o ggn Return of Organization Exempt From Income Tax

Under seotion 801(c), 527, or 4047(a)(1) of the Intemal Revenuo Cade {except black lung
banefit trust or private foundailon)

tntamal Ravenve Senvice P The erganization may havetouse a gopy cithisr of this retum to eatisfy state tepontng requirements.
A For the 2008 calendar year, ¢ JUL 1, 2008 andending JUN 30, 2009
B8 u 0 Employer idontification number
e
CI8se. 62-1814432
e . E Telophons aumber
i | __270.822.4218
[ JAnmaasa] doo [ Gity or fown, state or country, and ZIP + 4 Q@ Grossmceipn 3 6,753,517,
Clagpees ASRVILLE, TN 37210-2007 H{a) s thia a group retum
Pend3 I'E Name and address of principal officerRALPH KENNEDY for affllatea? [Cves Kno
130 FORREST STREET, ASHLAND CITY, TN 37015 |H)Arealaffiiatss inciudeo?[ _Jves (CINo
|_Jax-exempt nggi;g, X1 s016c) (3 )W gnsertno) D 40§i§aiai; s L 'No. atlach a liat, (sas nstructions)
J Webaite: DN A xamatlion number B

1 Briefly dssoribe the crganizalion’s misslon or most slgnificant actiies: RES IDENTIAL AND SUPPORT SERVICES _
TO CHILDREN AND ADULTS WITH SEVERE AND MULTIPLE DISABILITIES
2 Checkthisbox P D If the organization discontinued its operations or disposed of more than 25% of its agsets.
3 Number of voling members of the governing body (Part VI, Ine 18) ......coevereeeceneernanne 3 9
| 4 Number of independent voting membere of the governing body (Part VI, Ine 10} ..............ocovameceinnens - 4
8 Total number of employees (Part V, ine 20) | eteetereateaestsatetassentenaeteee et e st st s e aAeL b8 vrteesrennenanarasraes saess
8 Tota) number of voluntoers (astimate if ncmsa:y) rerereteseinsnsrastsssererets (1]
h Totel gross unrsiated business revenue from Part Vlll. Iho 12. ce!umn (C) reeeersaenesrassesasisnarearses sverise v | IB 0.
1 b_Netunefated businass taxable income from Form 880-T, Bna 34 .....c..ooccoooceoiinice, s s 17D 0.
Prior Year Curmrant Year
) 8 Contributlons and grants (Pant Vill, Iine 1h) rerbeeessaetse nessrererisResnEreas st setsesEeRSe —
g 8  Program service revenus (Part VIIL 820) ...............cccoumiveers. covssivsssssssssssermmesesesene 6,431,585.] 6,735,651,
& 10 Investeant income (Past VIll, column (A), unes 3 4 and 7d) .....
11 Other revanus {Part VIil, calumn {A), ines 5, 8d, 8¢, 8¢, 100, and 11@) _..........ccoereneen. 13,754, 17,866,
_ {12 ngalmg@s-addmathmgn]]Megual?gg!m,ﬂgmm,]y_\eiz) ......... 6,445,339, 6,753,517,
13 Grants and aimilar amounta pald (Part IX, column (A), nea 18) ............c.coccvrecvrercran
14 Benoefits pald to or for mambers (Part IX, celumn (A), (ins 4) . — _
15 Selaries, other companaation, employes benofits (Pant IX, column (A). lines 5- 10) 3,526,954. 3,666,718,
lg 10a Profaasional fundralsing fees (Part IX, cclumn {A), line 110) ., )
b Tetal fundralsing expensas (Part IX, column (D}, ine 25) P PE
17 Other expenses (Part IX, column (A), fires 11a-11d, 116-241) - . 500,965,
18 Tole oxpcnsoa.Add fines 1317 {must equal Part IX, column (A), In@ 25) .................. , ‘ L | 6,167,683,
g : act llne 18 from Ine 12 . ............ . . 435,058, 585,834,
S ' Beglnning of Yepr End of Yaar
B3] 20 Total 288618 PN X, B8 18) ..oovooeroeoovose e e e ereesscsms e cseresosseres st sessrss oo 1,431,788, 1,166,199.
21 Totalﬂabﬂltlea(PaxtX.llneze) 1,976,500, 1,125,077,
" 01811069, 8 -544,712. 41,122,

, § dectase that | have examined
mmomumpmmu mnoﬂmhnu&n?udl lnbfmﬂcneimhmmuy

8ign K wA %o—-_& | \W\-\3 - zoo‘i

Here Signatura of officar Date

’ RALPH KENNEDY, PRESIDENT, CEO
Type or print name and titta

and slalmants, and to the best of my knowladge snd bellel, it 1s tus, correct,
knowtedge.

Prapares's 8! asera idoniling numbor
:::mn signature l_1/10/09 emplo ed > s
Usa Only iﬁ'"’""" NEEL, CRAFTON & PHILLIPS ¢+ LLP s

m 111 SOUTH MORGAN STREET

Deed MORGANFIELD, KY 42437 Phonsao. > 270.389.9488
May the (RS discussa this rsturp with the preparer shown above? (3ae inatructiong) _............ Yos
8200t 12-18.08 LHA For anaoy Act and Paperwork Reduction Aot Notice, so0 the sop ‘ato Instr i Form 880 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

_




Form 990 (2008) TENNESSEE FAMILY SOLUTIONS INC 62-1814432 Page2
( Program Service Accomplishments (see instructions)

1 Brieﬂy describe the organization’s mission:

RESIDENTIAL AND SUPPORT SERVICES TO CHILDREN AND ADULTS WITH SEVERE

Rbol U EN L LAY AN O M B e e
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 FOMM 890 0P O90-EZ? e [Cves (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 LTL] No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 5,269,101 . including grants of $ }(Revenue $ )
RESIDENTIAL AND SUPPORT SERVICES TO CHILDREN AND ADULTS WITH SEVERE AND

MULTIPLE DISABILITIES

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

4¢ (Code: }(Expenses $ including grants of $ ){Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 5,269,101, Mustequal PartIX, Line 25, column (B).)
832002 Form 990 (2008)
12-18-08
2
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Form 990 (2008) TENNESSEE FAMILY SOLUTIONS INC 62-1814432 Paged
[PartV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *YeS," COMPIBtE SCHBOUIB A ...\ \\\\\\\\\.c.ooooeereeoseeesoeeoee e essse e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” COMPlate SCREAUIB C, Pt I ..., ... ......c..cccocoommmrrrrrreemeeeresreeessresiesssssesea e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If *Yes, " complete Schedule C,Partl | 4 X
5 Section 501(c}{4), 501(c}{5), and 501{c}{6) organizations. Is the organizaticn subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Partll . ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investmant of amounts in such funds or accounts? /f “Yes," complete Schedule D, Partl . .. .. . . . .. ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partl .. ... .. .................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCROUUIO D, PAIMI | ... |\ ...\ ccooosoeeoeeeeeoeeeeeoeeeeeser e et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,* complete Schedule D, Partilv . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f *Yes, " complete Schedule D, Part vV . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yas," complete Schedule D, Parts VI, VIl, VIll, IX, or X as 8pplicable __.............c.cccccoooomeieieiiiiniinnie e 1n|X
12  Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If “Yes,* complete Schedule D, Parts XI, Xil, and Xl __............. 12| X
13 Is the organization a school as described in section 170(b)(1){A)(i)7? i *Yes," complate Schedule E 13 L
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity]
located outside the United States? If *Yes,® complete Schedule F, Part Il | . .. ..., 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? If "Yes," complste Schedule F, Part il ..., 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,* complete Schedule G, Part! ... . .. 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If “Yes, " complete Schedule G, Partt . 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? /f "Yes," complete Schedule G, Partlli ......................... 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H .. .. ... . ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), tine 1? If *Yes," complete Schedule I, Partsland il _ ... 21 X_
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts land lil . 22 1(_
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If “Yes, " complete Schedule J . ......... 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 year, that was issued after December 31, 20027 /f "Yes, ® answer questions 24b-24d and complete Schedule K.
JUNO™, GO IO QUBSHOM 25 | . oo e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? | . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tX-OXBMPE DONAST et e e et e sh e et eras
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
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 Schedule L, Part] . . ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes,” COMPIBtE SCREGUIB L, PAIT ... ... ... .\..cc...cccooovorooeoeoeroeeeeocessseeesess e s sssesssssssses s sssse e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part il . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If *Yes," complete Schedule L, Part Il .....................cocooioi 27 X
Form 990 (2008)
R
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Form 990 (2008) __TENNESSEE FAMILY SOLUTIONS INC 62-1814432 Paged
BartilV ] Checkiist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employes)}, or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, PartlV . ...

b Have a family member who had a direct or indirect business relationship with the organization?
If *Yes," complete Schedule L, Part IV

¢ Serve as an officer, director, trustee, key employee, partner, or mamber of an entity {or a sharehclder of a professional
corporation) doing business with the organization? if “Yes,* complete Schedule L, Part v

29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,® complete Schedule M

X
X
X
X
X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
X
X
X
X
X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedula N, Part li

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 "Yes," complete Schedule R, Part |

33
34 Was the organization related to any tax-exempt or taxable entity?
if *Yes," complate Schedule R, Parts i, Ill, IV, and V, line 1
35 s any related organization a controlied entity within the meaning of section 512(b)(13)?
38
37

If *Yes," complete Schedule R, Part V, line 2
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, line 2
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 R, Part VI ................... 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008) TENNESSEE FAMILY SOLUTIONS INC 62-1814432 Pageb
PariV ngs and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if notapplicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNINGs t0 PriZe WINMEBIS? ... .. ... ..ottt s sa et e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisretum .. ... ... ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
If *Yes," has it filed a Form 980-T for this year? If “No," provide an explanation in Schedule O . .. ... ...
At any time during the calendar year, did the organization have 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 financiat account)?
b If *Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. .. ...
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? . ... ... ...
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACONT | . ...t b st sttt en
6a Did the organization solicit any contributions that were not tax deductible?
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were Nt 1ax dedUCIDIB? ||| | .. ... ... ettt b st n et
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO 1B FOMM B2B2? .. .. ittt e et ettt e e ete cheeeteearesae et aste et eeor s sasseesseesssasbessaaeasseenne st setessneenntanstenneanne b en
d If “Yes," indicate the number of Forms 8282 filed duringtheyear . . .
e Did the organization, during the year, receive any funds, directiy or indirectly, to pay premiums on a personal
DOROMIt COMMIACT? || .. . . et es et en et
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 508(a){3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time AUANG the YEAr? ... ...............c.ccceoeoooeoeeeooe oo oo
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48682 . . . ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter N/A

8of

oo §

a Initiation fees and capital contributions included on Part Vil line 12 . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter N/ A
a Gross income from members or sharehalders e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... ... .——, 11b

12a Section 4947(a) 1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 120

“Form 890 (2008)

832005
12-18-08
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Form 990 (2008) TENNESSEE FAMILY SOLUTIONS INC 62-1814432 Pageb
art Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a *No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ... 1a 9
b Enter the number of voting members that are independent L 1b 0
2 Did any officer, director, trustee, or key employee have a family relauonsh|p ora busmess refat|0nsh|p with any other
officer, director, trustee, or key employee? . .. L 2 X
3 Did the organization delegate control over management dutles customanly performed by or under tha d:rect superwsmn
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled? — 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s ASSBEET" oo 5 X
6 Does the organization have members or stockholders? ipen 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govening body? e, e |78 X
b Are any decisions of the goveming body subject to appmvai by members, stockhmders or other persons‘? T Y { ¢ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? . .. . .. e | B | X
b Each committee with authorltyloacton behal[ofthe governmg body? b | X
9a Does the organization have local chapters, branches, or affiliates? . ... | 9a X
b If “Yes," does the organization have written policies and proceduras governing the actwmes of such chapters afflllates
and branches to ensure their operations are consistent with those of the organization? . ... ... 1%9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons rnust
describe in Schedule O the process, if any, the organization uses to review the Form 990 .. . T 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot ba reached at the
organization's mailing address? If "Yes," provide the names and addressesinSchedule O ..o 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . ]12a X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could grve rise
toconflicts? ... I ) X
¢ Does the organization regular[y and consnstenlly momtor and enfurce compllance wlth the pollcy? .ff Yes descnbe
i SEDGHTE QO LIS O .covsamvionios st ks SR s AR e | 122 X
13 Does the organization have a written whlstieblower pollcy? R i £ X
14 Does the organization have a written document retention and destructlor: poltcy? | 14 X
15 Did the process for determining compensation of the following persons include a review and approual by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top managementofficidl? . inisaenssasosmsiaiemsmnnaan | 158 X
b Other officers or key employees of the organization? S e T ol L) X
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
taxable entity during the year? . | 16a X
b If "Yes," has the organization adopted a wnlten pol:cy or procedure requmng tha orgamzatlon to evaiuate lts panlc:patlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respectto sucharrangements? ..o | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B>TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website [X] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, 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 organization: B
EIDETIK, INC. - (270) 822-4218
PO BOX 128, UNIONTOWN, KY 42461

12-18-08 Form 990 (2005)
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Form 990 (2008)

TENNESSEE FAMILY SOLUTIONS INC

62-1814432

Page 7

[ParEVII] 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 ba listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compsnsation,
and current key employees. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable 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.

o List all 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the crganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
D Check this box if the organization did not compensate any officer, director, trustes, or key employee.
(A) (8) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per S from from related other
week g - the crganizations compensation
s g 5 organization (W-2/1099-MISC) from the
g g g |2 (W-2/1089-MISC) organization
8 © o
| -‘E g §§ . and fe!at'ed
§ g § é gél g organizations
RALPH KENNEDY
PRESIDENT 40.00|X X 76,725. 0. 0.
MARY ANN ARMBRISTER
BOARD MEMBER X 0. 0. 0.
TIM GLUT
BOARD MEMBER X 0. 0. 0.
CAROLE MCINTOSH
SECRETARY X 0. 0. 0.
JULIA BARNES
BOARD MEMBER X 0. 0. 0.
PENNY HOOPER
BOARD MEMBER X 0. 0. 0.
KERRI L. HARWOOD
BOARD MEMBER X 0. 0. 0.
DAVID HEATH
TREASURER X 0. 0. 0.
CARMEN TRIMBLE
BOARD MEMBER X 0. 0. 0.
832007 12-18-68 7 Form 980 (2008)
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Form 990 (2008) TENNESSEE FAMILY SOLUTIONS INC 62-1814432 Page8
: Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other

week § the crganizations compensation
s g organization (W-2/1099-MISC) from the
g B g [& {(W-2/1099-MISC) organization
3 g £ |34, and related
£l |E[5 (292 crganizations

B TORAI ... » 76,725, 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation fromthe arganization ...

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? Jf “Yes, " complete Schedule J for SUCh INAIVIGUAI ... ................cccocoevueriiereeiieetecee ettt aenes
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual .. .. ...
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes,* complete Schedule J for SUCh PErSON ..............ovcveeeiiesviiceiiccicioo
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.

(A) ® (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization »

Form 980 (2008)
832008 12-18-08
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Form 990 (2008) TENNESSEE FAMILY SOLUTIONS INC 62-1814432 Page9

) (8) ©) RetD)
Total revenue Related or Unrelated | o, ciiad from
exempt function business tax under

sections 512,
revenus revenue 8T8 0r 514

=

ts

Federated campaigns
Membership dues

Fundraising events .
Related organizations . ... . 1d F
Govemment grants (contributions) 1e i
All other contributions, gifts, grants, and
simitar amounts not included above 1f

Moun

s G

for &
-0 a6 oo

other simil

N o tncludod in lines 1a-1: §

Total. Add lines 1a-1f .............cooveveveeereeeieiiecneeenans »
Business Code

HEALTH, HOUSING, & REL 6,735,651.6, 735, 651.

Contributions

and
EX-

evenue

Progam Service

All other program service revenue ...
Total. Add NS 2821 .....oo...oovoooooeceeceee » [6.735,651.
3 Investment income (including dividends, interest, and

othersimilaramounts) ...
4  Income from investment of tax-exempt bond proceeds P>
5 Royalios ........cccoooviiiiiiniiee e

@ -~ a 06 oo

6 a Gross Rents

-
-
]
0
]
-~
o
3
2
g
[+]
x
b=
[+]
=
7]
[}
[7:]

Rental income or (loss) .
Net rental income or ({08S)  ...........co.oooovvviiveiriiieee »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
Gain or (loss) _........ .
Netgainor{loss) ............ccceceevvvviiiiiiieeeee e e
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part 1V, line 18 a

b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events ............... »
9 a Gross income from gaming activities. See
Part W, line19 . . ...
b Less:directexpenses . ... ... ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... ... ...................
b Less:costofgoodssold .. . . ... .. ..
¢ Net income or (foss) from sales of inventory
Miscellaneous Revenue Business Code
11a OTHER INCOME
b
c
d All other revenue

©

a

1]

a

Other Revenue

~17,866.

............................................. > 17,866.| i
12 Total Revenue. asd tnes th, 2g, 3.4, 5. 84, 7d, 8¢, 8¢, e, and 110 P> [6,753,517. 0.
02-02-09 Form 990 (2008)

9
10271110 790314 4432 2008.03010 TENNESSEE FAMILY SOLUTIONS 4432 1




Form 880 {2008)

TENNESSEE FAMILY SOLUTIONS INC

62-1814432 Page10

tatement of Functional Expenses

Section 501{c}{3) and 501(c}{4) organlzations must complete all columns.
All other organizations must comptete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total e(:) nses P ragg)servlce Mana em,ent and Fundraisin
7b, 8b, 8b, and 10b of Part Vi, pe mgxpenses anera) expenses oXpenses.

1

10
1"

o -0 a6 oo

12
13
14
15
16
17
18

19

RRRES

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 2t
Grants and other assistance to individuals in
the U.S.See PartiV,line22 ...
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartlV,lines15and16 ... ...
Benefits paidtoorformembers . ... .
Compsensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
Other salariss andwages |, ...
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Cther employee benefits
Payrollfaxes ...
Fees for services (non-employees):

Lobbying

Advertising and promotion
Officeexpenses . . .. . ..
Information technology
Royalties ... .. ...
Cccupancy . ...
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

RENT

3,499,897,

3,280,278,

219,619.

166,821.

130,888.

35,933.

44,153.

418.

43,735.

20,742,

20,742.

127,651.

120,696.

6,955,

68,427,

61,243.

7,184.

36,351,

3,493,

69,093.

57,669.

595,826.

FOSTER CARE PROGRAM

559,427.

ADMIN SERVICES

150,000.

FOOD

135,852,

2,822,

INSURANCE

133,964.

All other expenses

323,311,

124,894.

Total functional expenses. Add lines 1 through 241

6,167,683.

5,269,101.

898,582.

88"0 aoon

Joint Costs. Check here p» [ it following
SOP 98-2, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08

10271110 790314 4432

2008.03010 TENNESSEE FAMILY SOLUTIONS
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Form 980 (2008) TENNESSEE FAMILY SOLUTIONS INC 62-1814432 Page 1t
2art X;| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing . .. .. ... 150, 246.] 1 446,726.
2 Savings and temporary cashinvestments . ... 2
3 Pledges and grantsreceivable, net | .. ... 3
4 Accountsreceivable,net 1,107,105.] 4 582,151.
5 Receivables from cumrent and former officers, directors, trustees, key
employees, or other related parties. Complete Part )l of ScheduleL. |
6 Receivables from other disqualified persons (as defined under section :
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete il
Partllof ScheduleL .. . . ... 6
8 | 7 Notesandloansreceivable,net . ... .. . ... 7
2 8 Inventories forsale oruse |, ... 8
< | o Pprepaid expenses and defemod charges 44,325.| o 50,860,
10a Land, buildings, and equipment: cost basis __ | 10a 444,227.
b Less: accumutated depreciation. Complete | i
PartViofScheduleD ... 10b 357,765. 130,112.] 10¢c 86,462.
11 Investments - publicly traded securities ... 1
12 Investments - other securities. See Part tV, line 11 . ... .. 12
13 Investments - program-related. See Part IV, tine 11 13
14 Intangibleassets | .. ..., 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal lin@34) ...................... 1,431,788.] 18 1,166,199,
17 Accounts payable and accruedexpenses 554,110.] 17 550,089.
18 Grants payable ... ...
19 Deferred revenue . .
20 Tax-exemptbondliabilities . .. ...
9 21 Escrow account liability. Complete Part IV of ScheduleD . ... ... ...
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- OF SCNOAUIBL | oo 22
23 Secured mortgages and notes payable to unrelated third parties ... 1,422,390.] 23 574,988.
24 Unsecured notes and loans payable ... ..., 24
25 Other liabilities. Complete Part X of Schedule O . 25
26 Total liabllities. Add lines 17 through 25 .................... [ 1,976,500.] 26 1,125,077,
Organizations that follow SFAS 117, check here B> [ X! and complete
8 lines 27 through 29, and fines 33 and 34. H e e R
E |27 Unrestricted netassets ... -544,712.| z 41,122,
& |28 Temporarily restricted net assets ... ... 28
© |29 Permanently restricted netassets ..., 29
& Organizations that do not follow SFAS 117, check here P> [ and
8 complete lines 30 through 34.
8 |30 Capital stock or trust principal, or current funds ..o 30
g 31 Paid-in or capital surplus, or fand, building, or equipmentfund . . ... ... 31
4% | 32 Retained eamings, endowment, accumulated income, or other funds . . 32
z 33 Total net assets or fund balances -544,712.] 33 41,122.
Total liabilities and net assets/fund balances 1,431,788.] a4 1,166,199.
rﬁﬂ-ﬂ XI] Financial Statements and Reportmg
Yes | No
1 Accounting method used to prepare the Form 980: [ Jcash [XJAccuat [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 26 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... ... 2 | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACANd OMB CIrGUIAr A 1337 | . oo oo e s et er et 3a X
b_If “Yes," did the organization undergo the required audit oraudits? ... 3b
832011 12-18-08 Form 990 (2008)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z) To be completed by all section 501(c){3) organizations and section 4947(a}){1)
nonexempt charitable trusts. Ty
e ooty P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. o 2
Name of the organization Employer identification number
TENNESSEE FAMILY SOLUTIONS INC 62-1814432

Part: eason for Public Charity Status (Al organizations must complete this part.) (see instructions}
The organization is not a private foundation because it is: (Please check only one crganization.)
1 D A church, convention of churches, or association of churches described in section 170(b) 1AXi).
2 l:l A school described in section 170(bX 1{AXii). (Attach Schedule E.)
3 D A hospital or a cocperative hospital service organization described in section 170{b}{ 1}{ANiii). (Attach Schedule H.)
4 l:] A medical research organization opserated in conjunction with a hospital described in section 170{b){1)(ANiil). Enter the hospital's nams,

city, and state:

5 L] An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
saction 170{bX 1}(A}{iv). (Complete Part Il.)
6 |:| A federal, state, or local govemment or govemmental unit described in section 170(b}{1}{ANv).
7 III An organizaticn that ncmally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b} 1A} vi). (Complete Part Il.)
8 |:| A community trust described in section 17C(b){1){A}{vi). (Complete Part Il.)
9 |:| An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membsership 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 corganization after June 30, 1975.
See section 50%(a}(2). {Complete the Part |il.)
10 |:| An organization crganized and operated exclusively to test for public safety. See section 508{a){4). (see instructions)
1 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of cne 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.
a1 Typel b Typent ¢ [ Type 1l - Functionally integrated d ] Type it - Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2).

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type lll
SUPPONINg Organization, Check tiS DOX ... .. . . oo ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controts, either alone or together with persons described in (i) and (jii) below, Yes | No
the goveming body of the supported organiZation? ... ... 11g(i)
(i) A tamily member of a person describedin (jabove? . 11g(ii)
(iii) A 35% controlled entity of a person described In [ or (above? . . .. . ... 11giii)
h Provide the following information about the organizations the organization supports.
; iii) Type of iv) Is th ization| (v) Did tify th i)is th "
i) Name of supported fi)EN (il Type iv) Is the organization| (v) Oid you nolify the | (v} Is the vii) Amount of
O st @ oS00 nca () std nyour arganizaonincol 03zt col A
above or IRC section governing dacument?| (i) of your support? us?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notlice, see the Instructions for Form 880. Schedule A (Form 990 or 890-EZ) 2008

832021 12-17-08
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Schedu!e A {Form 990 or 990-

2008 TENNESSEE FAMILY SOLUTIONS INC 62~ 1814432 Page 2
organizations .
(Complate only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year {or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 18,582, 4,470. 23,052,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalft

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Addlines1-3

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

18,5682, 4,470. _ | 23,052,

6 _Public Support. subvact iino 5 trom line 4. |l
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from line 4 18,582. 4,470. 23,052,

8 Gross income from interest,
dividends, payments received cn
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.) _ 17,038 17,038.

11 Total support. Add lings 7 through 10
12 Gross receipts from related activities, etc. (see mstructions)
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, Check this BOX AN SROP REI@  .....................ooooiiiii oottt eae et iet e er s ea st er e » ]
Secﬁ:on C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 57.50 %
15 Public support percentage from 2007 Schedule A, Part IV-A, i@ 26 ... 15 39.16 %
16a 33 1/3% suppert test - 2008. 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 qualifiss as a publicly supported organization ., . ... ...
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. 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-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 . ... ... ...
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization mests 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 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990 or 890-EZ) 2008

832022
12-17-08
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Page 3
(Complate only if you checked the box on line 9 of Part 1.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2008 (d) 2007 {e) 2008 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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
ization's benefit and either paid to
or expended onits behalf

5§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total.Addlines1-5 .. ... ...

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

b Amounts included on Lines 2 and 3 raceived
from other than disqualified persons that
axcoed tha greater of 13 cf the total of lines 9,
10¢, 11, and 12 for the yoar or $5,000

cAddlines7aand?b . . ...

8 Public support {sutrcting 7c from tine 6.
Section B. Total Support

Calendar year {or fiscal year beginning in}p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
9 Amounts from line 6

10a Gross income from mterest ........
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unretated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢Addlines 10aand10b . ..

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

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

13 Total support(addtines 5, 10¢, 11, and 12.)

14 First five years. If the Form 980 is for the organization s first, second third, founh or fifth tax year as a section 501(c}(3) organization,

CheCk this BOX and SEOP R@TG ..............co.iiiiieeiiitiiie et ety PLZ_I_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, cotumn (f) divided by line 13, column () ._..................ccc....... 15 %
16 _Public support percentage from 2007 Schedule A, Part VA lINB27G .........oocovencccniceniiiein 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IVA, line27h .. ... . ... 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2007. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........................ » |:|

Schedule A (Form 990 or 990-EZ) 2008
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‘g

Schedule D Supplemental Financial Statements 2008

{Form 990}

Oepartment of the Traasury P> Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. !
Name of the organization Employer identification number

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 9880, Part IV, line 6.

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

Totalnumberatendofyear . ...

1

2 Aggregate contributions to (during year)
3 Aggregate grants from {during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? | ..., :l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private bensefit? ...... gves |:] No

iPartilli 3| Conservation »n Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreaticn or pleasurs) :l Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of certified historic structure
|:| Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

a Total number of conservation @asements | . .. ... ... s
b Total acreage restricted by conservation easements
c
d

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzat:on during the taxable
year p»
4 Number of states where property subject to conservation easement is located P>
6 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements IRROIIS? | ... ... CJves [no
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170MMMANBIIN? ... et et s ere s Clves [lno
9 InPart XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance 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.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part ViIl, line 1
(t) Assetsincluded in Form 980, Part X et

2  If the 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 relating to these items:

a Revenuesinciuded in Form 890, Part VIl ine 1 . . e | 2R

b Assets Included in FOmM 00, Part X et | ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 TENNESSEE FAMILY SOLUTIONS INC 62-1814432 Page2
[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accesslon and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a :l Public exhibition d D Loan or exchange programs
b D Scholarly research e l:l Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Ouring the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's callection? ... [:l Yes D No

I‘Eﬁﬁﬂvil Trust, Escrow and Custodial Arrangements. Complste if organization answered "Yes® to Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning balance | . . ... e eeeeeee ic
d Additionsduringtheyear ... ... ... 1d
e Distibutions dURNG the YOar 1e
£ OERAINGDAIANCE | ...ttt b eaeas LU
2a Did the organization include an amount on Form 980, Part X, line 212 . e, L Ives L _Ino

b If "Yes," explain the arrangement in Part XIV.,

Part¥V.| Endowment Funds. Complete if organization answered “Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Prior year

=

1a Beginning of year balance
Contributions ...
Investment eamings or losses ... ...
Grants orscholarships .. .. .. ... .
Qther expenditures for facilities
andprograms ..
Administrative expenses
Endofyearbalance .. ... ...
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment P> %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations . 3afi)
(ii) related OrQaNIZAtIONS | . . .. ... et n e e eae 3afli)
b If "Yes" to Ja(ii), 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.

@an V1] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {c) Depreciation (d) Bock value
basis (investment) basis (othen)

o a oo

gou’m"m*

69,261. 32,587. 36,674.
28,0009. 27,075, 934,
346,957. 298,103. 48,854,
Total. Add lines 1a-1e. (Column (d) should equal Form 980, Part X, cotumn (B), fine 10(C).) .............ooooooicovevveioieeiceinncs » 86,462.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form990)2008 — TENNESSEE FAMILY SOLUTIONS INC 62-1814432 Page3
rt Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descripu:on of security or category (b) Bock value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Farm 930, Part X, col (B) fine 12.) > :
iPart:Vill] investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Bock value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 980, Part X, col (B) line 13.) D>
‘Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Column (b) should equal Form 990, Part X, Ol (B i@ 15.) ..............ooooiiiiiiiiiiiiiiiiiiiiiiiiiieiiieieiiieeceeeeeeiin s »

Other Liabilities. See Form 930, Part X, line 25.
{a) Uescription of liabilty by Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line25.)............... | o L

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s llabtlrty for uncertain tax posmons
under FIN 48.

% Schedule D {Form 990) 2008
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Schedule D (Form 830) 2008 TENNESSEE FAMILY SOLUTIONS INC 62-1814432 Paged
1 Total revenus (Form 980, Part VIll, column (A), line 12) . 1 6,753,517.
2 Total expenses (Form 990, Part IX, column (A), i@ 25) .. ... 2 6,167,683,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 585,834.
4 Netunrealized gains (losses) ONINVESIMENTS | ..o 4
§ Donated servicesanduseoffacilities ... .. . 5
6 INVESIMENE BXPBNSES | ... .. ...ttt ebe e 6
7 Priorperiod adiUSIMENTS || . ... ...ttt n s 7
8 Other(Describ@iN Part XIV) .. . . .. ettt et er s 8
9 Total adjustments (net). AddlineS 4-8 | e 9 0.

10__ Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 585,834.

XIl.] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 6,753,517.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gainsoninvestments ... ... 2a

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prioryeargrants .. 2c

d Other(Describein Part XIV) 2d

e Addlines2athroUgh 2d ..., 0.
3  Subtract line 2e from line 1 6,753,517.
4 Amounts included on Form 980, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b 4a

b Other (Describe in Part XIV) 4b

© ADANNES 8BANAAD | | .o 0.
5 Total revenue. Add lines 3 and 4. (This should equal Form 990, Part 1, ne 12) ... 5| 6,753,517,

[Part x_l_l_ll_ﬁeconcmatlon of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial Statements .. ... ... ... ..o 6,167,683,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments ... ... 2b

¢ Losses reparted on Form 990, Part IX, line 25

d Other (Describe in Part XIV)

e Addlines2athrough2d . 0.
3 Subtract line 2e fromline 1 6,167,683.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line7b | 4a

b Other(DescribeinPart XIV) . ... 4b

€ ADAINESAAENAAD oo 0.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 980, Part |, ine 18 ..........o.ooooooioiveniennnnn. 6,167,683.

[Part XiV] Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part Xl, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

832054
12-23-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 — RN

(Form 880) P> Attach to Form 990. To be completed by organizations to provide 2008

Departmant of the Traasury additional information for responses to specific questions for the Opomto o

Interna) Revenue Servic Form 980 or to provide any additional information. Lifnspection’ !

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

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

ALLOWING THEM THE OPPORTUNITY TO LEAD SAFE, STABLE AND PERSONALLY

FULFILLING LIFESTYLES IN TENNESSEE COMMUNITIES

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE 990 IS MADE AVAILABLE

TO EACH MEMBER OF THE BOARD FOR THEIR REVIEW. ANY QUESTIONS ARE DIRECTED

TO THE ADMINISTRATIVE SERVICES PROVIDER. THE 990 IS ALSO REVIEWED BY THE

ADMINISTRATIVE SERVICES PROVIDER FOR ANY ERRORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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