OPY FOR

ALL STATEMENTS OF DONORS* CONTRIBUTIONS ARE NOT SUBJECT TO
" PUBLIC INSPECTION AND HAVE BEEN REMOVED.



o 990

** PUBLIC DISCLOSURE COQOPY **

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

OMB No. 1545-0047

2011

Department of the Treasury o benefit trust or private foundation) Opén 1o Public
Internat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calenclar year, or tax year beginning JUL 1, 20171 andending JUN 30, 2012
B checkif G Name of organization D Employer identification number
applicable:
change. | TENNESSEE FAMILY SOLUTIONS, INC.
5;5239 Doing Business As 62-1814432
foih Number and street (or P.0. box if mail is not delivered fo street address) Room/suite | E Telephone number
[ I | 801 2ND AVENUE SOUTH (270)822-4218
e | City or town, state or country, and ZIP + 4 G Gross receipts § 10,401,906.
[Clieete- | NASHVILLE, TN 37210 H{a) s this & group retum
PN | e Name and address of principal officerRALPH KENNEDY for affiliates? [ ves No
130 FORREST STREET, ASHLAND CITY, TN 37015 |Hp)Areallaffifates included?] lyes [_INo
I_Tax-exempt status: | X 501(c)(3) [ I 501(c)( )< (insertno.) [T 4947(a)(1) or [ 527 If "No," attach a list. (see instructions)
J Wehsite: pr WWW . NASHVILLETFS COM H{c) Group exemption number P

K Form of organization: I_I Gorporation || Trust |__] Association |_| Other p-

| L Year of formation: 1 99 9| M State of legal domicile: TN

[Part T Summary
o | 1 Briefly describe the arganization's mission or most significant activities: RES LDENTIAL AND SUPPORT SERVICEQS
§ TO CHILDREN AND ADULTS WITH SEVERE AND MULTIPLE DISABILITIES
§ 2 Checkthisbox P> L[ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line 1 b) 4 9
@ | 5 Total number of individuals employed in calendar year 2011 (PartV, ine 28y . . 5 459
'g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line f2 . i e 0.
b Net unrelated business taxable income from Form990-T, e 34 ..o, | T 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vill, ineth} o 0. 27,463.
51 @ Program service revenue (Part VI, line 20 e, 8,551,066, 10,334,029.
E 10 Investment income (Part VIIE, column (A), lines 3, 4, and 7} . i 0. 0.
11 Other revenue (Part VIII, calumn (&), lines 5, 6d, 8¢, 9¢, 10c, and 116) 30,913, 40,414.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A}, line 12} ... 8,581,979. 10,401,506.
13 CGrants and similar amounts paid (Part IX, column (A), iines 13} . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), nedy 0. 0.
@ | 16 Salaries, other compensation, employse benefits (Part IX, column (A), lines 510) 4,695,617, 6,07 6 128.
g 18a Professional fundralising fees (Part IX, column {4), linei1e) .. 0. 0.
2 b Total fundraising expenses {Part IX, column (D), line 25) P 0.
W17 Other expenses (Part IX, column {A), fines Ma-11d, 11F24e) ... 3,155,999, 3,644,106..
18 Total expenses. Add fines 1317 {must equal Part [X, colurn (4), line25) 7,851,616. 9,720,234,
19 Revenue less expenses. Subtract INe 1B FroMIINE 12 oo ven e 730,363. 681,672.
5§ Beginning of Current Year End of Year
85[20 Totalassets (PartX, Ine16) 11,731,148, 13,906,865.
<3| 21 Totalliabilitles (Part X, ine 28) 10,452,964.] 11,947,008,
25| 22 Net assets or fund batances. Subtract line 21 from ine 20 ... 1,278,185, 1,959,857,
[Part Il [Signature Bloc T

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

Sign } signature of officer Date
Here RALPH KENNEDY, PRESIDENT
Type or print name and fitle
Print/Type preparer's name Digharer,s signatu ate Gheﬂk L[] PN

Paid |RICHARD M. WINSTEAD > Wﬁl d,.&' fu- 7 = 12| Sranpion
Preparer [Firm'sname ) CROSSLIN & ASSOCIATES, P.C. Firm's EIN .
Use Only |Firm'saddress p, 2525 WEST END AVE, SUITE 1100

NASHVILLE, TN 37203 Phonene. {615) 320-5500
May the IRS discuss this return with the preparer shown above? (see INSUCHoNS) ..o [(Xlves [ _INo

Form 990 (2011)

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.



Statement of Program Service Accomplishments

Form 990 (2011) TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 page?2
=

Check if Schedule O contains a response to any questioninthis Part .. ..o iieaae s iae e e s seeeeaenees |:]

1

Briefly describe the organization’s mission:
RESIDENTIAL AND SUPPORT SERVICES TO CHILDREN AND ADULTS WITH SEVERE

AND MULTIPLE DISABILITIES ALLOWING THEM THE OPPORLUNITY 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 PrOr FOMM 890 OF B80-EZ? |||\ oot e et [Ives [XIno
If "Yes," describe these new services on Schedule Q.

3 Did the organization ¢cease conducting, or make significant changes in how it conducts, any program services? .. DYes No
If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{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 $ 8,419,077, incuding grants of $ } {Reveruo§ 10,334,029. )
PROVISION OF RESIDENTIAL AND SUPPORT SERVICES FOR INDIVIDUALS WITH
SEVERE AND MULTIPLE DEVELOPMENTAL DISABILITIES, INCLUDING MEETING THE
SPECIAL NEEDS OF PEQOPLE IN TRANSITION FROM LIVING IN A STATE
DEVELOPMENTAL CENTER AND PEQPLE WITH SIMILAR NEEDS.

4b  (Code: } {Expenses $ Including grants of $ ) (Revenue § )

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

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

{Expenses § including grants of § ) (Reverne )
4e Total program service e_xpenses» 8 ) 419 ) 077.
' Form 990 (2011)

132002
02-09-12
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rim 990 (2011) TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 pagel

Part V[ Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

132003

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

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, Part ! || | s
Section 501(c){3) organizations. Did the organization engags in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes,* complete Schedule G, Part Il .. e
Is the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ...
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part |
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, Part i . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, PAT Il || | .ot
Did the organization repert 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? if "Yes," complete Schedufe D, Part IV
Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes, " completa Schedule D, Part V'
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V|, Vil, VIII, [X, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?If "Yes," complete Schedule D,
P Ve
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 187 If "Yes, " complete Schedule O, Part Vit
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 if "Yes," complate SChedle D, PartIX | e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts Xh, Xl andd XU e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI, Xif, and X/ is optional
Is the organization a school described in section 170(b){1)(A)i)? If "Yes," complete Schedule E
Did the organization maintain an office, employess, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PArts 1anT IV et e tans
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, Parts ltand IV
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts i and v ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and T1e? If "Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? If "Yes," complete Schedufe G, Partl e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi1, line 9a? If "Yes,"

complete Schedule G, Part Ilf

Yes | No

)]
LT - - T - T -

10

11a| X

11b X

i1 X

11d X

1He | X

11f X

i2a| X

12b

13

b [ o]

14a

14b

15

16

17

18

19

L o T - T - -

20a

20b

01-23-12

Form 990 (2011)



Form 990 2011) __TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 Page 4
] Part IV_.| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (&), line 17 If "Yes, " complete Schedule I, Parts Fand 1t 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), line 22 If "Yes," complete Schedule f, Parts fand Il e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation Df the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREUUIB U et ettt et e 23 X
24a Did the organization have a tesc-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 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO®, QOO NG 25 | e e e e e e 24a| X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary periodexception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY EXEREMPE BOMAST | oo et oo oo e er e eeee oo eeer e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d X
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 Schedufe L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complate
Schedule L, PAItT e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes,” complefe Schedule L, Part #f 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial -
contributor or employee thereof, a grant selection committee member, or to 2 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partitt
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Partiv
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule!l, Fartty 28a X_
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complefe Schedule L, Part IV o 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedle M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPlEte SCRETUIE N, PAITI ||| oo ooeoeceoeoeoeeeee e oo eeeeeoeeo e e seee et eeeee s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SORRUUIE N, Part e e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"compiete Schedule R, Part a3 | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts L M, IV and Vo e T s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(k)(13)? | 85a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 35h X
36 Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule B, Part VL lINE 2 et 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 B, Part Vi 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required tocompleteSchedule O ..o 38 | X
Form 990 (2011)
132004

0i-23-12



Form 990 {2011) TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432
Part:V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part vV

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 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 rufes for reportable payments to vendors and reportable gaming
{gambling) Winnings to Prize WINNEIS? | oottt eree 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 this return 2a : :
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a 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 financial account)?
b If "Yes," enter the name of the foreign country: ™
See instructions for filing requirernents for Form TD F 80-22.1, Report of Foreign Bank and Financlal Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during thetax vear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," to line 5a or Bb, did the organization fle FOrm 888810

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? e et 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a 1 1x
If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOHIIE FOMMIBZBRT .ottt ettt se ettt ae e aes s es e e te e e et erenem e m e etr s et e e e e an st et e st e e

o

0

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? _ | 79
If the organization received a conttibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds and section 609{a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess husiness holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

TGa o o

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities
11 Section 501{c){12) organizations. Enter:

a Gross income from members or shareholders 11a
b Gross income from cther 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 920 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand 13c i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes " has It filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14k
Form 990 (2011)

132005
01-23-12



Form 990 {2011) TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432
overnance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No* respo

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response fo any question inthis Park VI oo

Page 6
nse

Section A. Governing Body and Management

1a

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

If there are malerial differences in vofing rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b : .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . el
officer, director, trustee, or key @MPIOYEE? e et 2 X
3 Did the organization delegate control over management duties dustomari[y performed by o under the direct supervision
of officers, directors, or trustess, 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 980 was filed? .. : 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? | e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerniNg DOAY? oo e et 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 governing BOAY? e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 2 -'sf'f
A T GOVBINING DOy T et e ettt e ettt e 8a
b Each committee with autharity to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O ... .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘ 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 goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, :
12a Did the organization have a written conflict of interest policy? if "No,"go fo iine 13 i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done e 12c X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction Policy ? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent RS
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? RO I :'j 1
a The organization's CEQO, Executive Director, or top management official ___ 15a | X
b Other officers or key employees of the Organization ||| oo X
If “Yes" to line 15z or 15b, describe the process in Schedule O (see instructions). :
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation [ B
in joint venture arrangemenits under applicable federal tax law, and take steps to safeguard the organization’s N
16k

exempt status with respect to SUCh arrangements? .
Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website E Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization:
EIDETIK, INC. - 270-822-4218

mPO BOX 128, UNIONTOWN, KY 42461

01-23-12 Form 990 (2011}



Form 990 (2011) TENNESSEE FAMILY SOLUTI(ES , INC. _ 62-1814432 page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response to any question in this Part Vi [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist 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.
® | ist afl of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | istthe organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any refated organizations,
® List all of the organization’s former cfficers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former directar 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 trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) C) {D) (E) (F)
Name and Title Average | (o cl?e?:l?lrgg?than one Reportable Reportable Estimated
hours per | box, unless person ks both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | £ the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | g % 3 (W-2/1099MISC) organization
organizations E | 5 £l and related
inSchedule [ [£ | . |2 |2E| & organizations
o |E2|E|s[z[E85
(1) RALPH XKEWNEDY
PRESIDENT 40.00|X 71,878. 0. 0.
(2) DAVID HEATH .
TREASURER 1.001|x 0. 0. 0.
(3) CARMEN TRIMBLE
SECRETARY 20.00[X 9, 480. 0. 0.
(4} JULIA BARNES
BOARD MEMBER 1.00|X 0. 0. 0.
{5) PENNY HOOPER
BOARD MEMBER 1.00(X 0. 0. 0.
{6) KERRI HARWOOD
BOARD MEMBER 1.00(X 0. 0. 0.
(7) TIM GLUT
BOARD MEMBER 1.00(X 0. 0. 0.
{8) MARY ANN ARMBRISTER
BOARD MEMBER 1.00|X 0. 0. 0.
(9) KATHARINA LAW
BOARD MEMBER 1.00(|X 0. 0. 0.
(10) JOHNNY INGLE
BOARD MEMBER 1.00|X 0. 0. 0.
(11) ED DAY
BOARD MEMBER 1.00|X% 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 page8
I:l. rart 'U. ml | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) ©) (D) G (F)
Mame and title Average (dlonot Gfeg’f'r’fl'ggtha none Reporiable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offlcer and a director/trustae) from from related other
{describe 5 the organizations compensation
hours for | 5 5 organization {W-2/1099-MISC) from the
related | & | § 2 (W-2/1099-MISC) organization
organizations| £ | 5 1 and related
inSchedute | 12|, [ [ & organizations
b Sub-total e > 81,358, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A o 0. 0. 0.
d Total fadd lines b and 16) ... | 2 81, 358. 0. 0.
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization W 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual
5  Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

7 (B) (C)

Name and business address Description of services Compensation
EIDETIEK, INC.
P.0. BOX 128, UNIONTOWN, KY 42461 MANAGEMENT 203,393,
JEFF & DAWN ASHLEY, 5414 SHERRINGTON ROAD,
MURFREESBORO, TN 37128 CONTRACT HIRE 199,5990.
CHARLOTTE DUVALL
115 DIMAGGIQO WAY, MURFREESBORO, TN 37129 CONTRACT HIRE 101,261.
JEFF RICH
103 BRINKLEY ROAD, MURFREESBORO, TN 37128 [CONTRACT HIRE 100,745.
MARY RICH
101 LARGO CT., ROCKVALE, TN 37153 ICONTRACT HIRE 100,745.

2  Total number of independent contractars {including but not limited to those listed above} who recelved more than

$100,000 of compensation from the organization P> 5

132008 01-23-12

Form 990 (201 1)



Form 990 (2011) TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 Page 9
[Part VIILT Statement of Revenue
St 5 Al B C
Total (re\).renue Helaste')d or Unr(ela)lted exggggg‘%?om
exempt function business tax under
L i revenue revenue Sg%l?g? 5?11%.
-E-E a Federated campaigns g
58| b Membershipdues
.55 ¢ Fundraisingevents ... ...
%_t_’j d Related organizations
gg e Government grants (contributions) | 1le
2 5 £ Allother coniributions, gifts, grants, and
a5 similar ameunts not included above 1f
'g% g Noncash contributions Included In lines 1a-1f: §
o h Total. Add linesta-1f .....................
Business Codef o BE T
¢ | 2a HEALTH AND RELATED SER | 623890 | 10,334,020.] 10,334,029.
33 .
3| «
o f All other program service revenue ...
_ | g Total. Addlines2a:2f . ... > 10,334,029.] - |
3  Investment income (including dividends, interest, and
other similar amounts) ... >
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ... »
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincome or (0SS} ...............oooooiiiiiiiieiii,
7 a Gross amount from sales of | {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor{loss) ...
d Netgainor{loss) ...
o 8 a Gross income from fundraising events {not
£ including $ of
é contributions reported on line 1¢). See
5 Part IV, line18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part V,line18 . ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowanees ... a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Code : " r
11 a OTHER INCOME 900099 40,414. 40,414.
b
c
d Allotherreverue ...
e Total. Add lines #1a-f1d . > 40,414.0° ¢ - o A
12 Tofal revenue. See instructions. > 10,401,506, 10,374,443, 0.
e Form 990 (2011)



Form 920 (2011)

TENNESSEE FAMILY SOLUTIONS,

INC.

62-1814432 page10

Part IX| Statement of Functional Expenses

Section 601{c)(3) and 501({ck4) organizations must complete all columns. All other organizations must complete colum (A} but are nof required fo
complete columns (B, (C), and (D).

Check if Schedule O contains a response fo any questioninthis Part IX .. oo ]
; - (A) ) ©) [(=)]
Do not include amounts reported on lines 6b, Total expenses Program setvice Management and Fundralsing
7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paidto or formembers
5 Gompensation of current officers, directors,
trustees, and key employees .. ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... 5,350,575. 4,946,099- 404,476.
8 Pension plan accruals and contributions (nclude
section 401() and section 403(b) employer contributions)
9 725,553, 657,266. 68,287.
10
11
a
b
c
d
e
f
g 152,128. 100,730.
12 15,977. 15,977.
13
14 Information technology ... ...
16 Royalties ...
16 OCCUPENCY ...\ 277,227, 243,584, 33,643.
LA £ 103,995. 87,584. 16,411,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 745,717, 741,175, 4,542,
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 537,306. 533,353, 3,853,
23 INSUFANGE .. ... 170,040. 170,040.
24 Other expenses. ltemize expenses nof covered : o R R
above. (List miscellaneous expenses in line 24e. If line] :
24a amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... ke R L . A
a FOSTER CARE PROGRAM 359,759. 359,759.
b ADMINISTRATIVE SERVICES 219,386. 14,054. 205,332.
¢ MATNTENANCE 215%5,212. 131,145, 84,067.
d SUPPLIES 214,643, 153,325, 61,318,
e All other expenses 632,716. 500,335- 132,381.
25 Total functional expenses. Add lines 1 through 24e 9,720,234, 8,419,077.{ 1,301,157. 0.
26 Jointcosts. Complete this line only if the organization

reported in column (B} joint costs from 4 combined
educational campaign and fundraising solicitation.
Gheck here - |:| if followlng SOP 98-2 {ASG 958-720)

132010 01-23-12

Form 990 (2011)
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Form 990 (2011} TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 pageill
‘Part X /| Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash - nON-NterestDeaning . ... ... ..o 330.823.] 1 1,200,288,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable,net ... 1,025,387.] a 1,086,442,
5 Receivables from current and former officers, directors, frustees, key e Ge
employees, and highest compensated employees. Complete Part il : f‘j. ;
OF SCNEAUIE L oo 5
6 Receivables from other disqualified persons (as defined under section E
4958{f)(1)), persons described in section 4958(c)(3)(B), and contributing e
employers and sponsoring organizations of section 501(c)(8) voluntary B o
- employees’ beneficiary organizations (see instructions) 6
:,0'; 7 Notes and loans receivable,net | 7
4 8 Inventoriesforsale oruse e 8
9 Prepaid expenses and deferred charges 65,270.] o 74,818.
10a Land, bulldings, and equipment: cost or other P SO
basis. Complete Part V| of Schedule D 10a] 12,290,710, FR T
b Less: accumulated depreciation . ... 10b 1;095:558- 9: 939:750- 10c 11,194.142-
11 Investments - publicly traded securites . 11
12 Investments - other securities, See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets e, 14 .
15 Other assets. See Part IV, line 4 369,919.] 15 351,075.
— 116 Total assets. Add lines 1 through 15 (must equalline 34} .. ... 11,731,149.] 18 13,906,865.
17  Accounts payable and accrued expenses 580,322.] 17 909,736.
18 Grantspayable | et 18
19 Deferred revenue e 19
20 Taxexemptbond liabilites 9,753,000.] 20 9,363,000.
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D . _
E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Sehedule L . .
23  Secured mortgages and notes payable to unrelated third parties 119,642.| 23 269,097,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCMBAUIB D oo 0./ 25 1,405,175.
26 Total liabilities. Add lines 17 through25 . ... N 10,452,964 11,947,008.
Organizations that follow SFAS 117, check here B X[ andcomplete |- 1 7 e Rk
@ lines 27 through 29, and lines 33 and 34. o T :
€ |27 Unrestricted netassets . 1,278,185. 1,959,857,
:‘._ﬁ‘ 28 Temporarily restricted netassets | .
T 29  Permanently restricted net assets ...
& Organizations that do not follow SFAS 117, check here P [l and
5 complete [ines 30 through 34.
-'E 30 Capital stock or trust principal, or currentfunds . 30
ﬁ 31 Paid-in or capital surplus, or fand, building, or equipment fund H
% |32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnet assets or fund balanCes ... 1,278,185.] 33 1,959,857,
34 Total liabilities and net assefs/fund balances .. oo 11,731,149.) 34 13,906,865,
Form 990 (2011)



Form 980 (2011) TENNESSEE FAMILY SQLUTIONS, INC. 62-1814432 _Page 12
Part Xl| Reconciliation of Net Assets .

Check if Schedule O contains a response to any question inthis Part X1 ... ..o s eeeeeseeeenseeenaneas L]
1 Totalrevenue (must equal Part VIl column (&), ine 12) 1 10,401,906.
2 Total expenses (must equal Part IX, column (&), ine28) e, 2 9,720,234.
3 Revenue less expenses. Subtract line 2 fromlined 3 681,672,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) oo 4 1,278,185.
5  Other changes in net assets or fund balances (explain in Schedule Q) 5 0.
6 Net asssts or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) | 6 1,959,857,

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xl ... e

1 Accounting method used to prepare the Form 990: E] Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial staterments compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent aceountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty 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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial staterments forthe vear were issued on a
separate basis, consolidated basis, or both:
Separate basis 1] Consolidated basis |:| Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIRE ATTBB? | ..ottt es e 2t e ee e s eeeeeseee 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 takentoundergosuchaudits. ..o 3b
Forrn 990 (2011)
132012
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OMB No. 1545-0047

SCHEDULE A
{Form 990 cor 890-EZ)

Public Charity Status and Public Support

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

Department of the Treasury 4947(3)(1) nonexempt charitable trust.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. I - Inspactic i

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

[Part] | Reason for Public Charity Status (ANl organizations must complete this part.) See insiructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 I:| A church, convention of churches, or association of churches described in section 170{b){ 1}{A)(i).
2 |:| A school described in section 170(b)(1)(A)ii). {Attach Schedule E\)
al]a hospital or a coopsrative hospital service organization described in section 170{b)(1)(A)i1i).
4 I:| 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: :

5 D 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 I1.)
6 L] A federal, state, or local government or governmental unit described in section 170(b)1)(A)(v).
7 |:| 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 11.)
8 I:' A community trust described in section 170{b){1)(A){vi). (Complete Part IL.)
9 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 mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 609(a)(2). (Complete Part 111.)
10 [ An organization organized and operated exclusively to test for public safety. See section 508({a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al | Type | bl ] Type ll ol Type lll - Functionally integrated d |:| Type lll - Other

ol | 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 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 [H

sUpporting organization, check this DK e L1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported organization? ________ ... [ 11g(i)

{iiy A family memher of a person described in (i) above? | 11gii)

(iii) A 35% controlled entity of a person described in (i) or {ii) above? 11dfiit)
h Provide the following information about the supported organization(s).
N P

Drga‘_mzatlon {described on lines 1-9 gover.ning documgnt‘? (i)%f yaur suppﬂrt‘.? (I)Drgﬂ“sze?d inthe support
above or IRC section ) ) e
(see instructions)) Yes No Yes No Yes No

Total : B
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2011

132021
01-24-12



Schedule A (Form 990 or 990-EZ) 2011 Page 2
|1E:,_,art‘ i upport Schedule for Organizations Described in Sections 170{0)(1){(A){(Iiv) and 17001 ){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 111}

Section A. Public Support ,
Calendar year (or fiscal year beginning in) - (a) 2007 {b) 2008 () 2009 (d}2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusuai grants."}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by & governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The porticn 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 suppart. subtract line & from tine 4. i
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2007 {b} 2008 {c) 2009 {d)2010 {e) 2011 {f) Total
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
8 Netincome from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.)
11 Total support, Add lines 7 through 10 e : R | I
12 Gross receipts from related activities, ete. {see instructions) 12 |

13 Firstfive years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this hox BNd SO MEIe it i iiiieeieeseieseieseseneteieaniscaneeineas | [ ]
Section C. Computation of Public Support Perceniage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, colurmn () ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partil, line 14 156 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sUpPORed OrgaN 2B 0N e > ]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 18a, andline 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > ]

17a 10% -facts-and-circumstances test - 2011. 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-cireumstances” test. The arganization qualifies as a publicly supported organization > Ij
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 168a, 18b, or 173, 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 meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > L]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17h, check this box and see instructions ... | |:|

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12



Schedule A

INC.

62-1814432 pages

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

uali

Section A. Public Support

under the tests listed below,

lease complete Part 1.

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.")

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

3 Gross receipis from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through & _ ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support isubreiine 7efom ine6)

(a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

(f) Total

13,754.

17,866.

31,398,

30,913.

67,877.

161,808.

6,431,585,

6,735,651,

6,950,473,

8,551,066,

10,334,028,

39,002,804,

6,445,338,

6,753,517,

6,981,871,

8,581,979,

10,401,906,

39,164,612,

0-

0.

0.

39,164,612,

Section B. Total Support

Calendar year {or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
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 ar not the business is
regularly carriedon

12 Other income. Do not include gain
or loas from the sale of capital

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

{a) 2007

{b) 2008

{c) 2009

() 2010

(e} 2011

{f) Total

6,445,339,

6,753,517,

6,981,871,

8,581,979,

10,401,906,

39,164,612,

6,445 339,

6,753,517,

6,981,871,

8,581,979,

10,401,906,

39,164,612,

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

ChaCK TS DOX AN SO e o il iioiiiiimiiiiiiliiifiiiiiimieisiiiiisiiiiiisiiiiiiiiiiiiiiiiiicis pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, colurmn {f) divided by line 13, column ) ... 15 100.00 ¢
16 _Public support percentage from 2010 Schedule A Part il INe 15 o o 16 100.00
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by fine 13, column () .. ... 17 00 9
18 Investment income percentage from 2010 Schedule A, Part L, ine 17 18 %
19a 33 1/3% support tests - 2011. 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 - 2010. If the organization did not check a box on line 14 or line 193, 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 . > I:l

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... pL ]

132023 01-24-12
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-00¢7

(Form 990, 990-EZ,

or 890-PF) P Attach to Form 990, Form 990-E2, or Form 990-PF. 20 1 1

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 [X] 501¢) 3 ) (enter numben) arganization
(I 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization
Form 990-PF L1 501(0)(3) exempt ﬁrivate foundation
I:] 4947{a)(1) nonexempt charitable trust treated as a private foundation
] 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

[X]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts | and il.

Special Rules

]

]

For a section 501(c)(3) organization filing Form 990 or 280-EZ that met the 33 1/3% support iest of the regulations under sections
509a)(1) and 170(b)(1)(A){vi) 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 990, Part VII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

For a section 501(c)(7), (8), or (10) organization filing Form 9390 or 980-EZ that received from any one contributor, 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 cruelty to children or animals. Complete Parts |, I, and Il

For a section 501(¢)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
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 290, 990-EZ, or 990-PF),
but it must answer "No"” on Part IV, line 2, of its Form 920; or check the box on line H of its Form390-EZ or on Part |, line 2 of its Form 920-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E7, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2011)

123451 01-23-12



Schedule B {Ferm 990, 990-EZ, or 980-PF) (2011) Page 2
Name of organization Employer identification number

TENNESSEE FAMILY SOLUTIONS, INC.

62-1814432
Contributors (see instructions). Use duplicate copies of Fart | if additional space is needed.

(b) {c) {d)
Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person @

Payroll |:|
$ 20,000. Noncash [ ]

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

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll L1
Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

(a) ib) (c} (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

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

(a) (b) . (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|

Payroll |:|
Noncash [ |

(Complete Part || if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |
(Complete Part |l if there
is a nencash contribution.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D

Payroll |:i

$ Noncash [ |
{Complete Part [l if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123452 01-23-12




Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 3

‘Name o organization

Employer identification number

62-1814432

TENNESSEE FAMILY SOLUTIONS, INC.

Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

{c)
. (b) . FMV (or estimate) (d) .
Description of noncash property given (ses instructions) Date received
(a)
No. (c}

L (b) 5 FMV (or estimate) (d) )
from Description of noncash property given instructi Date received
Part | (see instructions)

(a)
No. {c)
from Description of norf:Lsh property given FMV (or estimate) Date I!:c):eived
Part! {see instructions)
(a)
_ (c)
No. {b) : (d)
from Description of noncash property given I(:MV _(or testn?ate)) Date received
Part | see instructions
(a)
No. (b) FMY (or(g)stimate) {d)
from Description of noncash property given instructi Date received
Part | (see instructions)
(a)
(c)
No.
from Description of nor?c::)ash property given FIV (cr estimate) Date ::ieived
Part| {see instructions} -

122483 01-23-12

S
Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B {Form 990, 880-EZ, or 990-PF) (2011)

Page 4

‘Name of organization

'I‘ENNESSEE FAMILY SOLUTIONS INC.

Exc!u
year

arita Ividua uons 10 section

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

Employer identification number

62-1814432
organizalions tat total more han B 1,000 for he

igio conin 3
glete columns (a)through (e) and the following line entry. For organizations completlng Part lll, enter
the total of exclusively religlous, charitable, etc., contributions of $1,000 or less for the year. (ensrtrisinformation ance)

{a) No.
g;:m {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
|f)r DTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'r:rlinl {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.
;'mrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12

Schedule B (Form 980, 990-EZ, or 990-PF) {2011)



SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Departmant of the Treasury

Internal

OMB No. 1545-0047

Part iV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b.
Revenue Service P Attach to Form 990. - See separate instructions.

Name of the arganization 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 990, Part IV, line 6.

A b0

=1}

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

Total number atend of year ..o,
Aggregate confributions to {during year)
Aggregate grants from {during year)
Aggregate valueatendofvear ...
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 legal control? |:] Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefl 2 o [ Yes [_1no
l Partll 33| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

0o

Purpose(s) of conservation easements held by the organizaticn {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
I:l Protection of natural habitat [:l Preservation of a certified historic structure
[ preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

:= "] Held at the End of the Tax Year
Total number of conservation @asemMeNtS || ... ... e s 2a
Total acreage restricted by conservation @asemMentS ... ... s e e 2b
Number of conservation easements on a certified historic structure includedin(@ ... .. ... | 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the NAHONE) REGISIEr | || ..\ oeoeoeooeoeeeeeeeeeeseeeeoeeoeseseeeeseeeenes e oo oo 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easements 1t holads? e [ Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the vear p»

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

Does each conservation easement reported on line 2({d) above satisfy the requirements of saction 170{h){4)(B)()

aNG S6CHION TZOMANBII? ... e [dves [lno
In Part 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.

] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, 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 researchin furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1
(if) Assets included in Form 980, Part X

2 I the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to theseitems:
a Revenues included in Form 990, Part VIll, line 1 . |
b Assetsincluded In Form 890, Part X e |
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1320517

01-23-12



Schedule D (Form 990) 2011 TENNESSEE FAMILY SOQLUTIONS, INC. 62-1814432 page2
[Partll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contimied)
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 Public exhibition
b D Scholarly research e
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 During the year, did the organization 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 collection? |:| Yes
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

da [ Loan or exchange programs
|:| Cther

DNO

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

1a

DND

Yes

Amount

Cc
d Additions during the year
e
f

Ending balance
2a Did the organization include an amount on Form 280, Part X, line 217
b_If "Yes," explain the arrangerment in Part XiV.
]T’art Vv _|_Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part 1Y, line 10.
{a) Current vear (k) Prior year {c) Two yearsback | {d) Thrae years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants orscholarships ...
Other expenditures for facilities
and programs .
Administrative expenses

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

a Board designated or quasi-endowment P» %

b Permanent endowment p %

¢ Temporarily restricted endowment %

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

[ = B - =

i

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFgANIZATIONS || .. . .o ee e e ee et e e e eeeee e eeee e et er s ee et et 3a(i)
(i) related OrgaNIZANIONS | e et eeeee e oo eee ettt 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Descrlbe in Part XIV the intended uses of the organization's endowment funds.
.| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) deprematlon .
1a Land 1,065,549. s : 1,055,549-
10,246,835, 544 022 9,702,913.
201,598, 10'7,'782. 93,816,
776,628, 444,764. 331,864,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B, fine 10(c)) ... p | 11,154,142,

132052
01-23-12

Schedule D (Form 990) 2011



Schadute D (Form 990) 2011 TENNESSEE FAMILY SOLUTIONS, INC

62-1814432 paged

]‘Part Vll| Investments - Other Securities. Sae Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(b} Book value

{c) Method of valuation:

Cost or end-of-year market value

{1) Financial derivatives ...
{2) Closely-held equity interests
(3) Other

{A)

{B)

©

D)

(E)

£

@)

(H)

(0

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.} B>

1 EE k

RS E Pl

]I’art VIIl| Investments - Program Related. See Form 990, Part X, line 13. .

(a) Description of investment type

(b) Book value

() Method of valuation:

Cost or end-of-year market value

)

@

8

4

5)

&)

{7

(]

@)

{16)

Total. (Col {b) must equal Form 990, Part X, col (B) ling 13.} >
PartIX| Other Assets. Sce Form 990, Part X, line 15.

(a) Description

{b) Book value

()

2

&)

)

5

(6)

{7)

(8)

©

(10

Total. (Column {b) must equal Form 990, Part X, col {B) ling 15.)

[Part- X.] Other Liabilities. See Form 990, Part X, ine 25.

1. {a) Description of liability

(b} Book value

{1} Federal income taxes

2y CAPITAL LEASE OBLIGATION

1,405,175

3)

{4

{8)

&)

]

()]

]

{10

{11)

7, provig

5 iy
2, FIN 48 (ASC 740).

Total. (Colurnn {b) must equal Form 990, Part X, col (B) ine 25) ............ b _ 05 (177

3
01-23-12

Schedule D {Form 990) 2011



Schedule D (Form 990) 2011 TENNESSEE FAMILY SOLUTIONS,

INC.

62-1814432 page4d

Part XI | Reconciliation of Change in Net Assets from Form 920 to Audited Financial Statements

-t

Total revenue (Form 920, Part VIII, column (4}, line 12)
Total expenses {Form 9890, Part X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
Excess or {deficit) for the year per audited financial statements. Combine lines 3 and &

OtDCO‘\IO'}U‘I-hb)M

1

10,401,906.

9,720,234.

681,672,

@D oo i~ | [ [ |0 [N

10

681,672,

]T’art X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

10,401,906.

1

a Netunrealized gains ON INVeS NN S 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants e, 2c

d Other (Describein Part XIV.) | ..o, | 2d

6 Addlines 2athrough2d . e 0.
3 Subtractline 2 oM INe 1 | . e e 10,401,506.
4  Amoeounts included on Form 890, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b .. ... 4a

b Gther(Describe in Part XIV.) 4b £

¢ Add lines 4a and 4b 4c 0.

5 | 10,401,906.
Return

1 Total expenses and losses per audited financial StatemMEN S 1 9,720,234,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: i

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses ... 2c

d Other (Describe in Part XIV.) 2d

e Addlines2athrough2d . ... ... ... 0.
3 Subtract NG 26 FOMIING T | oo 9,720,234.
4  Amounts included on Form 920, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 890, Part VIll, line 7b . . ... 4a

b Other(Describe inPart XIV.) . e ab

¢ Add lines 4a and 4b

0.

9,720,234,

Part XIV| Supplemental Information

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18.)  ........ooccviivvioviiiiiriiiiiieiinen
| S

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12

Schedule D (Form 990) 2011
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Schedule K {Form 980) 201 1 TENNESSEE FAMILY SOLUTIONS y INC. 6 2 - 1 8 14 4 3 2

‘Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: THE HEALTH AND EDUCATIONAL FACILITIES BOARD

(F) DESCRIPTION OF PURPOSE:

ACQUIRE COMMUNITY GROUP HOMES FOR DISABLED PERSONS

(A) ISSUER NAME: THE HEALTH AND EDUCATIONAL FACILITIES BOARD

(F) DESCRIPTION OF PURPOSE:

ACQUIRE COMMUNITY GROUP HOMES FOR DISABLED PERSONS

Schedule K (Form 990) 2011
132481 04-23-12



OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. i
Internal Revenue Servlcs P Attach to Form 990 or 990-EZ. il

Name of the organization Employer identification number

TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432

FORM 980, 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 OFFICERS.

FORM 890, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT QF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TQ 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-EZ) {2011)
132211 .
01-23-12
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Schedule R (Form 990) 2011 TENNESSEE FAMILY SOLUTIONS, INC. 62-1814432 pages
Part VIl [ Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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