OMB No. 154520047

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenus Code {except black lung
benefit trust or private foundation)
Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of thig return to satisfy state reporting requirements.
A For the 2009 calendar vear, of tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Cheokif | pypase |G Name of organization . D Employer identification number
applicable: use IRS

e | o TENNESSEE FAMTLY SOLUTIONS INC
[ 1%Te. | ®P* | Dolng Business As_ 62-1814432

e, Ses Number and street (or P.0. box if mail is not delivered to strast address) |Room/sulle | E Telephone number
[ e [PP>el80] 2ND AVENUE SOUTH 270.822.4218"
{ [Amended | tiors. | cjyy or town, state or country, and ZIP + 4 (3 Gross recelpts § 6,981,871.
G?@f"ca' NASHVILLE, TN 37210-2007 - ' H{a) ls this a group raturn

Penaing | ‘Name and addrass of ptincipal officerRALPH KENNEDY for affiliates? [ I¥es [(XINo

130 FORREST STREET, ASHLAND CITY, TN 37015 |H{b}Arsal affiliates included? [Jves [_INo

| Tax-exempt status: IE 501 (3 ) (nsertno) l:| 4947(a)(1) or [_lse7 If "No," attach a list. (see instructions)
J Website: » N/A ‘ Hic) Group exemption number P

rm of organizatlon: [ X.| Corporation [ ] Trust [ | Association [ | Other P> [ . Year of formation; 199 9] M State of (sgal domiclie: TN

1 Briefly describe the organization’s mission or most significant activities: RESIDENTIAL AND SUPPORT SERVICES

Q
g TOQ CHILDREN AND ADULTS WITH SEVERE AND MULTIPLE DISABILITIES
E 2 Checkthis box ® [l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, [N 18) - ........covereeroeeceee e i 3 9
g 4 Number of Independent voting members of the governing body (Part VI, line b ... 4 9
@ | 5 Total number of employees (Par V, N8 28) ... ..\ .. oooocoeocoseeocoeessrns s sssssssssrns e ssssses e 5 192
‘g 6 _Total number of volunteers {estimate If NECESSAIY) ... e ] 0
g Ta Total gross unrelated business revenue from Part VIlI, eolumn (C), Ine 12 ... cmmvrrcnecncees 7a 0.
_ |_b_Net unrelated business taxable incoms from Form 980T, I8 34 ....ooooovoosnvenscciccisiis e 7h 0.
Prior Year Current Year
e 8 Contributions and grants (Part VIIL fine Th) v '
§| @ Program service revenue (Part VIIL e 20) ................ccooiicremcrrrrncmnonn o 6,735,651, 6,950,473.
_E:p 10 Investment income (Part VIII, column {A), ines 3, 4, and 7d} ..., :
11 Other revenue (Part VIIl, column {A), lines 5, Bd, Bg, 9¢, 10c, and 118) ... o 17,866, 31,398.
12 Total revenus - add lines 8 through 17 {must equal Part Viil, column (&), fine 12} ... 6,753,517. 6,981,871.
13 Grants and similar amounts paid (Part IX, column (A), lmes 13} ..o
14 Benefits pald to or for members (Part X, column (A),line 4) ..o
g | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) ....... ) 3,666,718. 3,911,959,
g | 16a Professional fundralsing fees (Part IX, column (A), 0@ 118)......cvvvvsinirocnscom o -
. E 5 Toial fundialsing expenses (Pant X, column (D), ke 253 & : SR :
17 Other expenses (Part IX, column {A), lines 11a-11d, T1R248 ..o 2,500,965, 2,563,212,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4), Ine 25) 6,167,683, 6,475,171.
19 Revenue less expenses. Subtract line 18 from e 12 ..o 585,834, 506,700.
5% Beglnning of Currant Year End of Year
£S5 20 Total 885015 (PAIC NG T6) ..ot 1,166,199. 1,196,645,
Fo| 21 Total liabiities (Part X, N8 28) .......c.ooeccrsomvrsranssssresroeomoro 1,125,077. 648,823.
Z3| 22 Net assets or fund balances. Subtract line 21 from line 20 41,122, 547,822.
P i Signature Block
Under penaitles of perjury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellaf, It Is trus, cormast,
and complete, Declaration of preparer (other than officer) |2 based on all information of which preparet has any knowledge. i
Sign 32 A %/QM\M&—‘ |b€c 2,2¢010
Hera Slgnature of officer Y Date '
RALPH KENNEDY, PRESIDENT, CEO
Type or print name and title
Paid P.reparer's ’ ‘ Date ge“l?-ck IF @'53%?53 égg:ts!)fying Tanber
Preparers signature : 11/11/10|employed » []
Use Only ;L’:‘;I;“m for NEEL, CRAFTON & PHILLIPS, LLP EIN
self-employes, 111 sSOUTH MORGAN STREET
ZAP+4 MORGANFIELD, KY 42437 . Phoneno. » 270.389.9488
May the RS discuss this retumn with the preparer shown above? {seginstructions) ... 1 Jves [_1No
gazoa o240 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



990 (2008) TENNESSEE FAMILY SOLUTIONS INC 62—-1814432 Page2
tHE| Statement of Program Service Accomplishments

1  Briefly describe the organization’s rission:
RESIDENTIAL AND SUPPORT SERVICES TO CHILDREN AND ADULTS WITH SEVERE
AND MULTIPLE DISABILITIES ALLOWING THEM THE OPPORTUNITY TO LEAD SAFE,
STABLE AND PERSONALLY FULFILLING LIFESTYLES IN TENNESSEE COMMUNITIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 of 890-EZ7 ..o oooeoeeceeerecrneer e e e en e Jves (XINo

If "Yes,” describe these new servioes on Scheduls O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ Ives (XINo

" If "Yes," describe these changes on Schedule O.
4  Dascribe the exernpt purpose achisvements for each of the organization’s three largest program services by expenses.
Section 501 {c){3) and 501 (c){4) organizaticns and section 4947(g)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and ravenus, if any, for each program service reported.

da (Code: )} (Expenses $ 5,567,836. including grants of $. ) {Revenue $ )
RESIDENTIAL AND SUPPORT SERVICES TO CHILDREN AND ADULTS WITH SEVERE AND

MULTIPLE DISABILITIES

4h (Code: } (Expenses $ ‘ including grants of $ ) (Revenue $ )

4c (Qode: } (Expenses § including grants of § } (Revenue $ )

4d Other program services. {Daesctibe in Schedule O.)

(Expenses $ including grants of § ) (Revenus § )
4e Tolal program service expenses >3 5 v 567 7 836.
Form 990 (2009)
932008
02-04-10
: 2
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Form 990 (2009) TENNESSEE FAMILY SOLUTIONS INC 62-1814432 paged
\PErEIV | Checklist of Required Schedules ‘
‘ : Yes [ No
‘ 1 s the organization described in section 501(c}(3) or 4947{a){1) {other than a private foundation)?
IF "Y0S," COMPIBIE SCREUUIR A .............covveeesicrevvvesssissisesessssesssss s sssaes et ees s ssssss e sss st e b nn 11 X
: 2 s the organization required to complste Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in diract or indirect political campalgn activities on bahalf of or in oppositlon to candldates for
public offica? If "Yes," completa Schedule G, Part] ... ... s a X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activiiles? If "Yes," complete Schedu!e C, Partil .. 4 X
5 Section 501(::) (4}, 501(c){5), and 501(c}(6) organizations. Is the organization subject to tha sectlon 6033(e} notice and
reporting requirement and proxy tax? if "Yes, " complete Schedule C, Part il ... ettt rr—erteereara— e et et e ee e ]
; 6 Did the organization maintain any donor advised funds or any similar funds or accounts where doners have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 8 X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 4
} the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part fl.............oocoooeveeviecieiaenns LT X
‘ 8 ' Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
SCHEOUIS Dy PAIE I _....o.1-ooeoeooeeee oo oo e eeeveoees oo eeemses oo oeoeeer 8588518 888 1.8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounis not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? Jf "Yes, " complete Schedule D, Parf IV ... L) X
10 Did the organizaticn, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' S . .1 £
11 |s the organization's answer to any of the followmg questlons 'Yes"? If 50, comp!ate Schsdule D Parts V! VH VM‘ !X, orX
as appiicable ... e
® [ld the organlzation report an amoum for Iand bulldln;s, and equment ln Par‘t X Ilne 10? h‘ "Yes, " complete Schsdu!e D
Part V1.
# Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or mare of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil.
# Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mere of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIN.
@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, llne 167 If "Yes," complete Schedule D, Part IX.
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " comnplete Schedule D, Part X.
& Did the organization's separate or consolidated financlal statements for the tax year include a foolnote that addresses
the organization's lfability for uncertain tax positions under FIN 487 If "Yes, " complete Schedufe D, Part X.
12  Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X, Xii, and XHl. : :
12A Was the organization Included in consolidated, independent audited financial statements for tha tax year?
If "Yes," completing Schedule D, Parts Xi, Xli, and Xill is optional
g Is the organization a school dascribed in soction 170HY1HAMR? If "Vas," complete Schedule £ X
14a Did the organization maintaln an office, employses, or agents outside of the United States? ..., . X
b Did the organization: have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess, -
and program service activities cutslde the United States? if "Yes," complete Scheduls F, Part | eeer. | 14b X
15 Did the crganization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any orgamzatlon
ot entity located outside the United States? If "Yes," complete Schedule F, Part il ............cccoviivieeeniieein e e 15 X
16 Did the organization report on Part X, colurmn (4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complate SCReaUIn F, PRI _...o.co.cco.coooveeovoresessevesssensssereeeassessesseeseeeee e 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part [X,
column (A), lines 8 and 1167 If "Yes, " complote SChedlfe G, PArt] ... ......c..cocoeee e eneanis s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and Ba? If "Yos," cOMpIBte SCHEUUE G, PAIEI ...........c.occovuivvieeereeereeeeesessaeemessessesms s ees e eest bbb bbbt 18 X
10  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, [ine 9a7? /f "Yes,"
COMIPIBTE SCHBUUIE Gy PAIT Il ..o oo oo ee e ee et st s ses i bbbt s 19 X
20__ Did the organization operate one or more hospitals? If "Yes," complefe Schedule H ... cc e 20 X
Form 990 (2009)
932008
02-04-10
. 3
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Form

990 (2009) TENNESSEE FAMILY SCLUTIONS INC 62-1814432  Paged

| Checklist of Required Schedules (coniinuad)

Yes | No
21 Did the otganization report more than $5,000 of grants and other asslistance to governments and organizations in the
United States on Part X, column (A}, line 1? If "Yes," complets Schedule |, Partsfand il .. ... 21 X
22 Did the organization rsport more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), line 27 Jf “Yes," complete Schedule |, Parts T 8NG Il .............cc.o.cocieeiiiessvonsmessesosecesss e seceseseseecsmsesesssssee e 22 X
23 Did the orgarization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former offlcers, directors, frustess, key employees, and hlghest compensated employees? /f "Yes," complefe
SCRBOUIR T _............oos+eeeeecereeeeeeroeoe oo oo oo s seoeeese oo os e eeeee e e e 23 X
24a Did the organization have a tax-exempt bond issuse with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedufs K. If “No", g to lin8 25 . ......cooerererrnierrerens OO S TOOON 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary petiod EXCERHONT e 24b
¢ Dld the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXampt DONUSBT ... o e e e e b b e e e st et s 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the year? | . ... 24d
25a Section 501{c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Scheduls L, Part! ... ... . 26a X
b s the organization aware that it engaged In an excess banefit transaction with a dlsquallfied person ina prlor year, and
that the transaction-has not been reported on any of the organization's prior Forms 990 or 890-EZ? If "Yes, " complete
Schedule L, Part| 25b X
26 Was aloan to or by a current or former oﬁlcer. d!rector, trustee, key amp[oyee, hlghly compensated emp[oyee or dlsqua[lfled
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partif ... ... | .26 X
27 Did the organization provida a grant or other assistance to an officer, director, trustes, key employee, stbstantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedufa L, Part i .
28 Wasthe orgamzatlon a party foa buslnesa transactlon wlth one of the followmg partres, (see Schedule L F-‘art lV
instructions for applicable filing thresholds, conditions, and exceptions):
a - A current of formear officer, diractor, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former offleer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part .r V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes of the crganization {(or a family member) was
an officer, director, trustes, or direct or indiract owner? If "Yes," complete Schedula L, PartiV' .. ....ccooivireereeean. ... | 28e X
29  Did the organization receive more than $25,000 in non-cash coniributions? if "Yes," complete Schedule M ............ccoovvevee. | 28 X
30 Did the organlzation recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? # "Yes," complete Schedufe M .......... e eer e oo a1 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I 'Yos," complete SChedie N, PArtl ... ... e crr e e et oe e er e eb e sere e et e s ee e ee e b 3 X
32 Did the oiganizaiion sel), exchange, dispose Uf, of liansfer more than 25% of its net assets?/f "Ves, " complete
SCREAUIE N, PAIHIl ..o oot eeeeeeee e stessemssssesss s e e R R0 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3% If "Yas," complete Schedie R, Part] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Il IV, and V, fine T ... et oot 34 X
35 |sany related organization a controlled entity within the meaning of section 512(b)(13)7
If "Yes," cOmplote SChBTUIB Ry PAIT VI8 2 ...........covvvevvesessevesssoeeeseco e eeessm e 35 X
36 Section 501(c)(3} organizations. DId the organization make any transfers to an exempt non-charitakle related organization?
If "Yes," completa Schedule B, Part Vo I8 2 . .........o oot et 36 X
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for faderal Income tax purposes? I *Yes," complete Schedule R, Part VI ... a7 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 290 filets are requited 1o complete Scheduls 0. ... e 38| X
Form 990 (2000)
932004
02-D4-10
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Statements Regarding Other IRS Filings and Tax Compliance

FolTn 90(2009) TENNESSEE FAMILY SOLUTIONS INC _ 62-1814432 Pageb

Yes | No

1a Enter the number repcred in Box 8 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter-D-if not applicable ..o 1a
b Enter the numbsr of Forms W-2G Included In line 1a. Enter -0 if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) winnings to Prize WINNEIST ..o e e e s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum _......................... 2a
b If at least one is reported on line 2a, did the organization flle all required federal employment-tax returns? ...
Note. If the sum of lines 14 and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
Sa Did the organizaticn have unrelated business gross income of $1,000 or more durlng the year covered by this return?
b If"Yas," has it filed a Form 990-T for this year? Jf "No," provide an explanation In Schedle O ..........oeceeceeeeeecciic e,
4a At any time during the calendar year, did the organization hava an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)?
b If "Yes," enter the name of the forelgn country:
Sas the Instructlons for exceptions and fillng requirements for Form TD F 80-22.1, Report of Forelgn Bank and
Financlal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ...
b Did any taxable party notify the organlizatien that it was or is a party to a prohibited tax shelter transaction?. _.......................
¢ If "Yes," to line 5a or 5b, did the organization file Form 8B886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Teax Shetter TrANSACLIONT .. .o e oo sa e saa et s e se e b s e amt s s e e s et e mmnms s em e e mseeee e est et b easanaa e s snnas B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcit
any contributions that were not tax deducticle? R X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? ..................
7 Organizations that may receive deductlhle contnbutions under sectlon 170(::)
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . e SO I £ X
b If "Yes," did the organlzatlon notlfy the donor of the value of the goods or servlces provtded? s 7h
¢ Did the organization sell, exchange, or otherwisa dispose of tangible personal property for which It was required
TO T8 FOMMIEB2BZT oottt ettt ereetv e et e s et erae s ke s h e s e as e b e b eaece s cme £m2ce b e e e 1has b erat e mihrmcsear L A EaLe e begnEena bt e e e es vt nneas
d If "Yes," Indicate the number of Forms 8282 filed during the year ..o | 7d |
e Dld the organization, during the vear, receive any funds, directly or indirectly, to pay premiums on a personal
BBNEfit CONIIAOTT | i ieiis it reeee e e eeesseeeceseseesbeeeseasnsess S beasedbbe s se s ondhe AP R 8 b4 €48t t S os o8 s mmm e e et 2 e s e b aeabesbeenteineeaees
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract?
g For ali contributions of qualified intellectual property, did the organlzation file Form 8899 as requirsd? ...
h For contributicns of cars, boats, aliplanss, and other vehlcles, did tha organlzation fils a Foirm 1092-C as ¢ qulroa
8 Sponsoring crganizations maintaining donor advised funds and section 508(a}{3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a spensoring organlzation, have excess business holdings
atany time dUriNG TG VAT et e s s s e s b e e bttt s e s sn e e
% Sponsoting organizations maintaining donor advised funds.
" @ Did the organization make any taxable distributions under section 49887 ...............cccciiveivriee e ore e et
b Did the organization make a distribution to a donor, donor advisor, or related person? ..o oo
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross recsipts, Included on Form 990, Part VIII, line 12, for public use of club facllittes ............... 10b
11  Section 501(c}(12) organizations. Enter:
a Gross Income from members or shareholders . ........occovive e e 11a
b Gross Income from other saurces (Do not net amounts due or paid to other sources against
amounts dus or recelved frOM T8N ..o e et 11b
12a Section 4047(a)(1) non-exempt charllable trusts. Is the organization filing Form 290-in lleu of Form 10417
b_If "Yes,* enter the amount of tax-exempt interest recelved or accrued during theyear ... [12b Ehi b
' Form 990 (2009)
932005
02-04-10
5
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Form 980 (2000) TENNESSEE FAMILY SOLUTIONS INC 62-1814432 Pageh
;| Governance, Management, and Disclosure For each "Yes" rasponse to lines 2 through 76 below, and for a "No" response
ta line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ... e 1a
b Enterthe number of voting members that are independant .....................occcoiverieeecrieeee e 1b
2 Did any officer, director, trustes, or key employee have a famliy relationship or a business relatlonship with any other
officer, director, trustee, or Kay aMPIOYEET ., ... e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors or trusteas, or key employess to a management company or other parson? ...
4 Did the organization make any significant changes 1¢ its organizational documents since the prior Form 990 was fIIed‘?
5 Did the organization bacome aware during the year of a material diversion of the organization’s assets?
8 Does the organization have members or stockholders? ...
7a Does the organization have members, stockholders, or other persons who may elect one or more membars of 1he
GOVEIMING BOTYT ......iviiiiieiteiissteieeaeieseeeeeeseeeeesemeees et easessssssem e st et et emsees b ee £ oamsnsrmees s reeE e Rne e em et n e e m e ee et ms e s
b Are any declsions of the goveming body subject to approval by members, stockholders, or other persons? ...
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
8 THE GOVEIMING BOTYT .........oooooc oo sesssssomsressssssrmsessseerensmsenoneoes oot
b Each commitiee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or kay employea listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule © _....oooovereccneiniiincnnianiniesn 9 X
Seaction B. Pollcles (This Section B requests Informatlon about policies not required by the Infernal Revenve Code,)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .| 10a X
b If “Yes," dogs the organization have written policies and procedures govermng the activltles of such chaptsrs, affiliates.
and branches to ensure their operations are consistent with those of the organization? ... eveerein.. |L10B

11 Has the organization provided a copy of this Form 990 to all members of its governing body before fIIIng the form?
11A Describe in Schedule O the pracess, if any, used by the organization to review thls Form 880.

12a Does the organizatlon have a written conflict of interest policy? If "No," go to fine 13 | . 1120 X
b Are offlcers, directors or trusteas, and key employses required to disclose annually Interests that cou[d glve rise
e[+ = UV U ROy O OO OSSOSO OSSPSR 12b X
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
i1 SCROOLIE O HOW TS IS TONE ... ooe oo eeeee s eeeee st eeeee ettt es bR e 2SS a s s L AR 482025 et 12¢ X

13 Does the organization have & written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity deia, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exacutive Diractor, or top management officlal ... 15a
b OCther officers or key employees of the OrGANTEBLION ............c.ccveeireceeinii et e s e snaee s een e 15b
If "Yes" to line 1562 or 15b, describe the process in Schedule O. (Sea instructions.) :
16a Dld the organization invest in, contribute asssts to, or partlcipate in & joint venture or similar arrangement with a
taxable. ontity dUMNG te YBArT . . ..ot s s _
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluats lts participation
in jolnt venture arrangements under applicable fedsral tax law, and taken steps to safeguard the otganization’s ;
exempt status with respect to such atrangements? ..o i
Section C. Disclosure
17  List the states with which a copy of this Form 990 is raquired to be filed TN
18 Section 6104 requires an organizetion to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) available for
public Ingpection. Indicate how you make these avallable. Check all that apply.
[_1 own website [:' Another’s website - [ X} Upon request
19 Describe In Schedule O whether (and If s, how), the organization makes its governing documents, contlict of Interest palicy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organlzatlon >
EIDETIK, INC. -~ (270) 822-4218 , :
PO BOX 128, UNIONTOWN, EKY 42461

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) TENNESSEE FAMILY SOLUTIONS INC 621814432  Page?
"Fart VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated '
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schadule J-2 if addltional space Is needed.
® st all of the organization's cutrent officers, diractors, trustess (whether individuals or crganizations), regardless of amount of compensation.

Enter -0 In colurring (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees. See instructions for definition of "key employee.”

& L|st the organization’s five current highast compensated employses (other tian an officar, diractor, trustee, or key employee) who recelved reportable
compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISG) of mare than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employess, and highest compensated employses who recelved mote than $100,000 of
reportable compensation from the crganization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustes of the organization,
more than $10,000 of reportable compensation from the organization and any relatad organizations.
List persons in the following order: individual trustees or diractors; Institutional trustees; officers; key employees; highest compensated amployees;
and former.such persons.

|___| Check this box if the organization did not compensate any current officer, directer, or trustee.
» ® (9] (D) (2] F
Name and Title Averaga Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related othar
week E . the arpanizations compengation
’ 5 5 organization (W-2/1099-MISC) from the
g 5 & (W-2/4089-MISC) ofganization
2l |Eg
3|2 E 8 s and related
'E: E g & §§“ E organizatfons
RAT.PH KENNEDY
PRESIDENT 40.00 | X 82,864. Q. 0.
MARY ANN ARMBRISTER
BOARD MEMBER X 0. 0. 0.
TIM GLUT
BOARD MEMBER X 0. 0. 0.
JULTA BARNES
BOARP MEMBER X 0. 0. 0.
PENNY HOOPER
BOARD MEMBER X 0. 0. 0.
KERRI L. HARWOQD
BOARD MEMBER X 0. 0. 0.
DAVID HEATH
TREASURER X 0. 0, 0.
CARMEN TRIMBLE
SECRETARY X 0. 0. 0.
KATHARINA TLAW . .
BOARD MEMBER . 0. 0. 0.
832007 02-04-10 . Form 990 (200}
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Form 990 {2009}

TENNESSEE FAMILY SOLUTIONS INC

62-1814432

Page 8

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B} € D) (E} F
Name and title Average Position, Reportable Reportable Estimated
hours {check alt that apply} compensation cormpensation amount of
per 5 from from related other
week g the organizations compsensation
5|8 E orgenization (W-2/1098-MISC) from the
g2 (W-2/1089-MISC) organization
B|® E‘ E
% g " E ﬁg and t_'elatt_ed
2|85 organizations
1h Total .ooooviovonnne, > 82,864. 0. 0.

2  Total number of ind

compensation from the crganlzation | 2

8 Did the organlzation fist any former officet, director or trustee, key employss, or highest compensated employse on

line 1a? If "Yes," complete Schedule J for such individual

ividuals (including but net limited to those listed above) who received more than $100,000 in reportable

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and isiated organizations grester than $150,0007 If "Ves, " complels Schodufe J for such individual

5 Did any person listed on line 1a receive or acctue cempensation from any unrelated organizatlon for services rendeted to

the organization? If "Yes, " complete Schedule J for such person

—the organizatlon s i _Yes, comp.oia

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $1 00.000 of compensation from

the organization.
. B <
) Name and businesas addrass Description of setvices Compensation
EIDETIK, INC.
P.0. BOX 128, UNIONTOWN, KY 42461 MANAGEMENT 154,127.
JEFF & DAWN ASHLEY, 5414 SHERRINGTON ROAD,
MURFREESBORO, TN 37128 CONTRACT HIRE 132,626,
LISA & TAYLOR BILLS
1324 HEATHER PLACE, MURFREESBORO, TN 37128 CONTRACT HIRE 124,917,

2 Total number of indepandent centractars {including but not limited to those listed above) who received mare than

SIS

$100,000 in compensation from the organization

932008 02-04-10

09341111 790314 4432
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Form 980 (2009) TENNESSEE FAMILY SOLUTIONS INC 62-1814432 Page9
. VHL| Statement of Revenue
e " B) ) oD
Total revenue Related or Unrelated excludied from
exempt function business tgt;_c unctﬁe_lr2
revenue revenus Sg ¢ 3]?335 b

%*2 1 a Federated campaigns ................. ia
gg b Membership dues 1b
grg ¢ Fundraisingevents ..........ocoocoo.... 1c
B5 d Related organizations ................ |1d
g’_ E e Government grants (contributions) 1e
-E; £ Al other contributions, gifts, grants, and
.g% similar arounts not included above . 1
g'g ) g Nensash sontributions included In fines ta-1F §
OS%  h_Total. Add lines 1a-1f A
|Business Cods}:
3 2a HEATLTH, HOUSING, & REL | 623990 6,950,473,
5#3 d
o e
a T All other program service revenue ...
| o Total. Addfines2a2f ... W 16,950,473 8
3  Investment income {(ncluding dividends, interest, and
other simllar &MOURLS) ... >
4  Income from investrent of tax-exempt bond procesds P
B Royalties ...ccevriie e e
{) Real
6a GrossRents ...
b Lless: rental expenses ...
¢ Rentalincoms or (foss) ...
d Net rentalincome or{loss) ........cccoeerieen..
7 a Gross amount from sales of | (i} Securities

assets other than inventory

b Less: cost or other basis
and sales expenses  ,.......

¢ Gain or (loss) .. e

d Net gain or (loss} .

g 8 a Gioss incoraa from fundralsing events (not
H including $ of
é contributlons reported on line 1a). See
= Part IV, Iine 18 ..., @
§ b Less:directexpenses........................ b
¢ Net income or {loss) from fundralsing events
9 a Gross income from gaming activities. See
Part IV, line 10 ... TP -
b Less:directexpenses ... v B
¢ Net incoms or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances ... a
b less:costofgoodssold R -
¢ _Net Income or {loas) from sales of INVENtOrY ............. W
Miscellansous Revenue Business Code
11 a OTHER INCOME 623990
b
c
d All other revenus .
o Total. Add lines 11a11d ...........c...ccoccoocc R 31,398.0
12 Teotal revanne. See Instrugtions. ... e P 16,981,871.6,981,871. 0.
a0 Form 990 (2009)
9
2009.03040 TENNESSEE FAMILY SOLUTIONS 4432 1
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TENNESSEE FAMILY SOLUTIONS INC

62-1814432 Page10

Section 501 (c}(3) and 501{c}{4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complste columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A} B (€ D)
7b,3b, 96, and 105 of Part VI, s | Pogaiiytes | Negmotwd | oo
1 Grants and other assistance to governments and
organizations In the U.S. See Part [V, Ine 21 .
2  Grants and other assistance to individuals In
the US.SeePart IV, line22 .. .. ...
3 Grants and other assistance to governments, -
otganizations, and individuals outside the U.S.
SeePartiV,lines15and 16 .......................
4  Benefits pald to or for members ...
B Compensation of current officers, directors,
trustees, and key employees .......................
6 Compensation not includad abova, to disqualified
persons (as definad undar section 4958(f}(1)) and
parsons describad in section 4958(c){3)(B) ...
7 Other salaries and wages ............................ 3,731,650, 3,473,566. 258,084.
8 Pension plan contributions {includa ssctfon 401(k)
and saction 403(b) employer contributions) ...
9 Otheremp[oyeebeneﬂts 180,309- 148,275 . 32,034 .
10 Payrolitaxes ...
11 Fees for services {non-employees):
a Management ... reeenane
b Legal ...
€ ACCOUNEING . ....oivviirevire oo e
d Lobbylng ...
e Professional fundraising services. See Part (V, line 17
f Investment management fees
g Other ..o 58,316. 1,295, 57,021.
12  Advertising and promotion 17 7 978. 17 r 978.
13 Officoexpenses. . ...
14 Information technology .........coceini,
15 Royalties ... ..o
16 QCCUPANGY ... icenec s 126,191, 117,750. 8,441,
L 1 OO 66,628. 59,890. 6,738,
18 Paymienta of travai o sritertalniment expenses
for any federal, stata, or local public officials
18 Conferences, conventions, and meetings ...
20 Interest e ‘ 3,923. 2,413, 1,510.
21 Paymentstoaffiliates .................................. :
22 Depreciation, depletion, and amortlzation ...... 49,839. 41,527. 8,312.

23 INSUKANCE ...

24  (Other expenses. emize expenses not covered
above. {Expensas grouped together and [absled
miscellaneous may not excesd 5% of total
expensas shown on line 25 below.) ....................

a RENT 756,091. 631,699. 124,392,
b FOSTER CARE PROGRAM 537,946. 537,946,
¢ MAINTENANCE 181,362. 163,684. 17,678,
d ADMIN SERVICES 154,116. 154,116.
e FOOD 136,845. 134,203, 2,642,
1 All other expenses 4732,977. 255,588, 218,389.
25 Tolal functional expenses. Add lines 1 through 241 6,475,171.] 5,567,836, 907,335, 0.
26 Jolntcosts. Checkhere [ itfollowing
S0P 98-2. Gemplete this line only if the organization
reportad in column (B} joint costs from a combined
gducatlonal carpalgn and fundralsing soficitation ..
: Form 990 (2009)

832010 02-04-10
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Form 990 {2009} TENNESSEE FAMILY SOLUTIONS INC 62-1814432 Pdge 11
EPsrt X | Balance Sheet
®)
Beginning of year End of year
1 Cash -nondinterestboanng ... s 446,726.] 1 363,816,
2 BSavings and temporary cash investments ... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, Mot ... ... 582,151.| 4 634,020,
5 Recsivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schadule L
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)) and persons described In section 4958(c){3)(B). Complete
Partllof Schadule L . . e e e
% 7 Notesand loansreceivable, net ... e
o 8 Inventorlesforsaleoruse ...
< 9 Prepaid expenses and daforred Charges  ........ccecoemneccermnnrmnennconnnes
10a Land, buildings, and equlpment: cost or other
basls. Complete Part Vl of Schedule D _....... | 10a 537,436. ~
b Less: accumulated depreciation ................ 10k 407,605, 86,462 . 10¢ 129,831.
| 11 Investments - publicly traded S8GUIIIES ...........cc.o.cooirrveecmneesine e ' 11
12 Investments - other securities. See Part IV, INe 11 ... oo 12
13 Investments - programrelated. See Part IV, line 11 ..., 13
16 Intangible @8868 .........occooooee et e e 14
18 Otherassets. See Part IV, line 11 s 15
___| 16 Total assets. Add fines 1 through 15 (must equal N 34) ......cccovvvvveeiiiiinnci: 1,166,199.] 18 1,196,645,
17  Accounts payable and 8CCHUSA EXPENASES | ..o 550,089.] 17 492,666.
18 Grantspayable ..o e
19 Deferradravenue ...,
20 Tax-exempt bond liabilities
g |2 Escrow of custodial account liability. Complete Part IV of Schedule D ...
E 22 Payables to current and former officers, directors, trustees, key employees,
:§ highest compensated employees, and disqualified persons. Complete Part ||
- T 11 e
23 Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payabls to unrelated third parties
25 Other liabilities. Complate Part X of Schedule D ...,
___ |28 Total liabilities. Add lines 17 through 28 ..o,
rganizations that follow SFAS 117, cheok hers P (X] and somplete
g lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted netassets ...
g 28 Temporarily restricted net assets ...
S 29 Permanently restricted netassets ..o
T Organizations that do not follow SFAS 117, check here » |:] and
5 . complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... ..o,
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ...
= | 82 Retalned earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances 41,122.| 33 547,822,
|34 Total liabliitles and net assetsAund balances ..o, 1,166,199.] 34 1,196,645.
Form 990 (2009)
932011 02-04-10
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Form 990 (2008) TENNESSEE FAMILY SOLUTIQNS INC 62-1814432 Ppage 12
"Park XF| Financial Statements and Reporting

1 Accounting methed used to prepare the Form 290: |:] Cash Accrual |:| Other
If the organization changed its mathod of accounting from a ptlor year or checked "Cther," explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial staterments audited by an independent BECOUNEANET oo eees e resses e sess e eecesnees
¢ If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibliity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent adcountant? ...
ifthe organizétlon changed elther its oversight process or selection process during the tax year, explain in Schedule O. i
d If "*Yes" to line 2a or 2b, check a box below to Indicate whether the financlal statements for tha year wers issued on a
consolidated basls, separate basis, or both: :
(X] Separate basis [_1 consolidated basis [ Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit o audlts as set forth in the Single Audit
ACE ANG OMB GITGUIRI AT33? .___..oo.ooouueuaoeissoeesesssssssssssssse oo ses st s be e 2a X
b If "Yes," did the organization undergo the required audit or audite? If the organization did not undergo the required audit
or audits, explain why in Schedule Q and describe any steps taken to undergo sieh audils. ..o _3b .
: Form 990 (2009)

932012 02-04-10 13
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| owe o 1ess-00e7

SCHEDULE A . . .
Form 89D or 880-EZ] Public Charity Status and Public Support
Complete if the organization Is a section 501(c}{3) organization or a section
‘Department of the Treasury 4947(a)(1) nonexempt charltable trust.
Interng! Revenue Service » Attach to Form 990 or Form 990-EZ. P> Sea separate instructions. :
Name of the organization Employer |dent|f|catmn number
TENNESSEE FAMILY SOLUTIONS INC 62-1814432

Reason for Public Charity Status (all organizations must complete this part.) Ses instructions.

The orgamzatlon is not a private foundation because It is: (For lines 1 through 11, check only one box.)

1 [
2 []
3 [
a ]

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

A school described in section 170(b}{1){A})ii}. (Attach Scheduls E.)

A hospital or a cooperative hospital service organization described in section 170{b){1HAiil).

A medical research organization operated in conjunction with a hospital described in section 170(b}1)(A)(lii). Enter the hospital's nams,
city, and stats:

5 (] an organization operated for the bensefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A}iv). {Complete Part Il.}

6 |:| A federal, state, or local government or governmental unlt described in section 170(b}(1){A)(v}).

7 [ an organlzation that normally receives a substantial part of Its support from a governmental unit or from the general public descrlbed in
section 170(b}{1){A)(vi). (Complste Part I1.)

8 |:] A community trust described In section 170{b)(1){A)(vi). (Complete Part 1)

9 An organization that normally receives: (1} more than 33 1/3% of its support from contributlons, membership fess, and gross receipts from
activities related to its exempt functicns - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}(2). (Complete Part IIl.)

10 [ | An atganization organized and operated exclusively to test for public safety. See section 502(a}{4).

1 ] an organization organized and operated exclusively for the beneflt of, to perform the functions of, or to carry out the purposss of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 508(a){3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type [ ] Type || c |:| Type il - Functionally integrated al ] Typs Ill - Cther
el | By checking this box, | cartify that the organization is not controlied directly or indirectly by one or more disquaiified persons other than
foundation managets and other than one or mere publicly supported organlzations described in section 509(a)(1) or section 509{a){2).
f If the organization received a written determination from the RS that it is a Type |, Type Il, or Type lil
supporting organiZation, GRECK ENIS BOX ... . ... i i e e et et e e emesse et e oo b e ies bbb e nar s e e 1
g Since August 17, 2008, has the organization accepted any gift ot contribution from any of the following persons?
) A person who directly or indirectly controls, either alone or together with parsons described in (i) and (iif} bslow, Yes | No
the governing body of the supported organlzation? ...
{i} A famwily member of a person described in {} above?
{ii} A 35% controlled entity of a persan described in (} or fi) @BOVET ... ..o
h Provids tihe Tohwwing information about the supported organization(s).
(1) Name of supported (i) EIN ("l).T%rp:i of Iv) Is the organization| {v) Did you notfy the | al&‘]'zlgtlﬁ)ghﬁ] col | (vil) Amount of
organization (desc(r,irhgaa;cf: i 1.g [ col. (i) listed in your| organization in col. (l)gorganlzed nihe support
above or IRG section governing document?| (I} of your support? us?
(see instructions)) Yes No Yes No Yes No
Total ; 3 SR R
LHA For Privacy Act and Paperwork Reducﬂon Act Notlce, see the Instructlons for Schedule A (Form 890 or 990-E2) 2009

Form 990 or 990-EZ.

©32021 02-08-10
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'

ule A (Form 990 or 990-EZ} 2009 Page 2
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 |.)

Section A. Public Support
Calendar year (or fiscal year baginning I} (a) 2005 {h) 2006 {c) 2007 {d) 2008 {e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unususal grants.”) |
2 Tax ravenues levied for the organ-
. lzatlon's benefit and either paid to
or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .........
5 The portion of total contrbutions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()
6 Public support. subtastiine & fom line 4.
Section B. Total Support
Calendar year {or fiscal year baginning in) (a) 2005 {b) 2006 (o} 2007 {d) 2008 {e) 2009 () Total
7 Amountsfromlined ...
8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
actlvitles, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc (ssa inslruc:tlons) e ——
13 First five yours. If the Form 920 is for the organization’s flrst, seccnd, ’éh.d. .C.J”t.., i ..u:’ =X year as & section E01{}(3) -

organization, check this boX and STOR ere ... ]
Section C. Computation of Public Support Percentage _
14 Public supporl percentage for 2002 (line 8, column (f) divided by fine 11, column ) ........cc.coov e, 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 ... 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supporied orgamization ................coccoeree e > ]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... ......c.ccooeiivie i > D

17a 10% -facts-and-circumstances test - 2009.If the crganization did not check a box on line 13, 16a, ot 16b, and line 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain In Part |V how the organization
meets the "facts-and-circumstances" fest. The organization qualifies as a publicly supported organization ... > |:l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organizatlon meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... ]
18 Private foundation. [f the organization did not check a box on line 13, 16a, 1 Gb 17a, or 17h, check this box and ses instructlons . N 2

Schedule A (Form 990 or 990 EZ) 2009

932022
02-08-10
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62-1814432 Page3

Schedule A (Form 990 or a00-E2) 2009 TENNESSEE FAMILY SOLUTIONS INC
:’?i Support Schedule for Organlzatlons Described In Section 509(3)(2) {Compiete only if you checked the box en line 9 of Part 1.}

Sectlpn A. Public Support

Calendar year (or fiscal year baginning in)P>
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
metchandise sold or services per-
formed, or facilities furnished In

any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
izetion's benefit and either paid to
orexpended on its behalf | .

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total, Addliines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 recaived from disqualified psrsons

b Amcunts included on ines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of 5,000 or 1% of the
amount on line 13 for the ysar

(a) 2005

{b) 2006

(c) 2007

{d) 2008

(e} 2002

(f) Total

4,470.

17,038.

13,754.

17,866.

31,398.

84,526.

5068213.!

5958763.

6431585,

6735651.

6950473,

31144685,

5072683.

6445339.

6753517.

6981871.

31229211,

5375801.

Ol

0.

¢ Add lines 7Taand 7b |

_8 Public support
Soction B. Total Support

0.

731229211,

Calendar year (or fiscal yaar beginning in)P>

{a) 2005

{b} 2008

{e} 2007

{d} 2008

{e) 2009

{fj Total

9 Amounts fromline® __..._.............

5975801.

©445339.

6753517.

6981871

.[31229211.

10a Gross income from interast,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources ..

5072683.

b Unrelated business taxabla income
{1685 section 511 taxes) from businesses
acquired after Juna 30, 1975

¢ Add lines 10aand 10b |

*1 Mzt income from unrelﬂfed busmees
activities not included in line 10b,
whether or not the business is
regularly carried on

Cther income. Do not-lnc-li.i.cie.gam
or loss from the sale of capital

12

assets (Explain in Part |V.)

13 Total support (add lines 9, 10, 11, and 12.)

5072683.

5975801 .

6445339.

6753517.

6981871.

31229211.

14

First five years. If the Form 990 is for tha organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here ...........

]

Section G. Computation of Publlc Support Percentage -

16 Public suppert percentage for 2009 (line 8, column ({f) divided by line 13, column (f))
16 _Public support percentage from 2008 Schedule A, Part 11, line 156

15

100.00

16

%

Section D. Computation of Investment Income Percentage

17 Inveatment income percentage for 2009 {ine 10¢, column {f) divided by line 13, column {f))

18 investment income percentage from 2008 Schedule A, Part I, line 17

17

00 o

18

%

10a 33 1/3% support tests - 2008. If the organization did not check the Hox on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mota than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

. »X

b 33 1/3% support tests - 2008. [f the organization did not check a box on line 14 or fine 19a, and line 16 |s mars than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...

20 Private foundation, If the organlization did net check a box on line 14, 12a, or 19k, check this box and ses instructions

932023 02-08-10
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| OME No. 1545-0047

Schedule D Supplemental Financial Statements
{Form 990) P Complete if the organization answered *Yes," to Form 990, 2 0 u 9
Part IV, line 6, 7,8, 9,10, 1, or 12,
b i P Attach to Form 990, P> See saparate instructions. , i ‘
Name of the organization ) Employer idenuﬁcatlon numbaer
TENNESSEE FAMILY SOLUTIONS INC 62-1814432

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 990, Part |V, line 6.

(8) Donor advised funds {b} Funds and other accounts

1 Total number at end of year.........; ...................................
2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) .......... e
a

5

Aggregate value atend of year ...

Did the organization inform all donors and donor adwsors in wrlting that the assets held In donor advised funds

are the organization's property, subject to the organization’s exclusive [egal control? ..............coi e s e [__—l Yes l:l No
6 Did the organization inform all grantses, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor ot donor advisor, or for any other purpose conferring

imparmissible private benefit? . ... DYG_S_ [ Ine
% Conservation Easements. Complete if the organization answered "Yes" to Form 980, Fart IV, line 7.

1 Purpose(s) of conssrvation easaments held by the organization (check all that apply).

Preservation of land for public use {(e.g., racreation or pleasure) [ Preservation of an historically important land area
l:! Protection of naturat habitat [__] Preservation of a certified historie structura
[ Preservation of apen space . ‘
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Hetd at the End of the Tax Yeat
a Total number of conservation easements ... ... s 2a
b Total acreage restricted by conservation SasemMENIS .. ..t e 2b
¢ Number of conservation easements on a certified historle structurs included In (8) .. ....ccooeviiveeiienne 2c
d Number of conservation easements included in (¢) acquired afler BAT7/08 ... 2d
3 Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conssrvation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemant of the conservation easementa IEoIAST ... e e eeean [ I¥es L INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the yaar ]
7 Amount of expenses incurred in monitoring, inspecting, and enforcing consetvation sasements dwring the year P §
8 Does each consarvation easement reported on line 2(d} above satlsfy the raquirsments of section 170(h)4)}B)()
AN SECHON T PO ANBIEYT oo e etk et et et e ea s AR e e e e et e e Yoo
8 In Part XIV, describs how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the taxt of the footnote to the organization's financlal statements that describes the organization's accounting for
onserva’(ion casements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered "Yes" to Form 990, Part IV, line 8.

g.’\';

ta Iithe crganlzation elected, as permitted under SFAS 116, not to report in Its revenue statement and kalance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, o research in furtherance of public service, provide, in Part X1V, the text of
the footnote to ts financial statements that describes these ltems.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance shest works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of publlc service, provida the following amounts relating to

thase items:
() Revenues included in Form 990, Part VIIl, line 1 ... e er et re et n et e areos e, > 3
(i) Assetsincluded In FOrm OO0, PAME X .. oottt sabesa st es e enen s > 3

2 if the organization received or held works of art, historical treasures, or other simllar assets for financlal gain, provide
the following amounts raguired to be reported under SFAS 116 relating to these itema:

a Revenues included in Form 9290, Part VIli, line 1 .

b Assets included In Form 890, Part X e

LHA For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 980, Schedule D (Form 990} 2008
ot
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Schedule D {Form 890) 2009 TENNESSEE FAMILY SOLUTIONS TINC 62-1814432 Page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinusd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply): i
a [ Public exhibition d []Loanor exchange programs
p [ Scholarly research e [ Other
o |1 Preservation for future generations
4 Provide a description of ihe arganization's collections and explaln how they further the organization’s exemnpt purpose in Part XIV.
5 During the ysar, did the organization goliclt or receive donations of art, historlcal treasurss, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ IvYes [ INe
| Escrow and Custodial Arrangements. Complete if organization answered "Yes“ to Form 990 Part IV fine 9, or
reported an amount on Form 980, Part X, line 21,
1a s the organlzation an agent, trustes, custodian or other intermadiary for contributions or other assets not included
O FOMN 880, PAIX? ..o oo eeses s ee s ree oot S Clves [Ine
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

BegiNMiNg BAIANGE ... ..coieeoeeeoeeseo oo eesessees e esesssaees e e ees e eenesns et er i e
Additions dUNG TR YEAI ... ..ot e e n e s e s e
Distributions during the year.

-0 On

{a) Current year

e

a Beginning of yearbalance ................
b Gontributions ... ...
¢ Net Investment earnings, gains, and losses
d
e

Grants or scholarships ...

Other expenditures for faciltles '

and Programs  ............eenieenannnees
f Administrative expenses ... .............coe.

g End of year batance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasiendowment P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} URKEIELET GIGRIIZALONS . o oiiee oot ee ettt et eseme e emeeeee et s EseasAn b e b s s ot s e ne s b nea s ettt skt e 2zf)
(i} related OrGaNIZAtIONS .. ... ..o st ee st e ed AR AR e bR Safii)
b If "Yas" to 3afi), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XIV the Intended uses of the organization's endowment funds.
g nvestments - Land, Buildings, ahd Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c} Accumulated {d} Book value
basis (nvestment) - basls {other) depreciation
Ta Land e
b Buildings .........ocooieeeeeee e
¢ Leasshold improvements ............................ 121,282, 49,055. 72,227.
d Equipment . 28,009. 27,604, . 405.
e Other .. 388,145. 330,946, 57,199.
otal Add IInes 1 athrough 1e (Column (d) must egual Form 990, PartX column (B), ilne 10(eh) .. .....oooiiiniiiiiinn > 129,831,
Schedule D (Form 9980} 2009
LN
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Schedula D (Form 990) 2009 TENNESSEE FAMILY SOLUTIONS INC 62~1814432 pPage3
TEZR VA Investments - Other Securlties. Ses Form 990, Part X, line 12. '

{a) Descriptlon of security ot category
{includting name of security) (&) Book value

{c) Mathod of valuation:
Cost or end-of-year market value

Financlal derivatives ...
Closely-held equity interests ...
Other

Gol (b) must equal Form 990, Part X, col (B} line 12.) P>
i Investments - Program Related. Sse Form 990, Pari X, lins 13.

(c) Method of valuation:

{a) Description of Investment type {b) Book value Cost or end-of-year market value

Gol {b) must equal Form 990, Part X, col (B} ling 13 P>
Other Assets. Ses Form 990, Part X, line 15.
{a)} Description {b) Book value

Total. Co]umn b) must equal Form 990, Part X, col (B) fine 15.) ....oooviieinincieienpnie i s >
Other Liabilities. See Form 990, Part X, line 25
(a) Description of [fability {b} Amount

Federal income taxes

Total. {Column {b) raust equal Form 990, Part X, cof (B} fine 25.) ...... e » :
2. FIN 48 Footnote. [n Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncettaln tax positions under FIN 48.
932053
02-01-10

Schedule D (Form 990} 2000
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