IRS e-file Signature Authorization OM No. 1545-1878

com S8T9-EQ for an Exempt Organization

For calendar year 2011, or fiscal year beginning JUL 1 , 2041, andending  J UN 3 O ,20 1__2 20 1 1
Department of the Treasury » Do not send to the IRS. Keep for your records,
Internal Revenue Servica » See instructions.
Name of exempt organization Employer identification number
TFI FAMILY SERVICES, INC. 48-0806277

Name and title of officer

RICHARD T. WRIGHT

CFO

{Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 88739-EO and enter the applicable amount, if any, from the return. If you check the box

on line fa, 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 1k, 2b, 3b, 4h, or b,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicabie line below. Do not complete more
“than 1 line in Part |

1a Form 990 checkhers P b Total revenue, if any (Form 980, Part VIIl, column {A), ine 12) ... ............ ib 55246082
2a Form 990-EZ check here P D b Total revenue, if any (Form 880-EZ, ine O) . .. i, 2b

3a Form 1120-POL check here P [j b Total tax {Form 1120-POL, Ine 22) e, 3b

4a Form 990-PF check here P D b Tax based on investment income {Form 990-PF, Part V|, line 5) . ab

5a Form B868 check here D b Balance Due (Form 8868, Partt |, line 3corPart I, line 8¢) . ... 5b

[Part Il | Declaration and Signature Authorization 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 2011
electronic return and accompanying schedules and staterments and to the best of my knowledge and belief, they are true, correct, and compiste. |
furthier 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 pravider, transmitter, or electranic return originator (ERO) to send the organization's return to the IRS 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, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) 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 (settlement) 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 signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’'s PIN: check one box only

(X1 1authorize CBIZ MHM, LLC to enter my PINf_ 66801 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax ysar 2011 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If 1 have
indicated within this return that a copy of the retumn 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 I Date p-

[Part Hl | Certification and Authentication

ERQ’s EFIN/PIN, Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selected PIN. I 48230767202 |
do not enter all zeros

I cartify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that [ am submitting this return in accordance with the requirements of Pub, 4163, Moderized e-File (MeF} Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Date p»

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

LHA For Paperwork Reduction Act Notice, see instructions. form 8879-EO (2011)
123051
12-:01-11
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benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947{a){1} of the Internal Revenue Code (except black iung

OMB No. 1545-0047

2011

Department of the Treasury o X X . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this raturn to satisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B checkif G Name of organization D Employer identification number
appilcable:

oienee | TFI FAMILY SERVICES, INC.

?&‘a”ﬁzs Doing Business As 48-0806277

rahn Nurmber ang street (ar P.0. box if mail is nol delivered 1o street address) Room/suits | £ Telephone number

Tormin- PO BOX 2224; 618 COMMERCIAL STREET 620-342-2239

pmended]  Gity or town, state or country, and ZIP + 4 G _Gross recaipts $ 55,246,082,
[Jigete | EMPORIA, KS 66801-2224 H(a) Is this a group retum

PENANg 1 e Name and address of principal officer MICHAEL A. PATRICK for affiliates? [ Jves No

SAME AS C ABOVE Hib) Are all affiliates included? L__Jves [__INo

| Tax-exempt status: x] 501{e)}(3) L] 50%(c) {

v (insertnoy [ 4947(a)(1yor [ 527

J Website:p» WWW. TFIFAMILYSERVICES.CORG

If "No," attach a fist. (see instructions}
Hic) Group exemption number

[ Other

K_Form of organization: | X | Corporation Trust | | Association

[ L Year of formation: 1.9 7 5| m State of legal domicile: K.S

{Part || Summary

o | 1 Brisfiy describe the organization’s mission or most significant activities: SEE SCHEDULE O
o
c
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 18} e 3 6
2 4 Number of independent voting members of the governing body (Part V1L ine b)Y e, 4 6
¢ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... 5 745
£ | & Total number of volunteers (estimate if NECESSAIY) ... ... ... oo 6 61
g 7 a Total unrelated business revenue from Part VI, column (G}, line 12 ... Ta 0.
b MNet unrelated business taxabie income from Form 990-T, line 34 .. i i ieeiieeieiaenes 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VHL 1Ine Th) e eraeereene s 319.,487. 1,173,469,
| o Program service revenue (Part VIIL iNe 20) ... 54,473,485.; 53,851,457,
2 | 10 Investment income (Part VI, column (A), lines 3,4, and 7d} oo 83,845. 37,243,
- 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 116} .. ... . 903,946, 183,813,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, cotumn {A}, line 12) ... 55,780,763. 55 K 246,082.
13 Grants and similar amounts paid (Part X, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (&), line d) . 0. 0.
¢ | 15 Salaries, other compensation, employse benefits (Part IX, column (A}, lines 5-10) ......... 21,671,515.] 22,555,943.
2 | 16a Professional fundraising fees (Part IX, column (&), line 116} 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) = 0.
BE1 47 Other expenses (Part IX, column {4), lines 11a-14d, 14f-248) 29,935,084, 31,113,372,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) .. ... 51,606,599, 53,669,315,
19 Revenue loss expenses. Subtract fine 18 from line 12 ... i sraas 4,174,164, 1,576,767.
Eé Beginning of Current Year End of Year
B8 20 Totatassets Part X line 16) e, 31,147,857.] 31,685,266.
L5121 Total liabilities (Part X, I0e 28} 9,614,937, 8,575,579,
gug_ Nei assets or fund balances. Subtract line 29 from line 20 ... 21,532,820, 23,109,687,
| Part Il | Signature Block

Under penatties of perjury, | declare that i have examined this retura, including accempanying schedules and statements, and o the best of my knowledge and belief, it is
true, correcl, and comptete. Dactaration of prepazer (cther than officer) is based on all information of which preparer has any knowledge.

| /-22-2es7
Sign } Signature of ofiicer Date
Here RICHARD T. WRIGHT, CFQ
Type or print name and {itle o o
Print/Type preparer's name P_rg arer's sighatre”. . 4 ¢ Date . aeck L1} PTIN

Paid PAMELA J PEPPARD, CPA/PFS 4 }/ZC:/ -_/\ £ -{;;’éfi(]"j\ﬂ" S /M stemproyes PO0595196
Preparer |Fim'sname p CBIZ MHM, LLC s Hrm'sEiNw 34-1877117
Use Only |Firm'saddressy, 220 W DOUGLAS, SUITE 300

WICHITA, KS 67202 Phoneno. 316.265.5600
May the IRS discuss this return with the preparer shown above? (see instructons) . oo Yes |:! No

132001 01-23-12

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

Form 990 (20113



Form 990 {2011) TFI FAMILY SERVICES, INC. 48-0806277 Page?

Part 11l [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 11l L. . o s i e

1

Briefly describe the organization's mission:

SEE SCHEDULE O

Did the organization undertake any significant program setvices during the year which were not fisted on

te PHOr FOMM 980 OF 9B0-EZ? ..., oooeoeeoeoeee oo eses s sib s e [ ves [XINo
if "Yeos," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... i:i Yes [X‘ No
It “Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishmants for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 507{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: ) (Expanses § 3 1 I 8 2 6 I l 2 4 +_ inciuging grants of § ) (Revenue $ 5 1 I 4 O 8 r 9 5 3 . )
REINTERGRATION FOSTER _CARE PROGRAM

THIS PROGRAM IS CONDUCTED IN PARTNERSHIP WITH AND UNDER THE CONTRACT
FROM THE STATE OF KANSAS DEPARTMENT OF SOCIAL AND REHABILITATION
SERVICES (SRS). THE PRIMARY GOAL OF THE REINTEGRATION FOSTER CARE
PROGRAM IS TO ACHIEVE PERMANENCY IN A CHILD'S LIFE. WORKING THROUGH A
TEAM ENVIRONMENT, PERMANENCY IS ACHIEVED IN ONE OF THE FOLOWING WAYS:
REINTEGRATION WITH THE NATURAL FAMILY, MOVEMENT TOWARDS ADOPTION OR
RELATIVE PLACEMENT OR DEVELOPMENT OF INDEPENDENT LIVING SKILLS.

**SEE SCHEDULE Q FOR CONTINUATION

4b

{Code: } (Expenses $ 14 I 981 : 320. including grants of $ ) {Revenue s 2 ' 442 ! 504, )
RESOURCE FQOSTER CARE

WHILE THERE ARE MANY DIFFERENT LEVELS AND TYPES OF RESOURCE CARE WITHIN
THE PROGRAM, THE PRIMARY FOCUS IS TO WORK CLOSELY WITH EACH AND EVERY
RESOURCE CARE FAMILY. SOME OF THE SERVICES INCLUDE: 24 HOUR ON-CALL
SOCIAL WORKER, SUPPORT MEETINGS, FREE ONGOING TRAINING, RESPITE CARE,
RESOURCE PARENT LIABILITY INSURANCE.

A CHILD IS PLACED IN RESOQURCE CARE WHEN A COURT DETERMINES THE CHILD'S
HOME LIFE IS DANGERCUS, INAPPROPRIATE, OR UNHEALTHY, OR WHEN THE .
CHILD'S BEHAVIORS CANNOT BE MANAGED AT HOME. MANY CHILDREN HAVE
EXPERIENCED LIVES OF ABUSE AND/OR NEGLECT. :

**SEE SCHEDULE O FOR CONINUATION

4c

{Code: ) (Expenses$ 3 z 4 9 7 I 7 1 9 + including grants of § ) {Rovenues 1 8 3 I 9 1 3 v )
HOME BASED CONTRACTS AND VISITATION AND CHILD EXCHANGE CENTER PROVIDE
NEEDED SERVICES FOR ALL YOUTH IN THE ABOVE PROGRAMS AND OTHER CHILD
SERVICE AGENCIES,

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

(E)g)enses % Including grants of $ ) (Revenue $ )
4e _Total program service expenses P 50,305,163,
I Form 990 (2011)
02-09-12 SEE SCHEDULE O FOR CONTINUATION{(S)
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Form 990 (2011) TFI FAMILY SERVICES, INC. 48-0806277  Paged
[ Part IV | Checklist of Required Schedules

Yes | No
+ Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I YO8, " COMDIBE SCREAUIB A ||, . . o\ ooooeoeoeeeee e v v et pae e s et a8 e eri s 11X
5 Is the organization required to complete Schedule B, Schedule of OOt U O e 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates for
public office? I "Yes," cOmplate SCNBGIIE G, PAIT! | ... .. .o oo oottt ee bbb bbb st 3 X
4 Section 501(c){3) crganizatiens. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If "Yes," complete Schedule G, Partll ... s 4 X
§ Is the organization a section 501(c){4), 501 (c)(5), or 501(c)(6) organization that receives membaership dues, assessmants, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il _ ... 5 X
& Did the organization mairtain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part ! 5] X
7 Did the organization receive or hold a conssrvation easement, including easernents to preserve open space,
the environment, historic land areas, or historic structures? /f "Yas," complete Schedule D, Part Il ... 7 X
8 Did the organization mainiain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREUUIE D, PAM M o et eee oo oot A1e b et by R 8 X
g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part V. 9 X
10 Did the organization, dirsctly or through a related organization, hold assets in tempeorarily restricted endowments, permanent
andowments, or quasi-endowments? if "Yes," complete Schedule D, Parf V. || .. .. s 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX; or X
as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
T o T U OO OO SO OO T O PO SO P O E RV T PP PR TP 1a} X
b 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 D, Part e 11b X
¢ 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 i “Yes,” complete Schedule D, Part VIl | ..., 1ic 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
Part X, line 167 If "Yes, " complete Schedule D, PArt IX || ... e 1id | X
e Did the organization repost an amount for other liabilities tn Part X, line 257 If "Yes," complete Schedule D, PartX ... ite| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes, " complete Schedule D, Part X, 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedtule D, Parts Xi, XU, 00 XHI . it ottt 12a | X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If "Yes,* and if the organization answered "No' to line 12a, then completing Schedule D, Parts XI, X}, and X/l is optional . ... 12b | X
13 |s the organization a scheol described in section 170(b)(1)(A)H)? If "Yes," complete Schedule E || ... ... 13 X
14a Did the organization maintain an office, employaes, or agents outside of the United States? ... 14a X
b 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 FaN IV ... s 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity iocated outside the United States? if "Yes," complete Schedule F, Parts lfand IV ..., 15 A
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or assistance to individuais
located outside the United States? If "Yes, " complete Schedule F, Parts T and IV e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), fines 6 and 11e7 If "Yes, " COMpiete SCREOUIE G, PAIt! ...\ oooooooooeoeoee oo ees s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
16 and Ba? If "Yes," complete SCREGIE G, PAIT I .\ eoo oo eoeeeo oo eereeeoeoeesees s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes, "
COMPIEtE SCHOTUIE Gy PAIE Il . o oo ees oo s eoeees st eeee st eee oo oot 19 X
20a Did the organization operate ong or more hospital facilities? /f "Yes," complete Schedule H | ..., 20a X
b IF"Yes" to line 20g, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2011)
132003
01-28-12



. Form 890 (2011) TFI FAMILY SERVICES, INC. A8-0806277 Paged

[Part IV [ ChecKklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govetnment or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (&), line 27 If "Yes,” complete Schedule I, Parts and lf ... 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SOREAUIE U .o et e e et ee s hoas 833t e 0 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO™, GO 10 I8 25 || ..ot st e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY HAX-BXEMIPL DOMTST oo ceeeie oo et oo oetsbssesssesessrsenes s b s e e e aemas e bbb E bR S s b e b sk e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the YERT T e 24d
25a Section 501(c)(3) and 501(c){4) arganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl ... 25a X
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 raported on any of the organization's prior Forms 890 or 890-EZ? If "Yes," complete
SORETUIE L, PAIEL oo oot es s et e oseoees b e e ss s R LS8t RA AR R 25h X
26 Was a loan to or by a current or former officer, directar, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil || ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or smployee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f *Yes,* complete Schedula L, Part il ... 27 X
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV ... 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 antity of which & 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," complete Schedule L, Part IV . ... 28¢ p 4
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
a0  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCRETIE M ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complate Schadtle N, PArt1 e et oot e e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f *Yes," complete
BEREAUIR N, PAIEIT . o e oo e e et et seass e e e st 22t s e 2 eet st nt e e 4R T enn e e et eh e e ni s e s 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701.37 Jf "Yes, " complete Schadule R, Part I ettt ireee e eae e 33 X
34  Was the organization related to any tax-exempt er taxable entity?
If “Yes," complete Schedufe R, Parts f, Hl, IV, and V, N8 T || ..ottt e e 34 | X
36a Did the organization have a controlled entity within the meaning of section S12(B)13)7 | .. ..., 36a 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, iN€ 2 ... asb
38 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complete SCRETUIR B, Part V, B 2 .o oot ev s b e et e et 36 X
a7  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? I "Yes," complete Schedule R, Part Vi | .. ... 37 X
38 Did the organization complete Schedule O and provids explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .o 38 | X
Form 990 (2011)
132004
01-23-12



Form 990 (2011) TFI FAMILY SERVICES, INC. 48-0806277 _Pageb

| PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
ta Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable . . 1a 436
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 Prize WINMEIS? | ... .o e e e e e oo s ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the catendar year ending with or within the year covered by thisreturn ... 2a 745
b If at least one is reportad on line 2a, did the arganization file ali required federal employment tax returns? ..., 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
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)? | ... ... 4a X
b If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ||| ... e bc
6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? s Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIE? e e e e e 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 confribution and partly for goods and services provided to the payor? | 7a X
b 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 personai property for which it was required
10 File FOMME 82827 ..o it iiieiiieteeeeces e mheente b b e b bene ot ek s8 3 k20 S0 b £ o SR8 o5 et e b n s e e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the vear . ..., l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i X
g lf the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as reguired? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-G? | 7h
2 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organizaiion, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxabie distributions under saction 49667 9a
b Did the organization make a distribution tc a donor, donor advisor, or related person? b
10 Section 501{c){7) organizaiions. Enter:
a Initiation fees and capital contributions included en Part VIl line 12 10a
b Gross receipts, included on Form 290, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | e, 11z
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from thaML} .. 11b
12a Section 4947{a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the 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? e, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified nealth plans 13b
¢ Enter the amount of reserves on NANG ... s s s 13¢
ida Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _1f "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule G . .. ... ... .. 14b
Form 990 (2011)
132005
01-23-12



Form 990 (2011) TFI FAMILY SERVICES, INC. 48-0806277 Pageb
Part VI | Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response to any question inthis Part VI ..o iimreeeen ez npiiii s I:i]
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting membaers of the govemning body at the end of the tax year ... ... ia 6
If thers are materiat diffarances in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an axpcutive committee or similar committes, explain in Schedulg O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b [
2 Did any officer, director, trustee, or key ampioyee have a family relationship or a business relationship with any other
officer, dIractor, trustee, Or KBY 8MPIOYEET | . iiiiieiierremereemmesemstes e s ereesea e abaab e b r e e am s S sant s s eE e aar T nabea et et ey nans 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PBISONT e 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? ... B X
6 Did the organization have members or StockNOIEIS? .. e 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 gOVEIIING DOGYT L et eecae e eo e oo et b s e SR 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons othar than the GOVErNING DOTY?T || ... . e e eststera e s ee e e bbb 7b X
g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE GOVBIMING BOOY T oo et LRt s 8a | X
b Each committee with authority to act an behaif of the governing body? gb | X

9 s 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 Qo oveereiieiiiiininnici 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes 1 No
10a Did the organization have locat chapters, branches, or affiiatos? ... 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 bady before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SChedile (Y ROW HIS WAS GOME ...\ o oo eeeees e e oo e s e et et et se et e r s e s b1 b et e m s ee st m bbb 12¢ | X
13 Did the organization have a written whistleblower POHGYT ... .. e 13 | X
14 Did the organization have a written document retention and destruction policy? ..., 141 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemboraneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management OF G ) e e e e a e 152 | X
b Other officers or key employees of the organization ... 16b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG ING YBAI? . . st et ea e oo ek s e bbb aE e 162 X

b If "Yes," did the organization foltow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

oxempt status with respect to sugh armrangements? oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed # NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 {€)(3)s only) avaiiable
for public inspection. Indicate how you made these available. Gheck all that apply.
[} Own website {E Another's website @ Uipon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p=

THE ORGANIZATION - 620-342-2239

PO BOX 2224; 618 COMMERCIAL STREET, EMPORTA, KS 66801-2224

T30
01 212 Form 990 (2011}

6



Form 990 (2011) TFI FAMILY SERVICES, INC. 48-0806277 Page7
Part VII| Compensation of Cfficers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule © contains a response to any question inthis Part Vil i rireeerriiiiaias l:]

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

1a Complete ihis table for all persons required o be listed. Report compensation for the calendar year ending with or within the organization's iax 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 employaes, if any. See instructions for definitton of "key employee.”
# st the organization's five gerrent highest compensated emplayees (ather than an officer, directos, trustee, or key employee) who received reporfable
compensation (Box 5 of Form W-2 ang/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employeas 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 director or tnistee 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.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | o CEE ‘c’f'rf"gg than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
waak officer and a director/trustes) from from related other
{describe 1':33 the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related B8 2 {W-2/1099-MISC) organization
organizations _hi g f;;' E., and related
inSchedule | 2 | £ | 5 | £ 83 = organizations
) HHHELE
(1) TERESA CLOUNCH
BOARD CHAIR 1.00|X g. 0. 0.
(2) ILA SLOAN
BOARD VICE CHATR 1.001X 0. 0. 0.
(3) FRED WILLICH
BOARD MEMBER 1.00X 0. 0. 0.
{4) BUD COWAN
BOARD MEMBER 1.00 X 0. 0. 0.
(5} DANIEL SABATINI
BOARD MEMBER 1.00(X 0. 0. 0.
(6) JAMES M KaUP
BOARD MEMBER 1.00 X 0. 0. 0.
(7} MICHAEL A PATRICK oo
CEO 40,00 X 180,841, 0. 14,779,
(8} DALE W, BELL
PRESIDENT/SECRETERY 40.00 X 174,062. 0. 14,480,
(9} RICHARD T, WRIGHT
CFO 40.00 X 79,458, 0. 18,082,
(10) SHIRLEY DWYER
o0 40.00 X 93,252, 0., 12,139,

132007 01-23-12
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Form.990 {2011) TFI FAMILY SERVICES, INC. 48-0806277 Page8
i Part VI i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (©) ' {D) {E) {F}
Name and title Average Position Reportable Reportable Estimated
hours per é‘i‘i‘"L?Jlﬁiiiksﬂﬁ'nsaihﬂ&ﬁl‘i compensation compensation amount of
week officer and a director/irustea) from from related other
(dascribe | 2 the organizations compensation
hoursfor | £ B organization {W-2/1099-MISC) from the
related | 2 | £ P (W-2/1099-MISC) organization
organizations| £ | £ BlE and related
in Schedule ;g § = % %i;':l = organizations
O HHEHEEE
1D SUDB-OTAl ... oo 527,613, 0.l 53,480,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(add lines Th and 1C) ... i inreceiec e 527,613. 0. 59,480-
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organizaiion = . 2
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 Schadule J for SUGH INAIVIGUBT .. ..........ccoviiiieimercer e 3 X
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 | ... 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual for services
rendered to the organization? If "Yes, " compiete Scheduie J for SUCH BOISOR ..o iie i ittt 5 %

Section B. Independent Contractors

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

(A) (B} (C)
Name and business address Description of services Compensation
KAW VALLEY CENTER
21350 WEST 153RD 8T, QOLATHE, KS 66061 FOSTER CARE 1,474,016,
KANSAS CHILDREN'S SERVICE LEAGUE
3545 SW 6TH, TOPEKA, KS 66606 FOSTER CARE B51,695.
PATHWAY FAMILY SERVICES, INC,.
PO BOX 2224, EMPORIA, K8 66801 FOSTER CARE 655,244,
CATHOLIC COMMUNITY SERVICES
702 COMMERCIAL, EMPORIA, KS 66801 FOSTER CARE 411,342,
UNITED METHODIST YOQOUTHVILLE, 4505 EAST
47TH STREET SQUTH, WICHITA, KS 67210 FOSTER CARE 383,969.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation fram the organization 15
Form 990 (2011)
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48-0806277 _ Page9

Form 990 (2011} TFI FAMILY SERVICES, INC.
[Part VIil | Statement of Revenue
(A} (B) {C) )
Total revenue Relaied or Unm:!ated axcﬁgggg'-ﬁom
exempt function business tax under
revanue revenue Sg%?g? §J1142,
%% 1 a Federated campaigns ... 1a
g 3 b Membership dues 1b
,,;.E ¢ Fundraising events 1c
gcj d BRelated organizations ... 1d
g"E e Government grants {contributions) 1e 1173469,
= g £ Al other contributions, gifts, grants, and
1 similar ameounts not includec above 1f
'Eg t] Noneash contributions included in linas 1a-11: §
S8 h Total AddlNes 18:3f oo » | 1173469,
Businass Code
2 | 2a CONTRACT REVENUE 624100 51,384,341 51,384,341,
'gg b FOSTER CARE SERVICES 624100 2337705, 2337705.
tgg ¢ OTHER_FEES 624100 129,411, 129,411.
a & d
o f Al other program service revenue ...
g Total.Addlines2a-2f ..o » 53 853 457,
3 Investment income (including dividends, interest, and
other SIMIlar MOUNES) ..........cooovocores oo > 37,243. 37,243,
4  Income from investment of tax-exempt bond proceeds P+
5 ROVAHIES ..o e >
(i) Real (i) Personal
6 a Grossrents . ...
b Less: rental expenses .
¢ Rental income or (loss) ...
d Net rental income or (loSS) ... oiiiiiiosiieere e >
7 a Gross ameount from sales of {f) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ., ...
¢ Gainor(loss) ... ...
d Nat gain of (IOS8) ..cvvvveeeeeeeieereeseeeemeee e i, W
o | 8 a Grossincome from fundraising events (not
% including $ of
Do::’; contributions reported on line 1c). See
5 Part IV, 0@ 18 .,_......ccocovcsrmrrrcr a
g b less: direct expenses o b
¢ Netincome or (loss) from fundraising events  ............... -
8 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Netincome or {ioss) from gaming activities  .._.............. >
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssald | ... b
¢ Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
11 a QTHER REV/REIMBURSE 624100 183,913, 183,913.
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d ... » | 183,913,
12 Total revenue. Seg inSUWCHONS, ... > 55 246 082, 54,035,370, 0.0 37,243.
By Form 990 (2011)
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Form 990 (2011}

TFI FAMILY SERVICES,

INC.,

48-0806277 Pagel0

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All ather organizations must complete column (A) but are not required to

complete columns (B), {C), and (D).

Check if Schedule O contains a response 1o any ?:)estion inthis Par I e [:l

Do not include amounts reported on lines 6b, e (<) D)
75,8, b, and 105 of art Vil T operios | Progaiionke | Mg | e
1 Grants and other assistance to governments ang

organizations in {he 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 governmernts,

arganizations, and individuals outside the

United States., See Part IV, lines 16 and 16 |
4 Benefits paid to or formembers . ...
5 {ompensation of current officers, directors,

trustees, and key employees .. 587,093, 301,011. 286,082,
6 Compensation notincluded above, to disqualified

persons (as defined under saction 4858(f)(1)) and

persons described in section 4958(c)(3XB) ...
7  Other salaries and wages .. 17,302,554, 16,491,868, 810,686,
& Pension plan accruals and contributions ginciude

section 401(k) and sstlion 403b} empioysr contributions} 2 8 8 n 2 1 6 . 2 5 0 n 8 5 7 . 3 7 ’ 3 5 9 .

8 Otheremployee benefits ..., 2,782,739, 2,582,295, 200,444.
10 Payrolitaxes .. ... 115951341' 1:498:684' 961657'
11 Fees for services (non-empioyees):

a Management | ..

b Llegal e

& ACCOUNTING ...\ .oovvovoeoeieeseseceenecens e 39,476, 39,476.

d Lobbying e

e Professional fundraising services. See Part iV, line 17

f Investment managementfees ...

G Other e
12 Advertising and promotion .. 901. 901.

13 Office 8XPeNSeS 623,204. 587,126. 36,078.
14 Information technology . 17,667, 736. 16,931.
15 HRoyaltes ... RO
16 OCCUPANGCY . .ioooevosioresoeinrceeosiennees 1,012,038, 942,262, 69,776,
17 THAVED e 1,327,036, 1,236,767, 90,269.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials )
19 Conferences, convantions, and mestings . 154,716, 117,103, 37.,613.
20 INtBreSt .o 140,227, 140,227,
21 Paymentstoaffifates . ...
22  Depreciation, depletion, and amortization 926,238. 926,238.
23 INSUANGE | .....\oooeeceeeceseseee e 728,170, 663,344, 64,826,
o4 Other expenses. lternize expenses not covared

above. (List miscellaneous expenses in line 24e. If iine

24e amount exceeds 10% of line 25, column (A}

amount, fis line 24e expenses on Schedule 0. .

a REINTEGRATION 11,2110,980,] 11,110,580,

r FOSTER CARE 14,170,651.] 10,170,651,

¢ SUPPORT SERVICES 2,050,713, 1,714,722, 335,991.

d RESIDUAL 1,180,766, 1,180,766.

e All other expenses 1,630,589, 1,455,090. 175,499.
25 Total functional expenses. Add lines 1through24e | 53,669,315, 50,305,163, 3,364,152, 0.
26 Joint costs. Compiete this iing only if the organization

reported in column (B} joint cosis from a cembired
educational campaign and fundraising solicitation.
Gneck here B> || if toliowing S0P 98:2 (ASC 958720}
132010 01-23-12 Form 990 (2011)
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Form 990 (2011}

TFI FAMILY SERVICES,

INC.

48-0806277 Pagel1

| Part X | Balance Sheet

{A) (B)
Beginning of year £nd of year
1 Cash - nomdnterestbearing ., 2,614,734, 1 197,923.
2 Savings and temporary cashinvestments 8,705,317.] 2 10,421,919,
3 Pledges and grants receivable, net .. 3
4 Accounts receivable, et e 4,627,859, 4 5,011,623,
§ Receivables from current and former officars, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
af Schedule L &
6 Receivables from other disqualified persons {as defined under section
4958{(1)), persons described in section 4958(c){3)}B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
u: employees' beneficiary organizations (see instructions) .. ... ... 5]
@ | 7 Notesandlioans receivable, Net ... 7
4 B Inventories fOr SAlR OF USE ... ...t 8
@ Prepaid expenses and deferred charges ... ... 128 . 788.] o 298 ; 162,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 11,829,594.
b lLess: accumulated depreciation ... 10b 4,598,106. 5,737,831. 10c 7,231,488.
11 Investments - publicly traded securifies . ..., 11
12  Investments - other securities. See Part IV, line ¥1 . 12
13  Investments - program-related. See Part IV, line 11 . .. 13
14 Intangible @S881S s 14
15 Otherassets. See Part IV, N8 11 9,333,328.] 5 B,524,151.
16 Total assets. Add lines 1 through 15 (must equal line 34 31,147 857.1 16 31,685, 266,
17  Accounts payable and acCrued eXPenSEs . o 4,319,187 17 3,705,856,
18 Grants payable | . ...t 18
19 Deferret FOVBNUE | | ... ieesi e e e s 19
20  Tax-exempt bond iiabilities ... ... 20
v 21  Escrow or custodial account liability. Complete Part [V of Schedule D . 21
E |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons, Complete Part ||
- OF SChedUIB L s 22
23  Secured morigages and notes payable to unrelated third parties ... 3 ‘ 213 ! 509.] 23 1 ; 746 : 321.
24  Unsecured notes and loans payable to unreiated third parttes ... 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
Schedule D ... ... 2,082,241.| 25 3,123,362,
26 Total liabilities. Add lines 17 through 25 9,614,937.] s 8,575,579,
Organizations that follow SFAS 117, check here W @ and complete
& lines 27 through 29, and lines 33 and 34.
E |27 UnMestrictos NOLASSES . ... occroreorecoccenr s 21,524,181. 27| 23,101,048,
E 28 Temporarily restricted Net @ssels e 8 I 739.] 28 8,639,
! 29 Permanently restricted netassets | . 29
T Organizations that do not follow SFAS 117, check here P [ and
5 compiete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capitai surplus, or land, building, or equipmentfund . . ... 31
% 182 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Total net assets or fund balances 21,532,920.] 383 23,109,687,
34 31,147,857 .[ 34 31,685,266,

132011 ©%-23-12
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Form 990 (2011) TFI FAMILY SERVICES, INC. AB-0806277 Pagel2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XU ... s D

55,246,082,

1 Total revenue (must equai Part Vill, column (A), in@ 12} i 1

2 Total expenses (must equal Part IX, COumA (A), N8 25) | .. ..o cieeeceseseenns oo 2 53,669,315.
3 Revenue less expenses. Subtract ine 2 fromline T e 3 1,576,767,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 21,532,920.
5 5
[ 6

Other changes in net assets or fund balances (expiain in Schedule O) ... 0.
Net assets or fund balances at end of year. Gombire lines 3, 4, and 5 (must equal Part X, line 33, column (8)) 23,109,687,
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XH ... e iy !::]
Yes | No

1 Accounting method used to prepare the Form 980 Cl Cash m Accrual i:] Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule O.

Da Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent ACCOUMANE Y e 2p | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accoeuntant? | 2ci X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
d If"Yes" to fine 2a or 2b, check a box below to indicate whether the financial staternenits for the year were issued on a
separate basis, consolidated basis, or both:
|___l Separate basis f___} Consolidated basis m Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CIrCUIRE A 1337 oo oe e eeee et et et e eeeeeaetees1 s esse b2 o431 2085 eb s e s e Ea e e84 s s s s | 8a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why in Schedule © and describe any steps taken to undergo SUCh AUAIES. i e, 3b
Form 990 (2011)
132012
01-23-42
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SCHEDULE A
{(Form 920 or 980-EZ)

Oepartment of the Treasury
Internal Revenue Service

OMB No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P Attach to Form 990 or Form 980-EZ, » See separate instructions.

2011

Open to Public
inspection

Name of the organization

Employer identification number

48-0806277

TFI FAMILY SERVICES, INC.

| Partl | Reason for Public Charity Status (sl organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

L]
L]
]
1]

(4] E-SEE LN S Y

20 00 O

10
Ll

[

ol |

A church, convention of churches, or association of churcheas described in section 170{b){ 1HAX).

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

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)ii). Enter the hospital's name,
city, and state:

An organization oparated for the benefit of a college or univarsity owned or operated by a governmental unit described in

section 170(b)(1}{A){iv). (Cormplete Part I1)

A federal, state, or local government or governmental unit described in section 170{(b)(1XA){v).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership tees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppott from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 3G, 1975,
See section 509{a}(2). (Complete Part 111}

An organization organized and operated exclusively to test for public safety. See section 509{aj{4).

An organization organized and oberaied 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(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E Type! b D Type Il ¢ Type Kl - Functionally integrated al ] Type Ill - Other
By checking this box, | certify that the organization is not controlled directly or indiractly by one or more disqualified persons other than
foundation managers and other than cne or more publicly supported organizations described in section 509(z)(1} or section 509(a){(2).

If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Hi

supporting organization, ChCK This DOX . ... et s e et et
Since August 17, 2006, has the organization accepted any gift or contribution fram any of the following persons?

{iy A person who directiy or indirectly controls, sither alone or together with persons described in (i) and {jii} below, Yes | No
the governing body of the supported arganization? 11g(i)

(H) A family member of a person described in (i} above? Hglii)

{iiiy A 35% controlled entity of a person described in (or (iyabove? || e 11gliii)

Provide the following information about the supported organization(s).

{1} Name of supported
organization

(i EIN

(iii) Type of
organization
(describad on lings 1-9
above or IRC section
(see instructions))

iv} Is the organization
n cal. (i) listed in your
governing document?

{v} Did you notify the
organization in col.
{1} of your support?

{vi} Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 920 or 990-EZ.

132021
01-24-192
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Schedule A {Form 890 or 990-EZ) 2011 Page 2
l Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){1){A}vi)

{Complete only if you checked the box online 5,7, or 8 of Part | or if the organization failed to gualify under Part Ill. If the organization
fails to qualify under the tests listed betow, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 {d} 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
inciude any "unusual grants.")

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

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

4 Total. Add lines 1 through 3 ...

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. Subtract lina 5 from ling 4.
Section B. Total Support
Galendar year {or fiscal year beginning in} P> {a) 2007 {b} 2008 {c) 2009 {¢l) 2010 {e) 2011 {f) Total

7 Amounts fromiined ...

8 Gross inceme from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V) ...
11 Total support. Add lings 7 through 10
12 Gross receipts from related activities, etc. (see INStruCtions) ... 12 ‘
13 Eirst tive 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, check thisboxand stop here ... ooeeieeneinnn oo s e P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, column {f)) ..._........ccoooooeii i, 14 %
15 Public support percentage from 2010 Scheduie A, Part 008 T e et 15 %

16a 33 1/3% support test - 2011, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported Organization ...
b 33 1/3% support test - 2010. If the organization did not check a box on fine 13 or 164, and fine 15 is 33 1/3% or more, check this box

ang 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-circumatances” test. The organization qualifies as a publicly supported organization __.____...........ceee. »

b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 163, 16b, or 17a, and fine 15is 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 gualifies as a publicly supported organization ...

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 173, or 17b, check this box and see instructions
Scheduie A (Form 990 or 990-E2) 2011

132022
01f-24-12
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Schedule A {Form 890 or 990622011 TFI FAMILY SERVICES, INC. 48-0806277 Page3
Part Il | Support Schedule for Organizations Described in Sectlon 509{a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part L. If the organization fails to
qualify under the tosts listed below, please complete Part (L.}
Section A. Public Suppott
Catendar year (or fiscal year beginning in) {a} 2007 {b) 2008 (¢} 2009 {d) 2010 {e) 2011 {f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 379,027, 472,708, 342,616, 315,000, 1,173 469, 2. 686 820,

2 Gross receipts frorm admigsions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 36 489 704, 35 817 012, 54,269 753, 54 473 485, 53 851 4571 234 901 411,

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 benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit io
the organization without charge

6 Total. Add Iinas1through5_ ......... 36 B68 731, 36 289 720, 54,612,369, 54 792 485, 55,024 %26, 237,588,231,
7a Amounts included on fines 1, 2, and
3 received from disgualified persons 0.

b Amounts inciuded on lines 2 and 3 received
from other than disgualified perscns that
exceed the greater of $5,000 or 1% of the

amounton line 13 fortheyear . ......, 0 .
¢ Add lines 7aand7b ... 0.
8 Public support (Subuactiine 7¢ fiom tine 6.} 237,588 231,
Section B. Total Support
Calendar year (o fiscal year beginaing in) = {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e} 2011 {f) Total
9 Amountsfromline& ... 36 868 731, 36 288 720,] 54,612,369, 54 792 485, 55 024,926, 237 588,231,

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

and incomse from similar sources | 346,063 .0 101,656, 22,493, 63,424.| 37,243. 570,879,
b Unselated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 19756

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly carried on .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Exptain in Part IV)) —-ooooeens
13 Total support (agd lines 8, 10c, 41, and 12.) 37.214 754, 36,391 376, 54 €34 .B62, 54 B55 509, 55 062 168, 238,159 110,

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

346,063, 101,656.| 22,493, 63,424. 37,243.| 570,879,

Check this DOX NG SEOB MBI . oo it i teet s st s et s s i e s e oe e ee e e et e s et e et s e es s es e er e c oL ee et e et e ettt a s »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column {f) divided by line 13, column () . .. 15 99.76 %
16 Public support percentage from 2010 Schedute A, Part I ne 35 i 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (fine 10¢, column (f) divided by line 13, column{f) .. 17 24 %
18 Investment income percentage from 2010 Schedule A, Part il Bne 17 v resirrenns 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 | ................... | X

b 33 /3% support tests - 2010, If the organization did not check a box on line 14 or line 194, 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 .. . > E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... - D
132023 01-24-12 Schedule A (Form 920 or 980-EZ) 2011
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Schedule B Schedule of Contributors
(Fog%ggg), 990-EZ, > . 20 1 1
or - Attach to Form 990, Form 920-EZ, or Form 980-PF.

Department of the Traasury
Internal Revenue Service

OMB No. 1645-0047

Name of the organization Employer identification number

TFI FAMILY SERVICES, INC. 48-0806277

Organization type (check one):

Filers of: Section:
Form 990 or 990-E2 501(c) 3 )lenter ﬁumber) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c){3) exempt private foundation

4947{a)(1) nonexempt charitabie trust treated as a private foundation

1 o0dudl

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

Bﬂ For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one
coniributor, Complete Parts | and il

Special Rules

i—_—, For a section 501(¢)(3) organization filing Form 890 or 890-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(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 890, Part VI, line 1h, or {ii} Form 990-EZ, fine 1. Complete Parts | and Il.

D Far a section 501{c)(7}, {8), or (10) organization filing Form 980 or 990-EZ that raceived from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to chiidren or animals. Complete Parts |, Il, and Il

i:l For a section 501{(c)(7), {8}, or (10} organizaticn filing Form 990 or 980-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 mere than $1,000.
If this box is checked, enter here the total coniributions that were received during the year for an excilusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 or more during the Year. | ... e rreeren |

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules dees not file Schedule B (Form 290, 890-£Z, or 990-PF},
but it must answer "No* on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that #t does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

’

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 920-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2011}

123451 01-23-12



Scheduje B (Form 990, 990-EZ, or 990-PF) (2011}

Page 2

Name of organization

Employer idenfification number

TFI FAMILY SERVICES, INC. 48-08B06277
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {e}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CHILDREN'S ALLIANCE OF KANSAS Person  [XJ
Payroll [:I

627 SE TOPEKA BLVD

41,860. Noncash [ |

TOPERA, K3 66603

{Compiete Part Il if there
is & noncash contribution.)

{a) © (b) {e) {d)
No. Name, address, and Z{P + 4 Total contributions Type of contribution
2 | STATE ACCESS & VISITATION Person | X/
Payroll D

900 Sw JACKSON

9,795. | Noncash [ ]

TOPEKA, KS 66612

{Complate Part Ii if there
is a noncash contribution.)

{a) {b)

{e) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE CHILD EXCHANGE AND VISITATION
3 | FUND Person (x]
Payroll {j

120 Sw 10TH AVE

72,032, Noncash [}

TOPEKA, KS 66612

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

{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SE FAMILY GRANT Person
Payroli [:!

915 SE HARRISON, 5TH FLOOR

37,906. Nancash [ |

TOPEKA, KS 66612

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

{a) (h)

(c) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SC FAMILY GRANT Person  [X]
Payroil ]

915 SE HARRISON, 5TH FLOOR

19,801. Noncash [ |

TOPEKA, KS 66612

(Complste Part Il if there
is & noncash contribution.)

(a) ib) {c) (d}
No. Name, address, and ZIP + 4 Total contributions . Type of contribution
STRENGTHENING FAMILIES PROGRAM FEDERAL
6 | GRANT Person
Payroil ]

915 SE HARRISON

39,147, Noncash [ ]

TOPEKA, KS 66612

{Complete Part 11 if there
is a honcash contribution.}

123452 01-23-12
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Schedule B (Form 990, 980-EZ, or 990-PF) {2011)

Page 2

Name of arganization

TFI _FAMILY SERVICES, INC.

Employer identification number

48-0806277

Part |

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

(a}
No.

(k)

Name, address, and ZIP « 4

(©)

Total contributions

(d)
Type of contribution .

7

STRENGTHENING FAMILIES PROGRAM STATE
GRANT

915 SE HARRISON

27,253,

TOPEKA, KS 66612

Person [K]
Payrolt ]
Noncash [:I

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

(a)
No.

{b}
Name, address, and ZiP + 4

(c)

Total contributions

(d)
Type of contribution

KANSAS INTENSIVE PERMANENCY PROJECT

2385 IRVING HILL ROAD

$

444,081.

LAWRENCE, KS 66045

Person D_Q
Payroll D
Noncash [ ]

{Cornplete Part Il if there
is a nancash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroli [:]
Noncash [ |

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

(a)
Ne.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroil ]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:'
Payroll [:I
Noncash [ ]

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person D
Payroll [ |
Noncash :]

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

123452 03-23-12
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Schedule B (Form 990, 980-EZ, or 880-PF) {2011) Page 3
Name of organization Employet identification pumber

TFI FAMILY SERVICES, TINC, 48-0806277

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

{a) {
c)

No. (b) . FMV (or estimate} (c) ,
from Description of noncash property given (see instructions) Date received
Part |

{a)

(c}

No. {b) . FMV {or estimate) () .
from Descripfion of noncash property given {see instructions) Date received
Part |

(a) (

o)

No. (b) . FMV {or estimate) (el ]
from Description of noncash property given (see Instructions) Date received
Part |

(a)

{c)

No. L ) . FMV (or estimate} (d) )
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. L (b} . FMV (or estimate) (d) .
from Description of noncash property given {see instructions) Date received
Part

{a)

(c)

No. - &) , FMYV (or estimate) (d) .
from Description of noncash property given {see instructions) Date received
Part |

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF} (2011)

Page 4

Name of organization

TFI FAMILY SERVICES, INC.

Employer idenfification number

48-0806277

Part HI Exclusively 1eligious, charitable, etc., indivigual contribuiions to section 501(c){7), (8], or (18] organizations that total more than $1,000 for the
year. Compleie columns () through {e) and ths fallowing line entry, For organizations completing Part Hl, enter

the total of exclusively religious, charitable, atc., contributions of $1,000 or less for the yaar. (Enter this informatioa once.)
Use duplicate copies of Part Jif if addition

al space is needed.

{a} No. ‘
}fjrorg\] {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.
If)l"altTlI {b) Purpose of gift (c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transieree's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘Oﬂ (b) Purpese 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 tfransferor to transferee
{a) No.
gOT| {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 transteree

1234564 04-23-12
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SCHEDULE D Supplemental Financial Statements Y

{Form 990) P Complete if the organization answered "Yes," to Form 920, 20 1 1

Depariment of the Tressary Part IV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. Open to Public

Internal Ravenus Sarvies P Attach to Form 890, - See separate instructions, inspection

Name of the organization Employer identification number
TFI FAMTILY SERVICES, INC. 48-0806277

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 8.

(a) Doner advised funds {b) Funds and other accounis

Total number at end of year

Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization's propeniy, subject to the arganization’s exclusive legat control? .,
6 Did the organization inform all grantees, deonors, and donor advisors in writing that grant funds can be used only
tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IS e PV aEE DN I T i it ittt iiiriir e st satrras oas ress e arimr A i ot s fesseeses e sarsea et sre e st Esr b s e ettt s st s s rbsesbsaerieie I:l Yes D No
| Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easemants held by the organization {check alt that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historicatly important land area
D Protection of natural habitat |:| Preservation of a certifted historic structure
:] Preservation of cpen space
2 Compiete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year.

o WD

Held at the End of the Tax Year

a Tatal number of conNservation @aseMENTS | .. ... 2z
b Total acreage restricted by conservation aseMBNIE | .............cccmvmmiviiimiiesrnran s es s e 2b
¢ Number of conservation easements on a cerified historic structure included inda) . ... 2¢
d Number of conservation easements inciuded in (¢) acquired after 8/17/08, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p- .

4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? l:j Yes D No

Staff and volunteer hours devoted to monitoring, inspacting, and enforcing conservation easements during the year p-

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

Does each canservation easement reported on line 2(d) above satisfy the requirements of section 170{M{@){B)() '

and section T7O0MMNAIBNIT . .. et ce et et 1 et ettt r e et ettt ee ettt [ dves [Tne

g 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 financiai statements that describes the organization’s accounting for

conservation easements.
Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 290, Part IV, line 8.

n N,

1a 1f 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 public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VIIL BN T e

(i} Assets included in Form 890, PartX e > $

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

a Revenues included In Form 980, Part VI NG T e > 3

b Assets included in Form 980, Part X |
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2011
132054
01-23-12
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Schedute D (Form 990) 2011 TFI FAMILY SERVICES, INC. 48-0806277 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [ Scholariy research
c |___| Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part XV,
& buring the year, did tha organizatior solicit or receive donations of ari, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collgction? [j Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,

d [ _lLoanor exchange programs

e [_]other

DNO

1a s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
O FOMME DB0, PAM X? it rees et ses ettt b e b e e e
b If "Yes," expiain the arrangement in Part XIV and complete the following table:

Amount

Beginning BAIANGCE | .. ... it e e ic

id
1e

Addtions during The YEAE || ... e s
Distributions during the year

- o 0 0

ENGING DAIBMCE | e eter e eem oo eeeeeee s s et eree e ee e ee e ae e s bt e b e bR R er e ea e st en e s aeas e n 1f

2a Did the organization include an amount on Form 990, Part X, fine 217
b If "Yes," explain the arrangement in Part XIV.

| PartV | Endowment Funds. Complete if the organization answered Yes" to Form 990, Part IV, line 10.

{a) Current year {c) Two years back | (d) Three years Dack

DNO

{b) Prior year {e) Four years back

1a Beginning of year balance

Gontrbutions | ...
Net investment sarmings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

o 0T

-_

Administrative expenses
g Endofyearbalance ...

2 Provide the estimated percentage of the current year end baiance (line 1g, column (a)) held as:
a Board designated or guasi-endowment %
b Parmanent endowment p-
¢ Temporarily restricted endowment
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

%

%

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization e
by Yes | No
(i} unrelated ONgaNIZALIONS ||| ... .. .ccciiiiiiiiiiirieir e oo e e e ot race e s eb ek et s oo et s 3ati)
(i) related OrgaNIZALIONS | . .. iiiiiiisieiio oo oeee e re it e et e et e s e e e e e e £ e s e e L eae b e e b et Balii)
b If "Yes" to 3alii), are the related organizations lisied as required on Scheduie R? 3
4 Describe in Pari XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book vaiue
basis {investment) basis {other) depreciation
12 L8NG e 164,623. 164,623,
b BUIAINGS oo 5,913,988. 808,709., 5,105,279.
¢ Leasehold improvements . ..., 50 ‘ 000. 42,083 . 7, 917,
d Equipment 5,700,983.] 3,747,314.] 1,953,669,
e Other ..o
Total. Add lines 1a through 1e. (Column [d) must equal Form 890, Part X, column (B} line 70(c)) ....oooovoovore i | 7,231,488,

132052
01-23-12
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Schedule D (Form 990) 2011 TFI FAMILY SERVICES,

INC.

48-0806277 Page3

| Part VII| investments - Other Securities. Ses 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 vaiue

(1) Financial derivatives ...

(2) Closeiy-held equity interests

(3) Other

(A

(B)

(G

)

{£)

(]

()

{H)

{

Total. (Col (b) must equal Form 990, Part X, cot (B) ling 12.)

| Part V1| investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type (b} Book value

{c} Method of valuation:
Cost or end-of-year market vaiue

1

)
2)

3)

P e e Y
N

)
)

ul

o))

)

7)

8)

e b b~ =

9)
{10)

Total. (Col (b) must equal Ferm 990, Part X, col (B) ling 13.}

| Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book vaiue

(1) PLEDGED CERTIFICATE OF DEPOSIT 2,018,215,

(2 DUE FROM RELATED PARTIES 6,309,191,

@ RESTRICTED CASH 8,6389.

(4 OTHER ASSETS 188,106.
(5)
(6)
{7}
{8
©)
eLY)]

Total. (Column {b) must equal Form 990, Part X, col (B Ine 15.) e ettt ae e e ee e creesens » B,524 151,

Part X | Other Liabilities. see Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1) _Federal income taxes

2y ACCRUED RESIDUAL COST

3,123,362,

3)

{4}

]

)

{7)

(8)

(9)

(9)

at)

Total. {Column (b) must equal Form 890, Part X, col (B)line 25.) ... >

3,123,362,

FIN 38 (ASC 740 +ooinole. In Part XIV, provide the Texi 01 the footnote 1o the organizalion's financiai staiemenls that reports the organiZation's TEbility for uncertain ax posiions under

2. FIN 48 {ASC 740},

132053
01-23-12
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Schedule D (Form 990) 2011 TFI FAMILY SERVICES, INC. 48-0806277 Paged
[Part X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIiI, column (4), line 12) 1 55,246,082,

Total expenses (Form 990, Part [X, column (A), line 25) 2 53 ; 669 P 315,

Excess or {deficit) for the year. Subtract line 2 from line 1 3 1,576,767,

Net unrealized gains {fosses) on investments 4

Denated services and use of facilities 5

0 o~ ;MR N

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . .. .. 10 1,576,767,
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1] 55,246,082,
2  Amounts included on line 3 but not on Form 890, Part VIIl, line 12;
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV.) § 2d

Add fines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 | 55,246,082,

4 Amounts included on Form 880, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XiV.) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part [ line 12.) .. 5 | 55 246,082,
| Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 53,669,315,

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

Prior year adjustments 2b

O O 0 oo

o oo

Other losses 2c

Other (Describe in Part XIV.) e e
Add lines 2a through 2d Ze 0.

T o O o

3 Subtract line 2e from line 1 3 53,669,315,

4  Amounts included on Form 890, Part IX, line 25, but not on line 1;
Investment expenses not included on Form 99G, Part VI, iine 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

oo

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L ne 18.)  ooooooeiiiooi e 5 | B3,665,315.
! Part XIV| Supplemental information

Compilete this part to provide the descriptions required for Part [l lines 3, 5, and ©; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, dine 2; Part XI, line &; Part Xl|, lines 2d and 4b; and Part XIl|, lines 2d and 4b. Alsc complete this part to provide any additionai information.
PART X, LINE 2: FIN 48 FOOTNOTE:

THE ORGANIZATION IS CLASSIFIED AS A NONPROFIT ORGANIZATION UNDER SECTION

501(C)(3}) OF THE INTERNAL REVENUE CODE AND IS THEREFORE, GENERALLY EXEMPT

FORM FEDERAL INCOME TAXES, TINCOME FROM UNRELATED BUSINESS ACTIVITIES IS

SUBJECT TO INCOME TAX UNDER THE INTERNAL REVENUE CODE.

THE ORGANIZATION'S PRESENT ACCOUNTING POLICY FOR THE EVALUATION OF

UNCERTAIN TAX POSITIONS IS TO REVIEW THOSE POSITIONS ON AN ANNUAL BASIS.

A LIABILITY WOULD BE RECORDED IN THE FINANCIAL STATEMENTS DURING THE

Schedule D {Form @80} 2011

132054
01-23-12
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Schedule D {Form 990) 2011 TFI FAMILY SERVICES, INC. 48-0806277 Pages
[Part XIV] Supplemental Information (continued)

PERIOD WHICH, BASED ON ALL AVAILABLE EVIDENCE, MANAGEMENT BELIEVES IT IS

MORE LIKELY THAN NOT THAT THE TAX POSITION WOULD NOT BE SUSTAINED UPON

EXAMINATION BY TAXING AUTHORITIES AND THE LIABILITY WOULD BE INCURRED BY

THE CRGANIZATION.

THE ORGANIZATION FILES INCOME TAX RETURNS IN THE U.S. FEDERAL AND KANSAS

JURISDICTIONS. THE ORGANIZATION IS GENERALLY NO LONGER SUBJECT TQ FEDERAL

AND STATE INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS BEFORE

2008. THERE ARE CURRENTLY NO EXAMTINATIONS OF THE ORGANIZATION'S INCOME

TAX RETURNS IN PROGRESE.

THE ORGANIZATION REPORTED NO TAX LIABILITY FOR 2011 AND 2010.

Schedule D (Form 990) 2011
132055
01.23-12



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 890,

Trepartment of the Treasury Part IV’ line 23. Open to P‘Ub"C
Internal Revenue Service - Attach to Form 980. P See separate instructions. Inspection
Name of the organization Employer identification number
TFI FAMILY SERVICES, INC. 48-0806277
[Part| | Questions Regarding Compensation
Yes | No

ia Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personat use
l:l Travei for companions E:I Payments for business use of personal residence
D Tax indemnification and gross-up payments [:E Health or social ciub dues or initiation fees

l__J Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization fallow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part [ll to explain .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Exacutive Director, regarding the items checked in line 1a? ... . e, 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
estabiish compensation of the CEQ/Executive Director. Explain in Part Ii,

Compensation committee D Written employment contract
D Independent compensation consuitant Compensation survey or study
[K] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VIl, Section A, line 1a, with respect to the fiing
organization or a related organization:

a Receive a severance payment or change-of-control PAYMANTT | ... 4a X
b Participate in, or receive payment from, a supplemental nonquatified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach item in Part 1l
Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TNB OIGANIZAHONT |\ eooeoeoee oo et oo e e e 5a X
b ANy related OFGANIZALONT | .. oo ettt 1ot en e e bt b et e 5b p:4

If *Yes" to line 5a or b, describe in Part IH.
6 For persons listed in Form 890, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? . 8a X

b Any retated organization? &b X
If "Yes" to line Ba or 8b, describe in Part |1,
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l || ... ....cccoiireeeireee e n et 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il . ... 8 X
9 If "Yes"to line &, did the organization also follow the rebuttable presumption procedure described in
Regulations Section B8. 4008 Bl0)? o o e, 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule d (Form 990) 2011
132111
01-23-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 890-E2 or to provide any additional information. Open to Public

internal Revenus Service ’ Attach to Form 990 or 990-EZ. . Inspection

Name of the organization Employer identification number
TFI FAMILY SERVICES, INC, 48-0806277

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

TFI FAMILY SERVICES, INC. IS DEDICATED TO ENHANCING THE QUALITY OF LIFE

FOR YOUTH AND FAMILIES THROUGH BEHAVIORAL HEALTH AND CHILD WELFARE

SERVICES. TFI FAMILY SERVICES PROVIDES AN ARRAY OF SERVICES TO ENHANCE

THE LIVES OF YOUTH AND FAMILTES.

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

TFI FAMILY SERVICES, INC. IS DEDICATED TO ENHANCING THE QUALITY OF LIFE

FOR YOUTH AND FAMILIES THROUGH BEHAVIORAL HEALTH AND CHILD WELFARE

SERVICES. TFI FAMILY SERVICES PROVIDES AN ARRAY QF SERVICES TO ENHANCE

THE LIVES OF YOUTH AND FAMILIES. THE TWQ MOST SUBSTANTIAL PROGRAMS ARE

REINTEGRATION FOSTER CARE AND RESQURCE FOSTER CARE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SERVICES ARE PROVIDED WHEN A CHILD HAS BEEN REMOVED FROM THEIR HOME

THROUGH LEGAL PROCESSES DUE TO CONCERNS OVER THE CHILD'S SAFETY AND

WELL BEING. TFI FAMILY SERVICES, INC. PROVIDES SERVICES TO IDENTIFY

AND ADDRESS THOSE PROBLEMS RESPONSIBLE FOR THE CHILD'S REMOVAL FROM THE

HOME AND HOW TO RESOLVE THOSE SO THAT THE CHILD CAN BE SAFELY RETURNED

HOME. THIS INCLUDES ACTIVE INVOLVEMENT WITH THE LEGAL SYSTEM AND

VARIETY OF CASE MANAGEMENT SERVICES INCLUDING COORDINATING VISITS

BETWEEN THE PARENT AND CHILD, ENSURING ACCESS TC NEEDED SERVICES SUCH

AS THERAPY AND PARENTING CLASSES, DEVELOPING AN APPROPRIATE CASE PLAN

FOR THE CHILD AND PROVIDING AFTER CARE SERVICES TO ASSIST WITH ANY

PROBLEMS THAT THE CHILD AND FAMILY MIGHT FACE WHEN A CASE IS CONCLUDED.

IN THE EVENT THAT THE COURT DETERMINES A CHILD CANNOT BE RETURNED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 950 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 980-EZ) (2011} Page 2
Name of the organization Employer identification number

TFI FAMILY SERVICES, INC, 48-0806277

SAFELY TO THE PARENTS, TFI FAMILY SERVIES, INC. WORKS ON FINDING AN

ALTERNATIVE PERMANENT HOME FOR THE CHILD SUCH AS A PERMANENT ADOPTIVE

HOME FOR THE CHILD AND PROVIDING SERVICES TO THE CHILD AND ADOPTIVE

FAMILY.,

TFI FAMILY SERVICES, INC. PROVIDED SERVICES TO 4,693 CHILDREN DURING

THIS PERICD.

FORM 950, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THE ULTIMATE GOAL OF RESQURCE CARE IS TO RESQOLVE FAMILY CONFLICTS OR

DISRUPTIONS AND REUTRN THE CHILD TO HIS OR HER NATURAL FAMILY. IF

REINTEGRATION WITH THE NATURAL FAMILY PROVES IMPOSSIBLE, CHILDREN ARE

OFTEN PLACED FOR ADOPTION OR PREPARED FOR ADULTHOOD THROUGH INDEPENDENT

LIVING.

THROUGH THE ENTIRE PROCESS, THE RESOURCE PARENT WORKS CLOSELY WITH THE

CHILD'S NATURAL FAMILY AND CHILD WELFARE PROFESSIONALS TO ENSURE THAT

THE CHILD HAS A CHANCE TO BLOSSOM AS A HEALTHY, WELL-ADJUSTED MEMBER OF

THE COMMUNITY,

RESOURCE FAMILIES PROVIDE AN ALTERNATE HOME LIKE SETTING FOR CHILDREN

WHO ARE NOT ABLE TO SAFELY LIVE WITH THEIR PARENTS. RESQURCE PARENTS

UNDERGQO TRAINING AND STATE LICENSURE TO ENSURE THAT THEY ARE

KNOWLEDGEABLE ABOUT THE SPECIAL CHALLENGES CHILDREN WHO ARE PLACED WITH

THEM MIGHT FACE, AND TQ PROVIDE THEM WITH SKILLS T0O WORK WITH THE

CHILD, THE CHILD'S FAMILY, THE SOCIAL WORKER OR CASE MANAGER, AND THE

LEGAL SYSTEM. TFI FAMILY SERVIES, INC. PROVIDES SPONSORSHIP FOR STATE

LICENSED RESOURCE FAMILIES, AND PROVIDES SUPPQORTIVE SERVICES TO ASSIST

THEM WITH ANY PROBLEMS OR CHALLENGES THAT MIGHT OCCUR DURING THE

PLACEMENT OF A CHILD IN A HOME.

DURING THIS PERIOD THERE WERE 6B8 RESQURCE HOMES, WITH A DAILY AVERAGE
LR A Schedule O [Form 990 or 990-EZ) (2011)
29




Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

TFI FAMILY SERVICES, INC. 48-0806277

OF 952 CHILDREN IN THE HOME THAT WERE SPONSORED BY TFI FAMILY SERVICES,

INC.

FORM 990, PART VI, SECTION A, LINE 6: THE SOLE_ STOCKHOLDER OF THE

ORGANIZATION IS TFI COMMUNITY SERVICES, INC.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

SENIOR COMPTROLLER AND CFQO AND NECESSARY CHANGES ARE MADE. IT IS THEN

REVIEWED WITH THE FINANCE/AUDIT COMMITTEE AND THE BCARD OF DIRECTORS BEFORE

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE AGENCY MAY NOT BE QOPERATED FOR

THE BENEFIT OF ORGANIZATIONS OR INDIVIDUALS IN THEIR OWN PRIVATE CAPACITY.

THE AGENCY WILL BE GUIDED BY THE PRINCIPLE OF "ARMS-LENGTH STANDARDS" WITH

ALL ORGANIZATIONS OR PRIVATE INDIVIDUAL(S). ANY PERSONNEL WHO BELIEVE A

TRANSACTION IS CONTRARY TO THE FOREGOING ARE REQUIRED TQ DISCUSS THE

TRANSACTION WITH THEIR SUPERVISOR AND THE SENIOR COMPTROLLER. IF A

QUESTION REMAINS CONCERNING THE VALIDITY OF THE TRANSACTION IT IS TO BE

REPORTED TO THE CHIEF FINANCIAL OFFICER OR CHIEF EXECUTIVE OFFICER.

FORM 990, PART VI, SECTION B, LINE 15: PER THE ORGANIZATION'S BYLAWS,

OFFICERS AND OTHER EMPLOYEES OF THE CORPORATION SHALL RECEIVE SUCH SALARIES

OR_QTHER COMPENSATION AS SHALL BE DETERMINED BY RESOLUTION OF THE BOARD OF

DIRECTORS, ADQPTED IN ADVANCE OR AFTER THE RENDERING OF THE SERVICES, OR BY

EMPLOYMENT CONTRACTS ENTEREED INTQ BY THE BOARD OF DIRECTORS. THE POWER TQ

ESTABLISH SALARIES OF OFFICERS, OTHER THAN THE EXECUTIVE DIRECTOR, MAY BE

DELEGATED TO THE EXECUTIVE DIRECTOR OR A COMMITTEE.

A Schedule O (Form 990 or 920-EZ) (2011}
30
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Scheduie O {Farm 990 or 990-E2) (2011)
Name of the organization

Page 2
Employer identification number

TFI FAMILY SERVICES, INC, 480806277

FORM 950, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENT, CONFLICT OF

INTEREST POLICY AND FINANCTAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

e : Schedule O (Form 990 or 990-E2Z) {2011)
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