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o 990

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847{a){1} of the Internal Revenue Code (except private foundations) 20 1 3

P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545- 004?

Departmant of the Treasury

Internal Revanua Service P Information about Form 990 and its instructions is at

A For the 2013 calendar year, or tax year beginning JUL 1, 13 and ending JUN , 2014

B Checkif C Name of organization D Employer identification number

applicable:

oenge | TENNESSEE FAMILY SOLUTIONS, INC.

[Johmee | _Doing Business As 62-1814432
ot Number and street (or P.0. box If mait is not defivered to street address) Room/suite | E Telephone number

[ Iy~ | 801 2ND AVENUE SOUTH (270)822-4218
[Amended

return

I:Iﬂgﬁ:Fﬂ' NASHVILLE, TN 37210-2007
P TF Name and address of principal officerRALPH KENNEDY
130 FORREST STREET, ASHLAND CITY, TN 37015 |Hib)aoalsubordnatssincudedrl__tYes LI No

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $ 11,338,886.

H(a} [s this a group return

for subordinates? |:| Yes IX’ No

|_Tax-exempt status: il 501(c){3) L] 501(c) {

y< (insert no.) L] 4947(a)(1) or [ | 507 If "No," attach a list. {see instructions)

J Website: pr WWW.NASHVILLETFS . COM

Hic) Group exsmption number

'K_Form of organization: i_X._l Corporation | | Trust [ | Association || Other

1L Year of formation: 1.99 9] M State of legal domicle: TN

Wart 1] Summary

Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: RES IDENTIAL AND SUPPORT SERVICES
g TO CHILDREN AND ADULTS WITH SEVERE AND MULTIPLE DI SABTLITIES
g 2 Check this box P> L[ ifthe organization discentinued its operations or disposed of more than 25% of its net assets.
5 | 3 MNumberof voting membars of the governing bady (Part VI, line1a) 3 g8
g 4 Number of independent voting members of the govemning body (Part VI, Ine 1b) . 4 8
9| 5 Total number of individuals employed in calendar year 2013 (Part V, line28) . 5 442
E 6 Total number of volunteers {estimate if NeCeSSANY) ... ... 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IRe 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, line Th) ... 54,594, 1,600.
E| @ Program service revenue (Part Vil line2g) . 11,023,773.] 11,33%,356.
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d} o 0. 0.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 118) 65,045, 1,930,
12 Total revenue - add fines B through 11 (must equal Part VIIl, column (A), line 12) ... 11,143,412, 11,338,886.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3} 0. 0.
14 Benefits paid to or for members (Part X, column (&), line d) 0. 0.
% {15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ., 6,749,436, 7,230,860.
% 16a Professional fundraising fees (Part IX, column (A), line11e)_ . 0 . 0.
23 b Total fundraising expenses (Part IX, column (D), line 25) P 0. R o
i 17 OCther expenses {(Part IX, column (&), lines 11a-11d, 11f248) 3 7 6 5 77 9 . 3,815,831.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 10,515,215.] 11,046,691,
19 Revenus less expenses. Subtract line 18 from line 12 ..o, 628 ’ 197. 292 , 195,
5 g Beginning of Current Year End of Year
8520 Total assets (PAMX, N8 16) ._........oocooosesoesoer e 13,828,954, 13,629,722,
‘Zo|21 Total liabilities (Part X, Ine 26) . 11,240,900.] 10,749,473,
gug_ 22 MNet assets or fund balances. Subtract line 21 fromline 20 ...................................... 2 , 588,054, 2 88 0 249,

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge,

==l WAL \<--L...--—‘--uk_

signature of officer

[ wlielzowf
Date I i !

Sign
Here RALPH KENNEDY, PRESIDENT

} ‘ype or print name and ftitle

Print/Type preparer’s name epaer's signatur % Ghack [ I} PTIN
Paid Jw &3 z'/ </A | 4 /) v jﬁ’ sellemplyes
Preparer |Firm's name _p /S 7 Firm's EIN
Use Only | Firm's address - v

Phane no.

May the IRS discuss this return with the preparer shown above? (sseinstructions) ..., | _Ives [ _No
832001 w-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013 TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 pgge?
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
1  Briefly describe the organization's mission:

RESTDENTIAL 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 TENNEGGER COMMUNITIES.

2  Did the organization undertake any significant program services during the year which were not listed on

theprior Form 880 0r 900-EZ? .. [Ives [XIno
If “Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c)4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for seach program service reported.

4a (Cade: ) (Expenses § 9 ’ 417 175, including grants of § ___ _ _ ) {Revenues 11 ‘ 3 3_'_7 ’ 286. }
PROVISION OF RESIDENTIAL AND SUPPORT SERVICES TOR INDIVIDUALS WITH
SEVERE AND MULTIPLE DEVELOPMENTAL DISABILITIES, INCLUDING MEETING THE
SPECTAL NEEDS OF PEOPLE IN TRANSITION FROM LIVING IN A STATE
DEVELOPMENTAL, CENTER AND PEOPLE WITH SIMILAR NEEDS.

4b  (Code: } (Expenses § including grants of § } {Revenue § }

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

4d Other program services (Describe in Scheduls O.)
{Expensss § including grants of $ } (Revenue $ )
4e _Total program service expenses B> 9,417,175.

Form 990 2013)

332002
10-28-13



Form

920 (2013

TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 page3

Checklist of Required Schedules

10

T

12¢

13
14a

18

16

17

18

19

20a
1]

Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
if "Yes," complete Schedule A

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " compiete Schedule C, Part iif

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedufe D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envirenment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part it

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complate
SCNEUUIE D, PAIHI ...
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
ff"Yes," complete Schedule D, Part IV
Did the organization, diractly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV
If the organization’s answer to any of the foilowing questions is "Yes," then complete Schedulg D, Parts VI, VI, VIII, IX, or X
as applicable,

Did the organization report an amount for land, bulldings, and equipment in Part X, line 102 If "Yes, " complete Schedule D,
PBIEVE e et oo e
Diel the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 if "Yes, " complete Schedule D, Part Vit
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assefs reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIt
Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in

Part X, line 187 If "Yes, " complete Schedule D, Part iX

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts X and Xl e
Was the organization included in consolidated, independent audited financial statements for the tax year?

if "Yes," and if the organization answered "No" to line 12a, then complating Schedule D, Parts X/ and X/! is optional
Is the organization a school described in section 170(b)(1}A)i)? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1anG IV ...
Did the organization report on Part IX, ¢olumn (A), line 3, more than $5,000 of grants or other assistancs to or for any

foreign organization? If "Yes," complete Schedule F, Pats Hand IV
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes," complete Schedule F, Parts ltand v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 8 and t1e? If "Yes," complete Schedule G, Part t e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
cand 8a? If "Yes," complete Schedule G, Part Il | e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes, "

compiete Schedule G, PAItIIl e
Did the organization operate one or more hospital facilities? /f 'Yes," complete Schedule H

Yes | No

1 | X

10 X

11a| X

11b X

11¢ X

11d X

|

i1e

11f X

12a| X

12b

13

P4l bd| B

14a

14b

15

16

17

18

18

P T T R T T |-

20a

20b

If "Yes" o line 20a, did the organization attach a copy of its audited financial statements ta this return?

332003

10-26-13

Form 990 (2013)



Form

990 (2013

TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 pages

F] Checkiist of Required Schedules {continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17? If "Yes," complete Schedule |, Parts tandtf 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 if "Yes," complete Schedule |, Parts fand it 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officars, directors, trustees, key employees, and highest compensated smployees? If "Yes," complete
SCRBGUIE ... ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If"NO", OO N@ 258 e 24a| X
b Did the organization irvest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duting the year to defease
ANY 1AXBXEMPE BONAS? || e 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... 24d X
25a Section 501(c){3) and 501(c}{4) organizations. Did the organization angage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priot year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 if "Yes, " complete
SCREAUIE Ly PAEL e e 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il st 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key smployee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partilt 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV Eo
instructions for applicable fifing thresholds, conditions, and exceptions): U {res
a Acurrent or former officer, director, trustes, or key employes? if "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, diractor, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedwle L, Part vV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifisd conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease cperations?
If "Yes," complete Schedule Ny PArtl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compiete
SCREAUIE N, PAITH oo et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedufe R, Part Il, i, or IV, and
PAIEV, INE T oo oot e 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b}(13)? 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedufe R, Part V, line 2 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule A, Fart Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. s | X
— Form 990 (2013)
332004

10-29-13



Form 990 (2013 TENNESSEE FAMILY SOLUTIONS, INC. £62-1814432 paye5
- Statements Regarding Other IRS Filings and Tax COmpllance

Check if Schedule O contains a response ornote to any line in this Partv.-~ ]:]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable 1a 140 . e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b okl

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize wWinners? .. . ...

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 return

Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

3a

3b

4a At any time during the calendar year, did the organization have an interest in, or a signatura or other authority over, a
financial account in a forsign country (such as a bank account, securities account, of other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: P e
See instructions for filing requirements for Form TD ¥ 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to-a prohibited tax shelter transaction at any time during the taxyear? ... 5a i
b Did any taxable party notify the otganization that it was or is a party to a prohibited tax shefter transaction? 5b
¢ If"Yes," toline 5a or 5b, did the organization file Form 888672 . . . .. 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deducttble as charitable contributions? 6a X
b If "Yes." did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduchible? . . e

7 Organizations that may receive deductible contributions under section 170(c). :

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided to the payor?

b if "Yes," did the organization notify the doner of the value of the goods or services provided?
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
B0 MilB FOMM B2B27 .o ettt e e 7c X
d If "Yes," indicate the number of Forms 8262 filed during the year | 74 | IR R
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organizatian, during the year, pay premiums, directly or inditectly, on a personal benefit contract? Lis X
g If the organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as required?. | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8  Sponsoring organizalions malntaining donor advised funds and section 509(2)(3) supparting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excass business huldmgs at any time during the year? 8
9 Spensoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section4966? . .. .. . fa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7} organizations. Enter: k
a |Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membars or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, itb N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amaount of tax-exempt interest received or accrued during the year ................. | 12 :
13 Section 501(c){29) qualified nonprofit health insurance issuers. L
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualifled health plans 1130
¢ Enterthe amount of reserves onhand e 13c .
14a Did the organization receive any payments for indoor tanning services during the tex year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O . 14b
- Form 990 (2013)
332005

10-28-13



Form 990 (2013) TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 Page 6
@t I| Governance, Management, and Disclosure For each "ves" respanse to fines 2 through 7b below, and for a "No" response
{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains g fesponseornotetoanyline inthisPartVl ... s @
Section A. Governing Body and Management

1a Enter the number of voting memibers of the governing body at the end of the tax year 1a

If there are material differances in voting rights among members of the governing body, or if the govermng -------
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? X
3  Did the organization delegate control over managsment duties customarily performed by or under the dirsct supervision
of officers, directors, or trustess, or key smployees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the vear of a significant diversion of the organization's assets? B X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elsct or appoint one or
more members of the governing body? . e 7a X
b Are any governance decisians of the organization reserved fo (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X
g  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
@ The OVerNINg BOGYT ||| .. ... ..ottt ga | X
b Each committes with authority to act on behalf of the goveming body? gh { X

8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the ‘
organizatlon’s mailing address? If "Yes, * provide the names and addressesin Schedule O ... 9 X

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? ...
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the fom? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 :

12a X

12a Did the organization have a written conflict of interest policy? If "No,"go foline 13 e
b Were officers, directors, or trustees, and key employees required to disclose annually interosts that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ "Yes, " describe
in Schedule O how this was done 12¢ X

13 Did the organization have a wiitten whistleblower policy?
14 Did the organization have a written document retention and destructien policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporangols substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organfzation ...
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a h <
taxable entity during the year? 16a X

50| X
15| X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangemenits under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .ol 16b

Section C. Disclosure

17  List the states with which a copy of this Form 290 is required to be filed TN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Sectlon 501(c)3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

Own website ] Another’s website @ Upon request I:i Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
EIDETIK, INC. - 270-822-4218
PO BOX 128, UNIONTOWN, KY 42461

432006 10-29-13 Farm 990 (2013}




Form 990 (2013) TENNESSEE FAMILY SOLUTIONS, INC. _ _ 62-1814432 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIl ... [:|
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.

® List all of the organization’s current officers, diractors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, (E}, and {F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes."

® List the organization's five current highest compensated employess {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® List alf of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as 4 former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persens in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees;
and former such persons.

[ ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) D} (E) (F}
Name and Title Average | oo cfe?fgig';'than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week offiosr and a dirsotor/trustee) from from related other
(list any E the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | % | £ z (W-2/1099-MISC) organization
organizations| 2 | 5 gl and related
below |ZS[€].|E 2§ 5 organizations
ing |5 2|28 56|
(1) RALPH KENNEDY 40.00
PRESIDENT X X 84,231, 0. 0.
{2) DAVID HEATH 1.00
TREASURER X X 0. 0. 0.
{3) CARMEN TRIMBLE 20.00
SECRETARY X X 14,047. 0. 0.
(4) JULIA BARNES 1.00
BOARD MEMBER X 0. 0. 0.
(5) PENNY HOOPER 1.00
BOARD MEMBER X 0. 0. 0.
{6) KERRI HARWOOD 1.00
BOARD MEMBER X 0. 0. 0.
{7) TIM GLUT 1.00
BOARD MEMBER X 0. 0. 0.
{8) ED DAY 1.00
BOARD MEMBER X 0. 0. 0.
(9) SEAN REESE 1.00
BOARD MEMBER X 0. 0. 0.

332007 10-28-13 Form 990 (2013)



Form 990 (2013) TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 Ppage8
! | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (CP (D} (E) {F)
Name and title Average {donot Cz‘gsmggihan one Reportable Reportable Estimated
hours per | box, unless parson is bath an compensation compensation amount of
waek offlear and a director/trustee} from from related other
{list any g the organizations compensation
hours for | S | 2 organization (W-2/1099-MISC) from the
related £|8 g {(W-2/1099-MISC) organization
organizations| 2 [ £ g le and related
below g AN E e organizations
ey |S1%8)5 eE[S
b Sub-total > 98,278, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d_Total (add lines Mo and 16} ... » 98,278, 0. 0.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization =

3 Did the organization list any former officer, director, or trustee, key employee, o highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R A e
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 4 X

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services RO L 8
rendered to the organization? If "Yes, " complete Scheduile J for SUCH PEISOM i 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
EIDETIK, INC.
P.O. BOX 128, UNIONTOWN, KY 42461 MANAGEMENT 205,843.
JEFF ASHLEY, 5414 SHERRINGTON ROAD,
MURFREESBORO, TN 37128 CONTRACT HIRE 128,998.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 2

Form 990 (2013)
332008
10-268-13



Form 990 (2018) TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 page9
Part Staternent of Revenue
Check if Schedule O contains a i response or noteto any lineinthis Part VIl ... |:|
o i : (A} () ‘ (D}
Total revenue Related or Unrelated H?}’gfgut% f’ﬁ“;{ﬁg?d
exempt function business sections
. i revenue revenue 519-514
*2% 1 a Federated campaigns 1a e y e
g é b Membershipdues . 1b
:ﬂ‘< ¢ Fundraisingevents ... ic
©8| d Related organizations 1d
g‘E e Government grants {contributions} 1e
._g"g f Al other contributions, gifts, grants, and
35 similar amounts not included above 1 1,600,
E% g Noncash contributions included in lines 1a-11: $
©a| _h Total. Addlinestatf ... »
Business Code] LR 5 e
8 2 a HEALTH AND RELATED SERVICES 623990 11,335,356, 11,335,356,
i
[ [
I
B
] @
o f All other program service revenue
g Total. Addlfines2a2f .. . ... ... > 11,335,356,
3  Investment income (including dividends, interest, and
other simitaramounts) . | 2
4 Income from investment of tax-exempt bond proceeds P
5 Rovalttes ...
(i} Real
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincome or(loss) ...
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgain or {I088) ...l »
o | 8 a Gross income from fundraising events (not
§ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a
g b Less:directexpenses . .. b
¢ Net income or (loss) from fundraising events  ............... | <
9 a Gross income from gaming activities. Ses
PartiV,dine 19 . .. ... a
b Less:directexpenses ... b
¢ Net income or {loss} from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory ... |_d
Misceilaneous Revenue Business Code| L o
11 a OTHER INCOME 900099 1,930, 1,930,
b
c
d Allotherravenue . . . . ...
e Total.Add lines11a-11d ... > 1,930,000 T ¥
12 Total revenue. See instructions, » 11,338,886, 11,337,286, . 0.
i Form 990 (2013)



Form 990 (2013}

TENNESSEE FAMILY SOLUTIONS,

INC.

62-1814432 page10

] Statement of Functional Expenses

Sectron 501(c)(3) and 5017{c)(4) organizations must complete all columns. All other organizations must complete column (4),

Check if Scheduls O contains a response or note( I\c}) any lineinthis Part [X ... L[|
Do not include amounts reported on lines 6b, B (<) )
75, 8, 98, and 10 of Part Vil Totalexpenses | Program service | Managsment and o
1 Grants and other assistance to governments and CowetiEr ; LR
organizations in the United States. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuails outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers .
& Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons describad in section 4958(c){3}B)
7 Othersalariesandwages 6,307,559, 5,701,618, 605,941.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Ctheremployes benefits 388,771. 290,269. 98,502.
10 Payrolitaxes ... . 534,530. £66,457, 68,073,
11 Fees for services (non-employess):
a Management
blegal 29,285, 29,285,
¢ Accounting 177,944. 177,944,
d Lobbying | .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other, {If line 11g amount exceeds 10% of ling 25,
column (A) amount, list ling $1g expenses on Sch 0.) 212,735, 118,303. 94,432,
12 Advertising and promation 39,868. 39,868,
13 Officeexpenses ... o 169,989, 113,509, 56,480.
14 Informationtechnology . . .. ..
15 Royalties || . ..o,
16 OCCUPANCY ...\ oo 453,914. 339,555. 114,359,
17 TRVl e 181,551, 153,019. 28,532,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest 697,150. 696,605, 545.
21 Paymentsto affiiates . ...
22 Depreciation, depletion, and amortization 585,975. 579,647. 6,328.
23 Insurance 177,070. 177,070.
24  Other expenses. ltemize expenses not covered T T R, '
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) : e =
amount, list line 24e expenses on Schedule 0.) IR B SRR
a FOSTER CARE PROGRAM 293,528. 293,528,
b FOOD 244,658. 240,444, 4,214,
¢ SUPPLIES 219,777. 202,961. 16,816,
d MAITNTENANCE 170, 344. 81,607. 78,737.
e A||0therexpenses 162, 043- 129,653. 32,390-
25  Tolal funstional expenses. Add lines 1through 248 | 11,046,691, 9,417,175, 1,629,516. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Ghesck hera - |:|_ if follewing SOF 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)



INC. 62-1814432  pago11

Check if Schedule O contains a response of note to any line in this Part X

(A} (B
Beginning of year End of year
1 Cash - norinterestbearing ... - 1,057,573.] 1 1,984,309,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 1,620,197.[ 4 1,041,985,
5 Loans and other receivables from current and former officers, directors, SR TR R
trustees, key employess, and highest compensated employees. Complete
Partllof ScheduleL . ... o
6 Loans and other receivables from cther disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsering organizations of section 5071(c)(9) voluntary s
g employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
@ | 7 Notesandloansreceivable,net . ... 7
< | 8 Inventories forsaleoruse T 8
9 Prepaid expenses and deferred charges T7,077.] o
10a Land, buildings, and equipment: cost or other o P B |
basis. Complete Part VI of Schedule D 10a 12 , 465 ,808. MERRE: T
b Less: accumulated depreciation 10b 2,216,128, 10,741, 876. 10c
11 "
12 12
13 13
14 14
15 j 332,231.] 15 313,388,
_ |16 Totel assets. Add lines 1 through 15 (must equal ine34) . o 13,828,954, 6| 13,629,722,
17 Accounts payable and accrued expenses . 780,803. 17 864,534.
18 Grants payable ... 18
19  Deferred revenue 19
20 8,973,000.] 20 8,583,000,
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loans and other payables to éurrent and former officers, directors, trustees, .
£ key employees, highest compensated employses, and disqualified persons. |
L Complete Part ff of Schedule L ... ... 22
~ |28 secured mortgages and notes payable to unretated third parties 192,585, o3 118,0091.
24  Unsecured notes and loans payable to unrelated third parties 24
25 COther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIB D ..ot 1,294,512.] 25 1,183,848,
126 Total liabilities. Add lines 17 through 25 .. .. 11,240,900.126| 10,749,473,
Organizations that follow SFAS 117 (ASC 958), check herep | X[ and Sl e :
9 complete lines 27 through 29, and lines 33 and 34. S S Lo
€ |27 Unrestricted netassets ... 2,588,054, 27 2,880,249.
g 28 Temporarily restricted net assets
T 29 Permanently restricted net assets
T Organizations that do not follow SFAS 117 (ASC 958), check here P El
s and complete lines 30 through 34. i
% 30 Capital stock or trust principal, orcurrentfunds
;cnb 81 Paid-in or capital surplus, or land, building, or equipment fund
% [32 Retained eamings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassetsorfundbalances 2,588,054.] a3 2,880, 2489,
___| 384 Total liabllities and net assets/fund balances ... 13,828,954.] a4 13,629,722,
' Form 990 (2013)
332011

10-28-13



Form 990 (2013) __ TENNESSEE FAMILY SOQLUTIONS, INC. 62-1814432 page12

‘Part XI| Reconciliation of Net Assets

Chack if Scheduie O contains a response or note to any line in this Part Xl

1 Total revenus {must equal Part VIII, column (4), line 12} 1 11,338,886.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,046,691,
3 Revenue less expenses. Subtract line 2 fromline 1 3 292,195,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column BN 4 2,588 , 054,
5 Netunrealized gains {losses) oninvestmerts .. 5
6 Donated services and use of facilitles 6
7 Investmentexpenses . ... 7
8  Priorperiod adjustments 8
9  Other changes in net assets or fund balances {explain in Schedule ) 9 0.
10 Net assets or fund balances at end of year. Combine lines 2 through 9 (must equal Part X, line 33,
COUMN B} .o 10 2,880,249-

‘Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part X1l ...........cocooooooooooooo

1

2a

3a

Accounting method used to prapare the Form 990: I:[ Cash Accruat [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes." check a box below to indicate whether the financial statements for the year ware compilad or reviewed oh a
separate basis, consolidated basis, or both:

Separate hasis |:| Consolidated basis ] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

..... 3b

or audits, explain why in Scheduls O and describe any steps takentoundergosuchaudits ...

332012
10-29-13

Form 990 (2013)



OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{(3) organization ar a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WW.irs.qov/fo rmago,
Name of the organization Employer

TENNESSEE FAMILY SQLUTICONS, INC. 62-1814432
drtl:| Reason for Public Charity Status (ail organizations must complete this part.) See instructions.
The organization Is not & private foundation because it is: (For lines 1 through 11, check only one box.}
A church, convention of churches, or association of churches deseribed in section 170[b}(13(A)(i).
A school described in section 170([b){1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){ 1}{A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1){A)(lii}. Enter the hospital's hame,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part IL.)
A federal, state, or local government or govemmental unit described in section 170(bY 1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit of from the general public described in
section 170(b)(1}{A}{vi). (Complete Part IL.) i
A community trust described in section 170(b)(1}(A){vi). (Complete Part I}
An organization that normally receives: (1) more than 33 1/3% of its support from cantributions, membership fees, and gross receipts from
activities related to its exempt functions - 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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(g)(1) or section 509(s)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complste lines 11e through 11h,
a |:| Type | b Type Il c |:| Type lif - Functionally integrated d D Type lll - Non-functionally integrated
(-] D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons cther than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

Department of the Treasury
Internal Revenue Service

A WN

S0 00 O

10
1

(0]

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type lll
supporting organization, Check this Box | [ ]
g 8ince August 17, 2008, has the organization accepted any gift o contribution from any of the following persons? _
(i) A person who directly or indirectly controls, either alone or together with persons described in (iiy and (iii) below, Yes | No
the governing bedy of the supported organization? 11g(i)
(i) A family member of a person described in (i} above? 11g(ii)
(ii} A 35% controlled entity of a person described in (i) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(F) Name of supported (i EIN (i) Type of orgasization l(iv} s the organization| {v)Did you nofitythe || (}IS18 | (v Amount of monctary
organization (described on fines 1-9 fn col. (l)ilsted in your qrgamzatlon in col. (i} organized in the suppart
above or IRC saction ~ [governing document? | (i) of your support? U.s.?
(see instructions)) Yos No Yoo o Yoo No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form‘990 or 920-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13



lule A {Form 990 or 990-£7) 2013 TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 page2
upport Schedule for Organizations Described in Sections v} an Vi

(Complste 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 listed below, please completes Part 1)

Section A. Public Support
Gaiendar year (or fiscal year beginning in) p» {a} 2009 {b} 2010 {c} 2011 {d} 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y
2 Tax revenues levied for the organ-
Ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization withaut charge

4 Total, Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% ofthe -
amount shown on line 11,
column (f)

6 _Public support, Subtract lina  from line 4. |
Section B, Total Support

Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 [ . ain il v

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 280 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstop here ... ... ... .. . !
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column {f) divided by line 11, column () ... 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualiifies-as a pubficly supported organizaton .~ » [:|
b 33 1/3% support test - 2012. If 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 orgenization ... . » EI

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-clreumstances" 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 orgenization . » ]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > ]

18_Private foundation. if the organization did not check a box on line 1 3,162, 16b, 17a, or 17b, check this box and see instructions _........ » |:|
Schedule A {(Form 920 or 990-EZ) 2013

332022
08-256-13



&mmmeAmeemnwon 2018 TENNESSEE FAMILY SOLUTIONS,

INC,

62-1814432 pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

gualify under the tests listed below, please compiete Part I1.)

Section A. Public Support

Galendar year {or fiscal year heginning in)

(a) 2009

{b) 2010

(c) 2011

{d) 2012

(e} 2013

{f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

31,398.

30,913.

67,877.

119,639.

1,600.

251,427.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

6,950,473,

8,551,068,

10,334,029,

11,023,773,

11,335,356,

48,194,697,

3 Gross receipts from activities that
ara not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The valus of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

6,981,871,

8,581,979,

10,401,906,

11,143,412,

11,336,956,

48,446 124,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

0.

b Amounts included on lines 2 and 3 receivad
from othar than disquallfied persons that
axceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

0.

CAddlines7aand7b . .

0.

8 Public support j [

48,446 124,

Section B. Total Support

Calendar year (or flscal yearbeginning in) >

{a) 2009

{b) 2010

{c) 2011

{d) 2012

{e} 2013

{f) Total

9 Amounts from line 6

6,981,871,

8 581,979,

10,401,906,

11,143,413,

11,336,956,

48 446,124,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unreiated business taxable incoma
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢Addlines 10aand10b =

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

1,920.

1,920,

13 Total support. (add lines 9, 100, 11, and 12))

6,981,871,

8,581,979,

10,401,906,

11,143,412,

11,338,876,

48,448 044,

14 First five years. If the Form 890 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501 {c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {line 8, column (f} divided by line 13, column (f)

16 Public support percentage from 2012 Scheduls A, Part Il ling 15

15

100.00 o

16

100.00 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {line 10c, column {f) divided by line 13, column (f)
18 Investment income percentage from 2012 Schedule A, Part Ili, line 17

17

.00 o

18

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

fine 18 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...

332023 09-25-13
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Schedule A (Form 990 or 990-€7) 2013 TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 Page 4
IE “art: |E | Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part 1, line 12.

Also complete this part for any additional information, {See instructions).

332024 08-25-13 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Deparimant of the Treasury = Attach to Form 990,
Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at W jrs Ao /formaan :
Name of the organization Employer identification number
TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complate if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend ofyear
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value at end of year

G h ON

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . D Yes |:| No
Partll | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, lne 7. —
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structura
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifted conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements _ ... 29
b Total acreage restricted by conservation easements .. 2b
. © Number of conservation easements on a certified historic structure included in (z) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure
listed In the National Register .. . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located p»
5 Doss the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? .~ l___l Yes |:| No
6 Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemants during the year - %
8 Does each conservation easement reportad on ling 2(d) above satisfy the requirements of section 170(h}4XB)()
8N S8GHON T7OMANBIIN? ..o [ives [lno
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and halance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. _ _ —
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a if the organization slected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permiﬁed under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VIII, line 1
(i} Assetsincluded in Form 920, Part X

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

]

©

a Revenuesincluded in Form 80, Part VIl line 1 . . . |

b Assetsincluded in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 290} 2013
332051

08-25-13



Schedule D Form 990} 2013

TENNESSEE FAMILY SOLUTIONS,
Organizations Maintaining Collections of Art, Historical Treasures,

INC.

02-1814432 page?
or Other Similar Assetsicontinueq)

3 Usmg 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):

a Pubiic exhibition
b D Scholarly research
[ Preservation for future generations

d I:' Loan or exchange programs

e

Other

4 Provide a description of the orgarization's collections and explain how they further the organization’s exempt purpese in Part XIII.
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Part IV’

Escrow and Custodial Arrangements.

to be sold to raise funds rather than to be maintained as part of the organization's collection?

DNO

reported an amount on Form 980, Part X, line 21.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

- 0o oo
¥
o
o
=
Q 2
=

]
o
[=
=
>
@
-
=
a
b
@D
Q
e

2a Did the organization include an amount on Form 990, Part X, line 217

b_If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xl
Complete if the organization answered "Yes" ta Form 990, Part IV, line 10.

‘Part:V. .| Endowment Funds.

EINO

Amount

f_JNo
L]

{a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

¢ oo o

Other expenditures for facilities
and programs

-h
b
o
3
S
w
a
g
<
&
©
X
=
®
>
@
o
w

g End of year balance

2  Provide the estimated percentage of the current year end balancs {line 1g, column (a)} held as:

a Board designated or quasi-endowment P

%

b Permanent endowment

%

¢ Temporarily restricted endowment P

%

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

by:
{i) unrelated crganizations
(ii) related organizations

| Land, Buildings, and Equipment.

Descrlbe in Part X the intended usas of the organization’s endowment funds.

Yes | No

3ali)
Ja(ii)
3b

Complete if the organization answered "Yes" to Form 890, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other

{b} Cost or other
basis {other)

{c} Accumulated

{d) Book value

ta Land
b Bulldings ...
¢ Leasehold improvements
d Equipment
e Other ...

basis {investment}

1,065,549.]

depreciation

1,065,549.

10,340,837.

1389 136.

8,951,701.

214,741,

165, 316.

49,425,

844,681.

661,676,

183,005.

10,249,680,

332062
08-25-13

Schedule D (Form 990) 2013



Scheduls D (Form 990) 2013 TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 Page 3
‘Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category gincluding name of gecurity) (b) Book value (c} Method of valuation: Cost or end-of-year market value
{1) Financial derivatives
(2} Closely-held squity interests
(3) Other
A
_B
{C)
()
(5]
3]
(@)
(H) :
Total. {Col. (b) must equal Form 990, Part X, col. (B} line 12.) j»
‘Part VIIl] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 930, Part X, line 13.

{(a) Description of investment (b} Book valus {c) Method of valuation: Cost or end-of-year market valus
{1
4]
{3}
4
{5)
()
(7}
8
)]
Total Col. (b) must equal Form 990, Part X, col. {B) fine 13, ) 2

£ 1X| Other Assets.

Complete if the organization ahswered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Dascription {b) Book value

)]

2)

(3}

(&)

{5)

{6)

4]

@)

9
Total. (Colu___@) Mmust equal Form 990, Part X, col. (B)line 15.) .. ..o | =
Part X[ Other Liabilities,

Complets if the organization answered "Yes" to Form 990, Part IV, line 11s or 11f. Ses Form 990 Part X, Irne 25

1. (a) Description of liability (b} Book value
{1) Federal income taxes
{2y CAPITAL LEASE OBLIGATION 1,183,848.
{3)
4
(5}
(6)
]
{8)
{9)
Total. (Column {b) must equal Form 990, Part X, col. (B) fine 25.) .. » 1,183,848.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footrote to the organization’s frnancral statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XliI D
Schedule D (Form 9920) 2013

332053
09-26-13



Schedule D (Form 990) 2013 TENNESSEE FAMILY SOLUTIONS, INC.

62-1814432 paged

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
Amounts included an line 1 but not on Form 990, Part VI, fine 12:

1| 11,338,88%.

20 0.

3 [11,338,886.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveties of prior year grants 2c

d Cther(DescribeinPart XHL) . 2d

& Addlines2athrough2d
3
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line?b .. 4a

b Gther (Describe in Part XHL) 4b

C Addlines daand db

0.

5 [ 11,338,886,

5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartLline 12) ...
Part. Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complate if the organization answered "Yes" to Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements

11,046,691,

Arnounts included on line 1 but not on Form 990, Part {X, line 25:
Donated services and use of facilities 2a

Prior year adjustments

Other (Describe in Part XIII.)

a

b

€ Otheriosses . ..
d

-]

Add lines 2a through 2d

Ol

11,046,691,

4  Amounts included on Form 920, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XlIl.)

¢ Addlines4aand4b

4o 0.

§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, ine 18.)  .....c..coooooeiiio o

s | 11,046,691,

art Xilif| Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

ABo06d,
08-25-13

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-Ez | 2=ty
{Form 980 or 890-EZ) omplete to provide information for responses to specific questions on 20 1
Forrm 990 or 990-EZ or to pravide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. _

Internal Ravenue Servica | X -] ita ji WIS e e lfnrm 890 - Inspection i

Name of the organization Employer identification number
TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432

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

EXPLANATION: THE CHAIRMAN OF THE BOARD REVTEWS ALL FINANCIAL INFORMATION

AND INCLUDES UPDATES WHENEVER THE BOARD REVIEWS THE FINANCIALS AT MONTHLY

MEETINGS.

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

EXPLANATION: THE ORGANIZATION USED EIDETIK AS AN INDEPENDENT CONSULTANT TO

DETERMINE COMPENSATION AMOUNTS FOR OFFICERS.

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

EXPLANATION: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCTAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2013}
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