merchandise i
30ld or sarvices performed, or facilittes 1
furnisned In eny activity that is releted to the |
organization's tax-exempt purpoge  « - - - - - | N -

3 Gross receipls from activitles that are not an !
unralstad trade or businass under sectian 513 - _—

4  Toax revanuas levied for the
organization's benefit and either pald
to arexpended onite bekatt - o - o 0 0 . . RS

8§ The value of sarvices or faclities
furnished by a govammaental unit to the |
organizaion withoutcharge - - - - - « « + -

8 Total. Addlines 1 through6  « - - -+« » .

7a Amounts includad on linea 1, 2, and 3
received from disqualified pereoris~ + -+ - - o |

b Amounts Included on lines 2 and 3
received from other than disqualified 1
persons that excead tha greater of $5,000
or 1% of the amount on tine 13 for the year

€ Addlines7aand7b - - o s c e e . o

8 Public aupport, (Subtract Iine 7¢ from
NeB) + - - -« R
Section B. Total Support .
Calendar year (or fiscal year baginning in) » |  (8) 2012 (b) 2013 () 2014 (d) 2015 e (@) 2016 (f) Total
9 Amountsfromine8 - - . . . - ..o .

108 Gross incoma from Interest, dividends, l
paymants racerved on securitias loans, rants, :
royalties and income fram simllar sources

b Unrelatad business taxable ncome (jl6as
saction 511 taxes) frm businesses
acquired affer June 30 1676« « o - . . . .

C Addlines 10aend10b « « - -+ v 0 r

11 Notincome from unrelated business
achvition not inckidsd in lina 10b, whather
or not the husiness Is reguiary carfedon  « + e

12  Other ncome Do not include gain or
toas fram the eale of capilal assets
(ExplaininPartVL) « « . « oo v

13 Total support (Add lines 8, 10c, 11, i
and12) v o e e

14  Flrst five yeare. If the Farm 980 Is for the organization's first, second. third, fourth, or fiftti tax yaar as a saction 501(¢)(3)
____organization, check thisbox and stop here - - - - - - - I R I L » D_
Section C, Computation of Public Support Percentage

1 —_—

18 Public support percantage for 2018 (line 8, column (f) divided by line 13, column () - - - . - DR - | 15 %
16  Public support percentage from 2015 Schedule A, Part il line 15 R R ' 18 %
Bection D, Computation of Investment income Percentage
17  Inveatment Income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) - - . -+« - - BNIET ) %
18  Investmentincome percantage from 2018 Schedule A, Part 1il, line 17 e Ve e . .. 18 %
19a 33 1/3% support tests - 2018, !f the organization did not chack the box on line 14 and line 15 Is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization S e e e > [:|

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 of line 19a, and line 16 is more than 33 1/3%. and

tine 18 Is not more than 33 1/3% check this box and stop here. The organization qualifies as a publicly supported orgenizetion - . - . . R & D
20  Private foundation. If the organization dld nat check & hox on line 14, 18a. or 18b, chack this box and see Instructions Gy e o ]
€EA Scheduls A (Form 980 or 900.E7) 2016
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‘ Schadule A (Ferm 980 or 800-E7) 2016 The Fathers Foundation Inc. 46-2140400

PAGE. 10/ 14

Page 4

Supporting Organizations

(Complate only if you checked a box in line 12 of Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections Aand 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 complete Part V.)

Sectlon A. All Supporting Organizations

1

3a

10a

Are al! of the organization's supported organizations ligted by name in the organization's governing
documents? If “No, " describs In Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationshlp, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the orgenization determined that the supported
organization was dascribed in section 509(a)(1) or (2)

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

Did the organization confirm that each supported organization qualified under sgction 501(c)(4), (5). o (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used excluslvely for section 170(c)(2}B)
purposes? If "Yes," explain in Part VI what controls the organization put in place {o ensure such use.

Was any supported organization riot organized in the United States {"foreign supported organization”)? if
"Yas," and if you checked 12a or 12h in Pant 1. answer (b) and (c) below

Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supportad organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporfed organizations

Did the organization support any foreign supported organization that daea not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes." expiain in Part VI what controls the organization usad
to ensure that all support to the foreign supportad organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢} below (if applicable). Aiso, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added. substituted, or removed; (1) the reasons for each such action;
(iil) the authority under the organization's organizing document authorizing such actlon, and (1) how the action
was accomphshed (such as by amendment to the organizing document)

Type § or Type Il only. Was any added or substituted supported organizatlon part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grante or the provision of sarvices or facilites) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable clags benefted
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
banafit one or mora of the filing organization's supported arganizations? if "Yes, " provide detail in Part Vi.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? if "Yas, " complete Part | of Schedute L (Form 990 or 890-£2)

Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
If “Yes," complete FPart | of Schadute L (Form 9380 or 880-E2)

Was the organization controlled diractly or indirectly at any time during the tax yaar by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes, " provide detail in Part VI

Did one or more disqualified persona (as defined In line 9a) hold a controlling interest in any antity in which
the supporting organization had an Interest? if "Yes, " provide dstail in Part V.

Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizetions, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below

Did the organization have any excess business holaings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had exvess business holdmgs )

Yes

No

Ja

3b

3c

4b

dc

(1]

8b

Q¢

i

10a T

'10b

[

EEA

Schadute A (Form 090 or 30-82) 2010
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Schadule A(Fom 990 0r 890-£2) 2016 Tha Fathers Foundation Inc. 46-2140400 Page 5
Igaﬁ 'VI Supporting Organizations (continued) o

Yos| No

11 Has the organization accapted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with petsons described in (b} and (¢} .
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo 8, b, or ¢, provide detail in Part VI 11c
Sectlon B. Type | Supporfing Organizations

Yes| No
1 Did the directors, trusteas, or membership of ane or more supported organizations have the power to U
regularly appoint or elect at least a majority of the organization's directors or trustees et all imes during the

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities. If the arganizetion had morg than one supported orgenization.
dascribe how the powsrs to appoint and/or remove directors or trustees wers allocated among the supported o
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the banafit of any supported organization other than the supported N R T
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes, " explain in Part e
VI how providing such benelit carried out the purposes of the supported organization(s) that operated,

supervisad, or controlled the supporting organization 2
Section 'C Type Il Supporting Organizations
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? /f “No." describe in Part VI how controf
or management of the supporting organizetion was vested in the same persons that controlled vr managed

the supported organization(s). 1
Section D. %?I Type M Eupporﬂng___;_gﬁanizaﬂons
Yeg| No

1 Did the organization provide to each of its supported organizations. by the last day of the fitth month of the 1 R
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax B P KOV
year, (If) a copy of the Form 990 that was most recently filed as of the dste of notification, and (i) copies of the . L
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

Yos| No

2 Ware any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No." explain in Part VI how
the organization maintained a closs and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volce In the organization's investment policies and in directing the use of the organization's
iIncome or assets at all imes during the tax year? If "Yes,” describe in Part VI the role the organization's

supported orgamizations played in this regard 3
Secflon ’E Type i“ Functlonall?-lnfegrato’H Supporting Organlzaflons
1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the yoar (see instructions)'
a D The organization satisfied the Activities Test. Complete Hine 2 below
b [] The organization ig the parent of each of its supported organizations Compleéte line 3 below.
¢ [] The organization supported a governmental entity, Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purpoges of A AV
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify o . L
those supportaed organizations and explain how these activities directly furthered their exempt purposes, ) X
how the organization was responsive to those supported organizations, and how the organization determined B A
that these activibes constituted substantially all of its activities 2a
b Did the activitios described in (3) constitute activities that, but for the organization's involvement, one or more S R
of the organization's supported organization(s) would have been engaged in? If "Yes, " explam in Part VI the SRR I
reasons for the organization’s position that its supported organization(s) would have engaged in these .
activitios but for the organization’s involvement 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. o
a Did the organization have the power to regutarly appoint or etect a majority of the officers, directors, or Sy

trustees of each of the supporled organizations? Provide details in Part Vi. ]
b Did the organization exercise a substantial degres of diraction over the policies, programs, and activities of each o
of Its supported orgamzations? If “Yes,* descnbe in Part Vi the role played by the organization in this regard. 3b

ERA Schedule A (Form 990 or 890-E2) 2018
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Schedulo A (Form 990 or 890-E7) 2016 Tha Fathers Foundation Inc. 46-2140400 Page 6
|Faﬁd [ Type Il Non-Funcflonally Integrated 509(a)(3) Supporting Organizations

1 ] Check hera if the organization satiafied the integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
Section A - Adjusted Net Incoma (R) Prior Year (optional)

1 Net short-term capital gain
2 Reacoveries of prior-year distributions
3 _Other grosa income (806 instructions)

4 Addlines 1 through 3
5 Depreciation and depletion
8 Partion of operating axpensas paid or imcurred for production or
collaction of gross income or for management, conservation, or
malntenance of proparty held for production of income (see instructions)
7 Other expansas (see instructions) i
8  Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

]| -

>

~

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year (optional)

1 Aggregate falr markel value of all non-exempt-use assots (see L .
instructions for short tax year or assets held for part of year). L
a_ Average monthly value of gecurities 1a
b_Average monthly cash balances ~ 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) ) 1d
@ Discount claimed for blockage or other
factors (explain in detail in Part VI)' )
2  Acquisition indebtedness appllcable to non-exempt-use assets 2
3 Subtract line 2 from lina 1d
4 Cash deemed held for axempt use. Enter 1-1/2% of ine 3 (for graater amount,
__s¢8 Instructions).
Net value of non-exempt-use assets (subtract ine 4 from line 3)
Multiply fine 5 by .035
Recoveries of prior-year distributions
8  Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

<

[

-~

@i ;s

1 Adjusted net incoms for prior year (from Section A. line 8, Column A)
Enter 85% of line 1
Minimum asaet amourt for prior year {(from Section B, line 8, Column A)
Enter greater of line 2 orline 3
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
mergency temporary reduction (see instructions) 6
Check hers if the current year is the organization's first as a non-functionally-integrated Type 1!l supporting organization (see
insatructions)

EEA Schadule A (Form 890 or $90.BZ) 2016
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amourts pald to supported amanizations to accomplish exempt purpases

N

Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, In @xcess of income from activity

Administrafive exXpenses paid to accompiish exempt purposes of supported organizations

Amounts paid o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total anhual distributions. Add lines 1 through 6.

IR TR B

Distributions to attentive supportad organizations to which the organization Is responslve

{provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

o

Excaas Distributions

(i) (i)
Undardiatributions Distributable
Pre-2018 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years pnor to 2016
(remsonable cause required - explain in Part VI). See
instructions

e

Excess distributions carryover, if any, to 2016

From 2013

From 2014

From2016 . . . . -

Total of ines 3a through e

Applied to undardistributions of prior years

Appliedto 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3, 3h, and 3| from 3f.

Distributians for 2016 from
Section D, line 7: 3

Applied to underdliatributions of prior years

Apphed to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdiatributions for years prior to 2018, if
any. Subfract hnes 3g and 4a from hne 2. For rasult
_greater then zero, explain in Part VI. See instructions.

8

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. § or result greater than zero, explain in
Part VI. See ingtructions.

Excess distributions carryover to 2017, Add lines 3
and 4c. |

Breakdown of line 7;

Excess from 2013

Excess from 2014

®|ajoiTr|w

Excess from 2015

Excass from 2016

T
L N S tha

EEA
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Seheduie A (Form 580 of 890-E7) 2016 ) _ Page 8
art VI Supplemental Information. Provide the explanations required by Part Il, line 10, Part W, line 172 or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, gb, 9¢. 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aland 3b; Part V. line 1; Part V, Section B, line te, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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