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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

A For the 2012 calendar year, or tax year beginning

JUL 1, 2012

and ending JUN 30, 2013

B gzggﬁga ||f3 e € Name of organization ‘D Employer identification number
ohengs. | TENNESSEE FAMILY SOLUTIONS, INC.
gﬁqﬂ%e Doing Business As 62-1814432
fehien Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
(_Jlgmi- | 801 2ND AVENUE SOUTH (270)822-4218
fé%arﬂded City, town, or post office, state, and ZIP code G Gross receipts § 11,143,412,
D?gﬁuca' NASHVILLE, TN 37210-2007 Hi{a) Is this a group return
pendhg F Name and address of principal officorRALPH KENNEDY : for affiliates? D_Yes No
130 FORREST STREET, ASHLAND CITY, TN 37015 |Hp)Areal afiiates incuded? [ lyes [ Ino

1 Tax-exempt status: [X] 501{c)(3) |_|'501(c)(

Y (insertno.) || 4947¢a)(1)or [__] 527

.J Website: pr WAW . NASHVILLETFS . COM

If "No," attach a list. (see instructions)
H{c} Group exemption number P

K_Form of organization; L X Corporation | | Trust | | Association | | Otherp

L Year of formation: L 99 9| M State of iegal domicile: TN

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: RESIDENTIAL AND SUPPORT SERVICES
% TO CHILDREN AND ADULTS WITH SEVERE AND MULTIPLE DISABILITIES
g 2 Checkthisbox P |_lifthe organization discontinued its operations or disposed of mare than 25% of its net assets.
2 | 3 MNumber of voting memhbers of the governing body (Part VI, line 1a) 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 8
81 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . 447
£ | 6 Total number of volunteers (estimate if NECESSAIY) . . ...\ .. oot 15
E ‘7 a Total unrelated business revenue from Part VHI, column (C), Bne 12 0.
b Net unrelated business taxable incoms from Form 990-T, ine 84 ... ... i e 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) 27,463, 54,554.
% 9 Program service revenue (Part VI, INe 2G) 10,334,029. 11,023,773,
E 10 Investment income (Part VIII, column (A), lines.3, 4, and 7dy 0. 0.
11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... ... 40,414, 65,045,
12 Total revenus - add lines 8 through 11 {must equal Part VIil, column {A), line 12) ......... 10,401,906. 11,143,412,
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 510} 6,076,128, 6,749,436,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ‘ 0. 0.
& b Total fundralsing expenses (Part IX, column (D), ine 25) P 0. : ‘ i
i 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11#24e) . 3,644,106. 3,765,779.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} ... .. ... 9,720,234, 10,515,215,
119 Revenue lass expenses. Subtractline 18 fromline 12 ... 681 : 672, 628 ¥ 197.
'5§ Beginning of Current Year End of Year
851 20 Total assets (Part X, N8 16) ..o 13,906,865. 13,828,954,
<3| 21 Total liabllities (Part X, Ine 26) 11,947,008.] 11,240,900.
25{ 220 Net assets or fund balances. Subtract line 21 from line 20 ... 1,959,857, 2,588,054,

Signhature Block

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowtedge.

nder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgs and balief, it is

} Slgnaiure of officer

Sign Late
Here } RALPH KENNEDY, PRESIDENT
Type or print name and TG
Print/Type preparer's name eparey's signglyre Daté chek ||| PTIN

Pait  RICHARD M. WINSTEAD WM 10-30- (3 | trenpioes
Preparer |Firm's name _p CROSSLIN & ASSOCIATES,“P.C. Firm'sENy, 62-1336737
Use Only |Firm's address o 3803 BEDFORD AVENUE, SUITE 103

NASHVILLE, TN 37215 Phone no. (5152 320-5500
May the IRS discuss this return with the preparer shown above? (sesinstructions) ... [Xlves | __iNo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 page?
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Park Il . iz ecrnriseis s D
1 PBriefly describe the organization’s mission:

RESIDENTIAL AND SUPPORT SERVICES TO CHILDREN AND ADULTS WITH SEVERE
AND MULTIPLE DISABILITIES ALLOWING THEM THE CPPORTUNITY 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

108 PHOF FOMM 890 0 9B0-EZ? ..o oottt e [ves [(XIno
If "Yes," describe these new setvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes 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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expaenses, and
revenus, if any, for each program service reported.

4a (Code: } {Expenses § 9,018,389, incuding grants of $ o } (Revenue 11,088,818, )
PROVISION OF RESIDENTIAL AND SUPPORT SERVICES FOR INDIVIDUALS WITH
SEVERE AND MULTIPLE DEVELOPMENTAL DISABILITIES, INCLUDING MEETING THE
SPECIAL NEEDS OF PEQPLE IN TRANSITION FROM LIVING IN A STATE
DEVELOPMENTAL CENTER AND PEQPLE WITH SIMILAR NEEDS.

4b  {(Code: } {Expenses $ including grants of S } (Revenus § )

4c (Code: ) (Expansss $ . including grants of § } {(Revenues )

4d . Other program services (Describe in Schedule O.) .
(Expenses § including grants of § ) (Revenue $ }
4e__Total program service expenses P> 95,018,389. -

Form 990 (2012)
232002
12-10-12



__TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 page3d

Form 990 (2012}

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?

If Yes," complete SChEGUIB A e il X
2 |s the organization required to complete Schedule B, Schedule of Comtnbutorst 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,” complete Schedule C, PAIt I ||| . e 3 X
4 Section 501{c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? /f "Yes," complete Schedule C, Pt Il . e, 4 X
5 Isthe organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership duss, assessments, or

similar amounts as dsfined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Pgrtitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " compiefe Schedule D, Part| | 6 X
7 Did the crganization receive or hold a conservation easement, including easements o preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete

Sehedule D, Pt I oo 8 X
9 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?

If "Yes," complete Schedule D, Part IV ||| et 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? If "Yes, " complete SChedule D, Part V' 10 X
11  If the organizaticn’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X ol ‘

as applicable.

a Did the organization report an amount for land, buildings, and eguipment in Part X, line 10? /f "Yes," complete Schedule D,

PVl ettt oo oo e 1Ma| X

b Did the arganization 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 187 If "Yes, " complete Schedule D, Part Vil 11b X

¢ Didthe organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

 assets reported in Part X, line 16? f "Yes, " complete Schedule O, Partvilf 11c X
~d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

© PartX, line 167 If "Yes," complete Schedule D, Part IX ||| e 11d X

e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes, " complete Schedule D, Part X . .. 11e | X

f 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 7402 If "Yes," complete Schedule D, Part X . 11 X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Pats- XIANG XH e 12a| X

b Wasthe organizat'ion included in censolidated, independent audited financial statements for the tax year?

" If "Yes," and If the orgahization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii is optional 12b X
13 .Isthe organization'a'school desctibed in section 170(R)(1)(ANi)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, empl'oyees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or ex'penses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? /f "Yes," complete Schedule F, Parts Tand IV e 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 antity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column {A), line 3, mare than $5,000 of aggregate grants or assistance to individuals
located outside- the United States? If "Yes," complefe Schedule F, FParts flland iV 16 X
17 Didthe organizatibn report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Partl . ..., 17 X
18  Did the-organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and Ba? If "Yes,* complete Schedule G, Part il .l 18 X
19 Didthe organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," o
complete SChedule G, Part ll oo ettt seeee e 19 X
20a. Did the organization operate ane or more hospital facilities? F "Yes,” complete Schedule H ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b )
Form 890 (2012)

232003
12-10-12



Form 990 (2012) TENNESSEE FAMILY SQLUTIONS, INC. 62-1814432 paged

P

| art IV | Checklist of Required Schedules (continued)

21

Did the organization report more than $5,000 of grants and other assistance to any gavemment or organizatiot: in the
United States on Part IX, column (&), line 17 If "Yes, " complete Schedule |, Paris | and If

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A}, line 27 If "Yes, " complete Schedule |, Parts { and Il

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization’s current

and former officers, directors, trustees, key employees, and highest compensated employses? If "Yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issus with an ocutstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "NO', QOIOIING 25 | | e
b Did the organization invest any proceeds of {ax-exempt bonds beyond .a temporary petiod exception? ...
¢ Did the organization maintain an escrow account other than a refuhdl'ng escrow at any time during the year to defease

ANy LA BXEMPL DONAST e e e et et e na st e et e et e ettt
d Did the organization act as an "on behalf of* issuer for bonds cutstanding 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 &

26

disqualified person during the year? if "Yes," complete Schedule L, Part | e
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part |

Was a loan te or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part it

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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, Part il

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
29 X
23 X
24a | X
24b X
24¢ X
24d X
25a X
25h
26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parfty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, directer, trustee, or key employee (or a family member.thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV s 28¢ X
29 Didthe organization receive more than $25,000 in non-cash contributions? If "Yes," compiete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ||| @ et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChetule N, Patl . e 31 X
32 - Did the organization sell, exchange, di_sp'ose' of, or transfer more than 25% of its net assets?/f "Yes," compfeté
Schedule N, Part If : 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 'T?O‘] BRI YEs, " complete Schedule R, Part I a3 | X
34 Was the organization related to any ‘tax exempt or taxable entity? f "Yes," complete Schedule R, Part I, Ifl, or IV, and
PaIE VI8 T e oot 34 X
35a Did the crganization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a coritrol_led entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, PartV, line 2 e, 35b
36 Section 501(c)({3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," complete Schedule B, Part V, N8 2 i s e 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 R, Part Vi . . . 37 X
38 Did the organization cormplete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 187
Note. All Form 990 filers are required tocomplete Schedule O .t ag | X
: Form 990 (2012)

232
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Form

990 (2012 TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432

Page D

Part V] Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response to any question in this Part V

2a

Enter the number repeoried in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Pz WINNe s e .
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

b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 24 is greater than 250, you may be required to e-fife (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . - 3a
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedula O 3b
4a At any time during the calendar year, did the organization have an interest in, ot a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial accounty? - . . 4a X
b If "Yes," enter the nams of the foreign country: '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. .. 5b X
¢ [f "Yes," to line 5a or 5b; did the organization file FOrm B8B6 Ty 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 deductible as charitable contibUONS? 6a X
b If "Yes,” did the erganization include with every solicitation an express statement that such contributions or gifts '
were not tax dedUCtiDle? | et e e e e 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b K "Yes," did the organlzatlon notify the doner of the value of the goods or services provided? b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to filte Form 82827 .......... SRR OISR SO O USSR
d If "Yes,” Indicate the number of Forms 8282 filed during the year . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ...
f Did the organization, during the:year, pay premiums, directly or indirectly, on a personat benefit contract? ... ...
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting erganizations. Did the supporting
arganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings atany time durtng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SeCtion A068 7 . . . e
b Did the organization make a distribution to a donor, donor advisar, or related pPerson?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL Ine 12 e 10a
b- Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities .. ... 10h
11 Section 501(c}{12) organizations. Enter: ' :
a Gross income from members or shareholders ... vt 11a b
b Gross income from other sources (Do not net amounts due or paid to othetr sources against '
amounts due or received Trom e - 11b S e
12a Section 4947(a){ 1} non-exempt charitable trusts. Is the organization fl||t'lg Forrm 920 in lieu of Form 10417 12a B
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12h G :
13 Section 501(0)(29) qualified nonprofit health insurance issuers. A _
a |s the organization licensed to issue quahfled health plans in more than one state? 13a
Note. See the instructioris for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organlzatlon is required to maintain by the states in which the
organization is licensed 1o issue qualified health plans ..., 13b
¢ Enter the amount of reserves onhand . . ettt etmeemeeeeeeseeteobeoeeereieeaeaaoreneresesiesibiatates s brarenie 13¢ : R
14a. Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," hasit filed a Form 720 to report these payments? if "No," provide an explanation in Schedufe O ... . 14b :
o Form 990 (2012)
232005

12-10-12



Form ggn 2012) TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 pageb
overnance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response toany questioninthis Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material diffierenges in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, 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, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or Key emplOyee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, dirsctors, or trustees, or key employees 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
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 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 elect or appoint one or
mare members of the governing Doy P e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or _
Persons other than the QoVemINg BOUY e e e et b X
8 Did the organization contemporaneously document the meetings hield or written actions undertaken during the year by the following: = . :
a The governing body? .. | ... e e e ga | X
b Each committee with authority to act on behalf of the governing hody? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be_reéched at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... .o i 9 X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code.)
o o : . | Yes | No
10a Did the organization have local chapters, branches, or affiliates? ' 10a X
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 990 to all members of its governing body before filing the form? | tia X
b Describe in Schedule C the process, if any, used by the organization to review this Form 920. : e I
12a Did the organization have a written conflict of interest policy? If "Ne," o to e 18 j2al X
b Were officers, directors, or trustees, and key employees requirad to disclose annually interests that could give rise to conflicts? - 12h X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes," describe ' :
in Schedule O how this was done 12c X
13 Did the organization have a written whistieblower POCY? | ... ... 13 X
14 Did the organization have a written document retention and destruction polCY 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent = -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B . :
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the OFGANIZANION ... .\ oeoooeoeooeoeeeeeo oot eeesee oo nee e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a _
taxable entity dUANG the VBRI | e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate its partlclpatlon - :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organizations E
exempt status with respecttosuch arrangements? .. ..o 16b

Section C. Disclosure

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

18 = Section 6104 requires an organization to make its Forms 1023 (or 1024 if- appllcable) 990 and 990-T (Section 501(0)(3)5 only} available
~for public inspaction. Indicate how you made these available. Check all that apply.
_ L1 own website [ Another's website X1 Upon request ) Other {expiain in Schedufe O)

19  Describein Schedule 0] whether (and if 80, how), the organization made its govermng documents conflict of interest policy, and financial

.. statements available to the public during the tax year. : :

20 State the name, physucal addrass, and telephone number. of the person who possesses the books and records of the organlzatlon >

EIDETIK, INC, - 270-822-4218:
- PO BOX 128 UNIONTOWN KY 42461
12-16-12 : _ AN _ ' _ Form 990 (2012}




Fonm 990 {2012) TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432  page?
]Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Park VU |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons 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, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

® | st all of the organization’s current key employses, if any. See instructions for definition of "key employee "

® 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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 organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any rélated organiiation compensated any current officer, diractor, or trustes.

(A) (B) ' (C} (D) (E} (F}
Name and Title §. Average . f . . df;‘gf‘rtn'ggthﬂn one Reportable Reportable Estimated
hours per | box, unless person is both an compaensation compensation amount of
week officer and a directar/trustes} from from related other
{list any g the arganizations compensation
“hours for | = B organization {W-2/1093-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations| £ | = Bl and related
below § £ 5| E E‘jé 5 otganizations
lins) HEIHERERE
(1} RALPH KENNEDY 40.00
PRESIDENT X X 86,8717. 0. 0.
(2) DAVID HEATH 1.00
TREASURER X X 0. 0. 0.
{3) CARMEN TRIMBLE 20.00
SECRETARY X X 15,608. 0. 0.
{4) JULIA BARNES ' 1.00
BOARD MEMBER X 0. 0. 0.
{5) PEMYY 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.

232007 12-10-12 Form 990 {2012)



Form 990 {2012) TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432  Page8
|Fart Vil I:Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)
A (B c) (D) (E) (F)
Name and title Average oot crigr?iﬂggman one Reportahle Reportabls Estimated
hours per | hox, unass person is bath an compensation compensation amount of
week officer and a directer/trustee} from from related other
(istany |2 the organizations compensation
hours for |5 = organization {(W-2/1099-MISC) from the
related | 3 | & E {(W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below |Z|2 = g %% = organizations
b Sub-total . > 102,485. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total {add lines 10 8nd 16) .....cciooeureeoorsi oo > 102,485. g. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization | 4 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on-
line 1a? If "Yes, " complete Schedule J for such individual _____________ 3
4  Forany individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization ‘
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such individual - 4
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual for services c - -
rendered to the organization? /f"Yes, * complete Schedule J for SUCH POISON ... o.oviriiiiiiiiiiiiiiiiiiiii e 5 X

Section B. Independent Contractors

1 Complete this table for your five. hlghest compensated lndependent contractors that recerved mare than $100,000 of compensatlon from

(A) (B) C)

Name and business address : Description of services Compensation
EIDETIK, INC.
P.0O. BOX 128, UNIONTOWN, KY 42461 MANAGEMENT 210,645.
JEFF & DAWN ASHLEY, 5414 SHERRINGTON ROQAD, R
MURFREESBORO, TN 37128 CONTRACT HIRE 201,854,
CHARLOTTE DUVALL
115 DIMAGGIO WAY, MURFREESBORQ, TN 37128 CONTRACT HIRE 101,132,
JEFF RICH
103 BRINKLEY ROA.'D " MURFREESBORO, TN 37128 [CONTRACT HIRE 100,927.
MARY RICH
101 LARGO CT., :_ROCKVALE , TN 37153 CONTRACT HIRE 100,827.

2 Total number of independent _c(_intractors (including but not limited to those listed above) who received more than

$100,000 of combensatiqn'from the organization | 5

232008
12-10-12
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Form 990 (2012) TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 page9
| Part VI | Statement of Revenue '

Check if Schedule O contains a response to any questioninthis Part VIl . . L]
_ e = - : ) (B) (] 7
Total revenue Related or Unrelated R?gg&”{%%ﬂﬁg?d
exempt function business sections 512,
revenue revenue 513, or 514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations ... 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not Included above 1f 54 594,

, Grants]:

bl T = P > B < o <]

Noncash contributions Included in lines 1a-1f: §
Total. Add lines a1 >

Business Code| -
HEALTH AND RELATED SER 623990 11,023,773, 11,023,773,

©

a
1
=
0
E
<
|
kel
£
(77}
L)
aQ
£
=
[o]
-]
c
®

Contributions, Gi

-

Program Service
Revenue

a
b
c
d
e
f

All other program service revenue

g _Total. Addlines2a2f ... ... p | 11,023,773,
3 Investment income (including divicdends, interest, and

other similar amounts) ...

4 - Income fram investment of tax-exempt bond proceeds P

B Rovallies ... e | 4

6a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss) .
d Netrentalincomeor (1088} . ...l >
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 Netgainor{loss}) ...
8 a Gross income from fundraising events (not
including $ _ of
contributions reported on line 1c). See
Part IV, line 18 : a

Other Revenue

¢ Net income or {toss) from fundraising events
9 a Gross income from gaming activities. See

“Part IV, fine 19 ' a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

b Less:cost of goods sold b

5 Net income or {loss) from sales of inventory ... |

Miscellaneous Revenua Busingss Code|# e ‘ N
OTHER INCOME 900099 65,045, 65,045,

oo o T o

Total. Add lines tia-i1d . > 65,045,

12 Total revenue, See instructions. ... .o i, > 11,143 412, 11,088,818, . 0,
1-10-12 S ' . Form 990 (2012)




Form 920 (2012

TENNESSEE FAMILY SOLUTIONS, INC.

62-1814432 page10

[ Statement of Functional Expenses

Section 501(c){3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains & response to any question in this Prt IX oo s [ |
Do not include amounts reported on lines 60, Total e('Qp);enses Progra{mB)service Management and Func(if')a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses aexpenses
91 Grants and other assistance to governments and L o
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employees ...
& Compensation not included above, to disqualified
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)B}
7 Othersalariesandwages ... ... 5,939,533- 5,469,703. 469,830.
8 Pension plan accruals and contributions (include
saction 401{k) and 403(h) employer contributions)
9 Otheremployee benefits . . ... 809,903- 710:078o 99f825o
10 Payrolltaxes .. ...
11 Fees for services (non-employees):
a Management ..
b Legal e
© ACCOUNLING | ...
d Lobbying
e - Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ...
g Other. (I line 11g amount exceeds 10% of lin¢ 25,
~ column (A) amoundt, list line 11g expenses on Sch 0.) 205,138. 64,448, 140,690.
12  Advertising and promotion 25,733, 25,733.
13 Officeexpenses ...
14 Information technology ... ...
15 Royalties | ... .
16 OCCUPANGY ...\, 229,886, 201,112, 28,774.
17 TraVel e, 118,016. 99,380, 18,636.
18 Payments of travel or entertainment expenses . : '
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest ..o 727,986, 724,587, 3,399.
21 Payments to affiliates . C Y
22 Depreciation, deplétion, and amortization 571,273 563,036, 8,237.
23 INSUMANCE ... 194,455, - '
24 Other expenses. ltemize expenses not covered : .
abave. {List miscellaneous expenses in line 24e. If line
24e amounti exceeds . 10% of ling 25, column (A} | :
amount, list line 24e expenses on Schedule 0.) . - : : e Ty
a FOSTER CARE PROGRAM 341,899. 341,899,
b SQUPPLIES 247,188, 190,326. 56,862,
¢ MAINTENANCE 237,278. 107,665. 129,613,
d FOOD 228 ,877. 223,974, 4,503.
e All cther expenses 638,050- 322,181. 315,869.
25 Total functional expenses. Add lines 1through24e | 10,515,215, 9,018,389.] 1,496,826. 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.
Check here [ followlng SOP 98-2 {ASC 958-720)

232010 12-10-12
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Form 990 (2012 TENNESSEE FAMILY SOLUTIONS, INC.
| Part X | Balance Sheet . -

62-1814432 Page 11

Check if Schedule O contains a response to any question inthis Part X ... l_l
' (A} (B)
Beginning of year End of year
1 Cash - non-nterastbeaning 1,200,288.[ 1 1,057,573,
2 Savings and temporary cashinvestments | . ..., 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1 ,9&6', 442.] a 1,620,187.
5 Loans and other raceivables from current and former officers, directors, : : L
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L . e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons describad in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary -
employees' beneficiary organizations (see instr). Complete Part Il of Sch L. 6
% 7 Notes and loans recelvable, net . ... 7
£ | 8 Inventories for Sale OrUSE ... ......o..veoooooeseceeoessoeeeeoe oo | s |
9  Prepaid expenses and deferred charges 74,918.] o 77,077,
10a Land, buildings, and equipment: cost or ather / S ‘ 5
.basis. Complete Part VI of Schedule D, 10a 12,390,873.] - 3 e N
b Less: accumulated depreciation ... .. 10b 1,648,997, 11,194,142.[10c| 10,741,876,
11 Investments - publicly traded securities ik
12  Investments - other securities. See Part IV, line 11 12
13 Investments.- program-related. See Part W, line 11 13
14 Intangible 88sets ... .. 14
15 Otherassets.See PartIV,lne 11 351,075.] 15 332,231.
16 :Totalzassets- Add lines 1 throug_h 15 (musf equal line 34} . 13 ’ 906,865.] 16 13,828, 954.
17 Accounts payable and accrued eXpenses ..., 809,736.} 17 780,803.
18 Grantspayable | et 18 :
19 Deferredrevenue .. 19
20 Tax-exempt bond liabilities 9,363,000.] 20 8,973,000.
@ 121 Escrow or custodial account liability. Complete Part IV of Schedule D .
f:' 22 Loans and cther payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees and disqualified persons.
- Complete Part(l of ScheduleL * ____: "
23 Secured mortgages and notes payable to unrelated third parties ... 269 .0 97.| 23 192,585.
24 Unsecured notes and loans payable to unrelated third parties 24
25 QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not’ included on lihes 17- -24). Complete Part X of
S = T O 1,405,175.] 25 1,294,512,
___| 26 Total liabilities. Add’ lings 17 through 25 11,947,008, 26 | 11,240,900.
Organizations that follow SFAS 117 (ASC 958), check herep [ X| and & )
@ complete lines 27 through 29, and lines 33and 34. : s @
E |27 Unrestricted netassets ... ... 1,959,857, 27 2,588,054.
E 28 Temporarily restricted net aS8@ S
2 22 Permanently restricted net assets
T Organizations that do not follow SFAS 117 (ASC 958), check here P [}
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
E 31 Paid-in or capital surplus, ot land, building, or equipment fund 31 _ _
% 132 Retained earnings, endowrrient, accumulated income, or other funds . 32 . -
Z |33 Total net assets or fund balances 1,959,857.] a3 2,588,054,
134 Total liabilities and net assets/fund balances 13,906,865.] 34 13,828,954,
§ Form 990 (2012)
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Form 990 (2012) TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 page12
Reconciliation of Net Assetls

Check if Schedule O contains a response to any question inthis Part Xl ... i e eenas I:]
1 Total revenue (must equal Part VI, column (A), ine 12) 1 11,143,412.
2 Total expenses {must equal Part IX, column O, 008 B0 2 10 r 515 ;2 15.
3 Revenus less expenses. Subtract line 2 from line1 3 628 7 197.
4 Net assets or fund balances at beginning of year {(must equal Part X, Ilne 33, column (A . 4 1,959,857,
6§ Net unrealized gains (losses) on investments 5 D
6 Donated services anduse of facilities 6
7 INVesStmMeNT ERPON SO e 7
8 Prior paricd adjustments 8 ‘
9  Other changes in net assets or fund balances (explain in Schedule G} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, :
COMUMIN (B)) oiiiiiiiiiiiiieiiiiiiii oot e i isiss i ieieiisiiissiimisiisiii:ieiisiiiiissiimiieisiiiiissiisiiiiiisiiiiiiisiiissiisiiisiicis 10 2,588,054,

{Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part X1 ...

1 Accounting method used to prepare the Form 930: [:‘ Cash IE Accrual l:‘ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
2a Were the organization’s financiat statements compiled or reviewed by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [_1 Gonsolidated basis [ Both consolidated and separate hasis
b Were the organization’s financial statements audited by an independent accountant? o,
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 |:| Both consolidated and separate basis
c If"Yes” to ine 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? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrGUIRF A-T33T | ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
' Form 990 (2012)
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SCHEDULE A . . . OMB No. 1645-0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c}{3) organization or a section

Department of the Treasury 4947(a}{1) nonexempt charitable trust. ‘;

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. ', |l}5Pe°tIOl’l :

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

[Partl | Reason for Public Charity Status (all organizations must complete this part) See inetructions.

The organization is not a private foundation because it is: (For I|r_|es 1 through 11, check only one box.)

1

2
a3 [
4

20 00 O

10
11

[0

o[ =

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

A school described in section 170(b}{1)(A)(ii}. (Aitach Schedule E.}

A hospital or a cooperative hospital service crganization 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)(iii). Enter the hospital's name,
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 governmental unit described in section 170{b){ 1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)vi). (Complete Part I1.)

A community trust described in section 170{b){ 1)(A)(vi). (Complste Part i}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 incoms (less section 511 tax) from businesses acquired hy the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

An corganization 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 502(a)(1) or section 502(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | b Type |l ¢ ] Type Il - Functionally integrated dl] Type [l - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and othar than one or more publicly supported organizations described in section 50¥a)(1) or section 509(z)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, Gheck thiB BOX || et []
] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (ji)) below, Yes | No
the governing body of the supported organization? | s 119(i)
(i} Afamily member of a person described In ) 8DOVEY 11gtii)
(ifi} A 35% controlled entity of a parson described in () or (1) @boVe? | 11g(iii)
h Provide the following information about the supported organization(s).
(iy Narite of supported (i) EIN () Type of organization s the organization) () D you notythet  (WHEE 1 i) Amaunt of monetay
organization {described on lines 1-9 I col. (i) listed in your| -organization in col. fi nrgamzed in the support
ahove or IRC section  |governing document?| (i) of your support? Us?
(see instructions)) Yes | No “Yes No | Yes No
Total LI : s :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 290 or 990-EZ.

232021
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Schedule A (Form 990 or 890-EZ) 2012 Page 2
| Eaﬁ' || ] Support gcﬁeﬁule Tor Organizations Described In Sections 170{b)(1){A)iv) and 170{b){1){A}VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support _ .
Galendar year (or fiscal year beginning in} (a) 2008 - (b) 2009 {c) 2010 {c) 2011 . [e)2012 (f} Total
1 Gifts, grants, contributions, and :
membership. fees received. (Do not -
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without 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% of the
amount shown on line 11,
column (f)

6 Public support. Subiract line 5 fram line 4.
Section B. Total Support .
Calendar year (or fiscal year beginning in) p» {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e} 2012 ) 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 (Explainin Part V) i _
11 Total support. Add lines 7 through 10 |~ B - S | _ el :
12 Gross receipts from related activities, stc. (see |nstruct|ons) ________________________________________________ . __________ : 12 |
13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and Stop Rere ...l iiesiiisiieeiiieaeanes FSRTSTOOUUT POV O VOO RO VDU DO TPUTVUOT SUUTPUUP DRV » D
Section C. Computation of Public Support Percentage - I
14 Public suppott percentage for 2012 (line 6, column {f) divided by line 11, column (f})
15 Public support percentage from 2011 Schedule A, Part Il line 14 TS O 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on hne 13, and line 14 is 33 1/3% or more check this box and
stop here. The organization qualifies as a publicly supported organization . e »l]
b 33 1/3% support test - 2011. If the organization did not check a box on.line 13 or 16a, and line 15 is 33 ‘[/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organlzatlon ____________________________________________________________________________________
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16g, 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 publlcly supported organization e »>
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 164, 16b, or 174a,. and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization - ... .. » ]
18 Private foundation. If the organization did not check a box on ling 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... » [ ]

Schedule A {Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 930 or 990-E73 2012 TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 pages
Support Schedule for Organizations Described in Section 509{a)(2)

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

qualify under the tests listed below, please complste Part I}
Section A. Public Support

Galendar year (or liscal year beginning in) > (a) 2008 {b) 2009 {c} 2010 (d) 2011 {e}2012 {7} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 17,866. 31,398. 30,913.| 67,877.] 119,639.] 267,693.

2 (@rossreceipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any actlvity that is related to the
organization’s tax-exempt purpose 6,735,651, 6,950,473, 8,551,066, 10,334,029.] 11,023,773, 43,594,992,

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

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

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

6 Total. Add lines 1 through 5 6,753,517, 6,981 871, 8,581,979, 10,401,906.} 11,143 412, 43 862 685,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

.................. 0 .
¢ Add lines 7a and 7b 0.

..................... —I_ 43,862 685,

8 Public support (subtratlins 7 from lins §)
Section B. Total Support
Calendar year {or fiscal year beginning in} | (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f} Total
2 Amounts from line 6 6,753,517, 6,981,871, 8,581,979 10,401,006,[ 11 143 412.| 43 863 685,

10a Gross income frominterest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do notinclude gain
ot loss from the sale of capital

assets (Explain in Part IV)) ............
13 Total support. (agd ines 9, 10c, 11, and 12 6,753,517, 6,981,871} 8 581,979, 10,401 906, 11,6143 412| 43 862 685,

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

Check this BOX NG S0P NET@ ... o i oo oL e i etesiieesiess ot ibsehet et s erees e msem e n e es et ee e een i P |:|
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column {f) divided by lina 13, colurmn {f) o 100.00 «

18 _Public support percentage from 2011 Schedule A, Part Ml N 15 ..o, 16 100.00 «
Section D. Computation of Investment Income Percentage

17 Investmsnt income percentage for 2012 (fine 10¢, column {f) divided by line 13, column )] 17 .00 o

18 Investment income percentage from 2011 Schedule A, Part I, line 17 L 18 %
18a 33 1/3% support tests - 2012, 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
move than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/8% support tests - 2011. If the organizaticn 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 12b, check this box and see instructions ...
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form le(:)), 990-EZ, > ' _ 20 12
or 990- Attach to Form 990, Form 990-EZ, or Farm 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432

Organization type(check one):

Filers of: ~ Section:

Form 990 or 990-EZ (X1 s01(c 3 ) enter number) organization

4847(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 99C-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust ireated as a private foundation

0 oodon

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
" Note. Only a section 501(c}(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in mohey or propetty} from any one
contributor. Complete Parts | andg II.

Special Rules

L] For a section 501 {c)(3) organization filing Form 290 or 890-EZ that met the 33 1/3% support test of the regulations:under sections
509(a)(1} and 170{n)(1)(A)}(v) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000:or (2) 2%
of the amount on (i) Form 920, Part VIil, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and 11.

[ Fora section 501{c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one conttibutor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable scientific, literary, or educational purposes or
the prevention of cruslty to children or animals. Complete Parts I I1,-and III

[:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any cne contributor, during the year,
sontributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not total to more than $1,000.
If this box is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the paris unless the General Rule applies to this organlzatlon because it received nonexcluswely
religious, charitable, etc., contributions of $5,000 or more during the year » &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer “N¢" on Part IV, line 2, of its Form 290; ar chiack the box on line H of its Form 990-EZ or on Patt |, line 2 of its Form 980-PF, to
certlfy that it does not meet the flllng requnrements of Schedule B (Form 990, 990-EZ, or 990+ F‘F)

LHA For Paperwork Reductlun Act Nutlce, see the Instructlons for Form 9990, 890-EZ, or 990- PF Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

223451
12-21-12



Schedule B (Form 990, 890-EZ, or 990-PF) (2012)
Name of organization

TENNESSEE FAMILY SOLUTIONS,

INC.
“Part1

Page 2

Employer identification number

62-1814432

(a) o (b)
No. :

Contributors (see instructions). Use duplicate copies of Part | if additional space is headed.

Name, address, and ZIP + 4

1

(c)

Total contributions

(d)
Type of contribution -

Person @
Payroll D

(a) (b}
No.

$ 43,000. Moncash [__]

{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4 -

{c)

Total contributions

(d)

Type of contribution

Persen |:]
Payroll |:|

(a} ' (b)
No.

Noncash |:|

{Complete Part I1if there
is a noncash contribution.)

Nfame, address, and ZIP + 4

(<)

Total contributions

(d)

(a) (b}
No.

Type of contribution

Person l:l
Payroll |:|
Noncash [ |
{Complete Part Il if there
is a noncash contribution.}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a) b)
No.

Person l:l
Payroll |:|
Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

{a) {b)
No.

Person |:|
Payroll |:|

Noncash |:|

{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c})

Tota! contributions

(d)

223452 12-21-12

Type of contribution

Person ]
Payroll |:|
Noncash I::]

(Complete Part Il if there
is a noncash contribution.}

Schedule B (Form 990, 990-EZ, of 990-PF) (2012}



Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432
Partll ¢ Noncash Praperty (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a}
(c)
No.

° L {b) L FMVY (or estimate) (d} .
from Description of noncash property given ) . Date received
Part | (see instructions)

(a)
(c)
f?loor; Description of o h i FMV (or estimate) Dat r(d) ived
oo escription of noncash property given (see instructions) - ate receive
(a)
(c)
No.

o o {B) . FMV (or estimate} (e .
from Description of noncash property given . . Date received
Part | (see instructions)

{a) :
(]
No.

° o, (b) . FMV {or estimate) () .
from Description of noncash property given ) . Date received
Part| (see instructions)

(a)
{c)
No.

o o {b) . FMYV (or estimate}) (o .
from Description of noncash property given h . Date received
Part| {see instructions)

(a)

(c)
f:ioc:;l D ipti f o h i FMV (or estimate) Dat :::ﬁeived
P escription of noncash property given (see Instructions) ate :

223453 12-21-12

Schedule B {(Form

90, 890-EZ, or 990-PF} {2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

TENNESSEE FAMILY SOLUTIONS INC. 62-1814432

“Part 1M Exclusi Qus, cnarita vidual CONtIDLTIONS 10 SEechon [ organizalions that 1otal more than §1, or the
) i year, éumﬁaete columns (a)through {e) and the following line entry. For organizations completmg Part Il enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less tor the year. (Enter tisinformation once)

Use duplicate copies of Part III if additional space is needed.

{a) No.
Ff:-e:'linl {b) Purpose of gift: (c) Use of gift : (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!'raorTl ’ {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, addresé, and ZIP + 4 Relationship of transferor to transferee
{a) No. ] .
I!'r ;:'TI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
: ({e) Transfer of gift
Transfer'ee".s:name, address,and ZIP+4 Relationship of transferor to transferee
(a) No. o B
Ig?rrtnl : {b) Purpose of gift o _ - {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12 Schedule B (Farm 990, 990-EZ, or 990-PF) (2012)



: . . . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements —ARdAn
(Form 990) > Complete if the organization answered "Yes," to Form 990, 20 1 2

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Opento:Public
E,?g,?,';?";:;;,{:: ESZIS?C?W P Attach to Form 990. = See separate instructions. Inspection ‘
Name of the organization Employer identification number

TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

G b WON

(a} Donot advised funds (b} Funds and other accounts

Totalnumberatend ofvear . ...
Aggregate contributions to (during year)
Aggregate grants from (during year}
Aggregate value atend ofyear ...
Did the arganization 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 legal Control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only

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

impermissible private benefit? ..o [ Yes [ InNo

IT'-"arl:ll‘- .| Conservation Easements, Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[« R + T~ g ]

Purposa(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or educatlon) D Preservation of an historically important land area
Protection of natural habitat I : Preservation of a cettified historic structure
Preservation of open space

- Complete lines 2a through 2d if the organization held a quahfled ‘conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at flie End of the Tax Year
Total number of conservation easements . e 2a
Total acreage restricted by conservation easements ST T T 2b
Number of conservation easements on a certified historic structure includedinfa) . 2c
Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yearp _

Numiber of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it RO ST |:| Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h}{4)(B)(i)

and SeCtion 170MNANBI? e Llves [Ino

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, ang:l
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for -

COI"lsel'VatIOh 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 {(ASC 958}, 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 publlc service, pro\nde, in Part XIII
the text of the footnote to its financial staternents that describes these items.

If the organization elected, as permitted 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 exhihition, education, or research in furtherance of public _serv_lce, proVI_de the followmg amounts
relating to these items: : '
(i) Revenues included in Form 990, Part VIl, fine 1 ... ... . ... e > 5
{ii) Assets included in Form 920, Part X

2 [ the organization received or held works of art, historical ireasures, 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 Revenues included in Farm 890, Part VIIL INe T | ...t s |
b Assetsincluded in FOrm 990, PArEX . e et ene et e > &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ’ Schedule D {Form 990) 2012
232051

12-10-12



S_chedule D (Form 990) 2012

TENNESSEE FAMILY SOLUTIONS, INC.

62-1814432 page?2

Partlll'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

'3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ _I Public exhibition
b D Scholarly research
¢ Preservation for future generations

d |:‘ Loan or exchange pro

e |:| Other

grams

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
§ During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets

|:| Yes g No

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...
|Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, iine 9, or
reparted an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intei’mediary for contributions or other assets not included
ONFOM 990, PAItX? et [Jves [ne
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line21? .. L[ ves L_INo
b_If "Yes,® explain the arrangernent in Part XIIl. Check here if the explanation has been provided inPart XW oo |:|
PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current vear (b) Prior year {¢) Two years back | (d) Three years back | .{e) Four years back

1a Beginning of year balance

Gontributions

Net investment earnings, gains, and losses

Grants or scholarships ... ...

ot oo o

Other expenditures for facilities
and programs

. -y

- Administrative expenses

g End of yearbalance - -

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

a Board designated or quasi-endowment P

%

b Permanent endowmant

%

© Temporarily restricted endowment P

%

_The percentages in lines 2a, 2b, and 2¢ should squal 100%.

3a " Are there endowment funds not in the possession of the organization that are held and administered for the organization
“by: ’ ' Yes | No
() unrelated OFGANIZAtIONS | _............ooeoccoo oo oo e 3al(i) '
) tlated OrgaNIZatonS 3alii)
3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
TPaR VI [Land, Bulldings, and EQuipment. See Form 090, Par x, e 15,
) Description of property (a) Cost or other (b) Cost ar other {c} Accumulated © (d) Book value
basis {fnvestment) basis (other)  : depreciation
Ta land 1,065,549, . .| 1,065,548.
b Buildings 10,276,561, 95%9,926.] 9,316,635,
¢ Leaseholdimprovements . ... ... 214,741, 137;403- 77,338,
d Equipment 834,022. 551,668.] 282,354,
e Other ..o X
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10)) ... p | 10,741,876,

232052
12-10-12

Schedule D (Form 990} 2012



Schedule D (Form 980) 2012 TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or calegory {including name of security) {b} Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held équity interests
(3} Other

A)

(B)

{C)

()

(E)

3]

{G)

{H)

U]
Total. (Gol. {b) must equal Form 990, Part X, col. (B} line 12.)

[Part Vil Investments - Program Related. sce Form 990, Part X, line 13,
(a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

{)

2

3)

(4)

(8

(6)

@)

£2)]

5]

(16
Total. (Col. (b} must equal Form 890, Part X, col. (B) ling 13.) -
[Part IX| Other Assets. see Form 990, Part X, line 15.
(a) Description {b) Book value

(1)

{2

&)

4

{5)

(6}

{0

(8}

9}

(10} )

Total. (Column (b) must equal Form 990, Part X, COL (B N@ 5.0 oo enenes >
Iﬁt X | Other Llabllltles See Form 990, Part X, line 25.

i S " {a) Description of liability (b} Book value

{1) Federal income taxes e
7y CAPITAL LEASE OBLIGATION 1,294,512,
3) :
@
)
{8)
@
{8
9
o)
{1)
Total. (Cotumn (b) must equal Form 980, Part X, col (B) Ime 25 )

. 294 512.;‘“

Schedule D (Form 990) 2012

282053
12-10-12



Schedule D (Forri 990) 2012 TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 11,1 4 3,412.
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12: Ly

a Netunrealized gains oninvestments 2a

b Donated services and Use of facilities 2b

¢ Recoveries of prior year grants ... 2¢

d Other (Describein Part XILY e | 2d s _

e Addlines 2a through 2d ................................. 2e Q.
8 Subtractline2e fromline 1 e .| 3]311,143,412.
4 Amounts included on Form 980, Part VI, line 12, but not on ling 1: :

a Investment expenses not included on Form 990, Part VIIi, line 7b | 4a

b Other (Describe inPart XUL) . ... e 4b o

¢ Add lines 4a and 4b ) 4c 0.

5 | 11,143,412,

Return

1- Total expenses and losses per audited financial statements 10,515,215,
Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Priorysaradjustments ... 2b
G OherloSSeS | .. . ., 2¢
d ' Other (Describe INPart XIL) | 2d .
e AQD NG 2atITOUGN 2T 2e 0.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a3 | 10,515,215.

& Invesiment expenses not included on Form 990, Part Vil line 7b 4a

b Other (Describein Part XILY ... .o ab ; .

© AAGHNBS AAANAAD e 4c 0.
5 ' Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, ine 18.) ... 5 | 10,515,215,

I Part-XIII| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Farm 280} 2012

232054
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T T
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 2
Department o the Treasury Form 980 or 990-EZ or to provide any additional information. £ “Open to Publi¢
Internal Revenue Service > Attach to Form 980 or 990-EZ. :Inspection =
Name of the organization Employer identification number
TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432

FORM 990, PART VI, SECTION B, LINE 11: THE CHAIRMAN OF THE BOARD REVIEWS

ALL FINANCIAL INFORMATION AND INCLUDES UPDATES WHENEVER THE BOARD REVIEWS

THE FINANCIALS AT MONTHLY MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION USED EIDETIK AS AN

INDEPENDENT CONSULTANT TO DETERMINE COMPENSATION AMOUNTS FOR QFFICERS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

232211
01-04-13
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Scheduls R (Fotrm 990) 2012 TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 pages
| Part VIT| Supplemental Information
Complete this part to prbvide additional information for responses to questions on Schedule R (see nstructions).

232165 12-10-12 Schedule R (Form 990} 2012



IRS . i, Signature Authorization OMB No. 1545-1878
rom S879-EQ for an Exempt Organization
For calendar year 2012, or fiscal year beginning JUL 1 , 2012, and ending JUN 3 0 ,20 1 3 20 1 2
E‘::ri’;:":;‘\:::l}:"slﬁ’;"w P Do not send to the IRS. Keep for your records.
Mame of exempt organization Employer identification number
TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432

Name and title of officer .

RALPH KENNEDY

PRESIDENT _

[Part]l [ Type of Return and Return Information whole Dollars Only)

. Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or. 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, If you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I

1a Form 990 checkhere P [X] b Total revenue, if any (Form 920, Part VIIl, column (A), line 12} ..., 1b 11143412
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 980-EZ, line Q) . 2b
3a Form 1120-POL check here P ] b Total tax (Form 1120-P0L, ine 22) 3b
4a Form 990-PF checkhere P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4bh
Sa Form 8868 check here P I:' b Balance Due (Form 8868, Part |, line 3corPartIl, ine 8c) ... 5b

[Partll | Declaration and Signature Autharization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
alectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complste. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return ariginator (ERO) to send the organization’s return to the RS and to receive from the IRS -
{a} an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
dehit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (ssttlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my sighature for the organization’s electranic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

@Iauthorize CROSSLIN & ASSOCIATES, bp.C. toentermyPINI 14432 _I

ERG firm name Enter five numbers, bui
do not enter all zeros

as my signature on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date P

[PartTI] Certification and Authentication
EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. l 62389331865 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature-on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Daie

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Iz;z'ja& ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO {2012)
11-05-12



