OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) * Open to Public
P The organization may have to use a copy of this return to satisfy state reporting requirements. ‘Inspection -
07/01 , 2010, and ending 06/30,20 11

om §90

Department of the Treasury
Intemal Revenue Service

A For the 2010 calendar year, or tax year beginning

C Name of organization D Employer identification number
B crcssmane | ypp N SUPPORTED LIVING, INC.
provoing Doing Business As 62-1659522
namechange |  Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
ool resum 1161 MURFREESBORO PIKE, SUITE 215 215 (615) 3€67-05092
Terrinaes City or town, state or country, and ZIP + 4
Amended NASHVILLE, TN 37217 _ G Gross receipts $ 2,770,916,
Appon F Name and address of principal oficer: MICHELLE MCCAIN H(@) ts tis a group retum for H Yes Iﬂ No
1161 MURFREESBORO PIKE STE 215 NASHVILLE, TN 37217 H{b) Are all affiiates included? Yes No
|  Tax-exempt status: | X l 501(c)(3) I I 501(c) ( ) <4 (inserino) I | 4947(a)(1) or | ‘ 527 1f "Nz,” attach a fist. (see instructions)
J  Website: p» NONE H(c) Group exempticn number P
K Form of organization: ! X | Corporatioﬂ ] Trust I | Assaciation ] l Other P> I L Yearof formaton: 1S9 6‘ M State of legal domicite: TN
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ o e
© PROVIDES PERSON CENTERED AND SPECIALIZZD SERVICES TO PERSONS Wit
g INTELLECTUAL DISABILITIES. SERVICES PROVIDED INCLUDE: SUPPORTED ___ __________________
g LIVING, NURSING, EMPLOYMENT SUPPORT AND PERSONAL ASSISTANT CARE.
% 2 Checkthisbox b [:] if the organization discontinued its operations or disposed of more than 256% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line1a) . . . . ... ............. 3 S.
8] 4 Number of independent voting members of the governing body (PartVl.linetb) . . . .. ... .. 4 5.
E § Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . ... ..... 5 111.
:‘;’ 6 Total number of volunteers (estimate if necessary) L L L e e 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12~ ... .. .. 7a
b Net unrelated business taxable income from Form 980-T, line34 ... ... ... W e e m e e e 4 e e s e e s 7b
Prior Year Current Year
| 8 Contributions and grants (Part Vill, lineth) 40,701. 42,586.
g 9 Program service revenue (Part VIil, line 2g) COPY FOR 2,438,278. 2,727,550.
s> . P PUBLIC INSPECTION > P
& 10 Invesimentincome (Part VIll, column (A), lines 3,4, and 7d) = | 2,111. 380.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12) . . . . . . . 2,501,0%90. 2,770,916.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... C. C.
14  Benefits paid to or for members (Part IX, column (A), fined) ... .. 0. Q.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A). lines-10) | | 2,243,132, 2,313,955,
g | 16 a Professional fundraising fees (Part IX, column (A), fine 11e) . ., . ..., 0 0.
3 b Total fundraising expenses (Part IX, column (D), line25) »
147 Other expenses (Part IX, column (A), lines 11a-11d, 11#-240) .. ... ... 454,228, 633,482.
18  Total expenses. Add fines 13-17 (must equal Part IX, column (A), line25) | . ., . ... 2,697,360. 2,947,437.
19  Revenue less expenses. Subtractline 18 fromling 12 , . . . . . . . v o v v v it n e \ -196,270. -178,521
g g Beginning of Current Year End of Year
82120 Totalassets(PartX,line16) | . . . . ., 506, 640. 365,386.
23|21 Total liabiliies (Part X, line26) _ , . . .. ... ... ... .. 106,723. 142, 000.
£5]22 Netassets or fund balances Subtract line 21 from lin@ 20 . . . . . . L. 359,917. 223,396.

Signature Block

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

Sign } |
Here Signature of officer Date
} Type or print name and title

. Print/Type preparer's name Preparer's signature Dale Check if PTIN
Paid RODNEY C. BROWER seff-
Preparer employed B D
Use Only Fim's name P CROSSLIN & ASSOCIATES, P.C. EIN »

Firm's address P> 2525 WEST END, SUITE 1100 NASHVILLE, TN 37203 [Phoneno. p 615-320-5500

May the IRS discuss this return with the preparer shown above? (see instructions)

.............

[X]ves |

lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
GE1065 3.000

7328BB M894

12/15/2011 12:26:30 PM

Form 880 (2010)



Form 930 {2010) 62-1659522 Page 2
ST Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il . . . v v v v v e v e cvn v o ee e e e D

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? DYes No

............................................

If "Yes " describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? | e e e et e e eeeiaae it [Cves [xXIno
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2 414,029, including grants of $ ) (Revenue $ -

2,737,852, )
TO PROVIDE SERVICES TO PERSONS WITH INTELLECTUAL, DEVELOPMENTAL,
AND OTHER DISABILITIES IN THE ARFAS OF SUPPORTED LIVING,
SPECIALIZED EQUIPMENT, SUPPLIES, AND PERSONAL ASSISTANCE.
4b (Code: ) (Expenses S including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 2,474,029.
Jsa
1020 1000 Form 990 (2010)

7328BB MB894 12/15/2011 12:26:30 PM



Form 990 (2010) 62-1659522 Page 3

{Ba Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a){1) (other than a private foundation)? If "Yes,”
COMPIEte SCHEAUIE A « « o v v o o e et e et e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ... ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Partl. . . . . . . . -« vt v v v vt v i e 3 X
4 Section 501(c)(3)} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, "complete Schedule C,Partll. . . . . .. e e e e e e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
J= 20 & 7| T I I 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"”
complete Schedule D, Partl . . . .« « v v v vttt i e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"complete Schedule D, Partil. . . .. . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets?if "Yes,”
complete Schedule D, Partlll . . . .« c o e i i i e e e e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, PartiV . .« . v v i i i i e it e et e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . .. . ¢ o i it i it i e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, :
VL, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, “complefe
Schedule D, Part VI |, | . . . . . . it it e e e e HMa| X%
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D,Part VIl . . , . ... ... ... .... 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 If "Yes,"complete Schedule D, Part VI, , ., . . . .. .. ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported. in Part X, line 167 If "Yes,"complete Schedule D, PartIX 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, “complete Schedule D, PartX , . . . . . 111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . « @ v v v i i it i e e e e e e e e e e e e e e e e e e e 12a %

b Was the organization included in consalidated, independent audited financial statements for the tax year?  If “Yes,"and if

the organization answered "No* to line 12a, then completing Schedule D, Parts XI, Xil, and Xilf isoplional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1}{A)(i))? /f "Yes,” complete Schedule E . . . . .. .. .. 13 X
14 a Did the organization maintain an office. employees, 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, and program service activities outside the United States? If "Yes, "complele Schedule F, Parts l and {V. - |14b X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F,Partslland 1V . . . . ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, "complete Schedule F,PartsiliandIV . . .. . ... ... 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), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . v« « v v e i v it it e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes,"complete Schedule G,Partfif . . . « v v v v v v i i e i e e e e e e e e e e e e e et 19 X
20 a Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . « .. . v v v v v ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 980 (2010)
0E1021 1.000
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62-1659322 Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on PartIX, column (A), line 1? If "Yes,"complete Schedule |, Partstandl. . . .. ... .... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,“complete Schedule |, Partstand lll . . . . ... .. . . . uueueei. 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? If “Yes,"complete Schedule J . . . . . . . . . . e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 &s of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b
through 24d and compiete Schedule K. If ‘NO,"go to fine 25, . . . . . . . . v v v i i i e e e e 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 any tax-exempt DONOS? . . . . . i i i i i it i e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes, “complete Schedule L, Part! . . .. ... e e e e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 9380 or 990-EZ?
if "Yes,"complete Schedule L, Part]. . . . . o . i i e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part!l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part il . . . . . . . . . e e e e e e e 27 DS

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," complefe Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPart V. . o v o v i it e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,“complete Schedule L, Part!V . . . ... ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . ... .. e e e 30 .S
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
Partl . ........... e e e e e e e e e it e et ettt e e et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . .. .. ... ..o vuueeu.. e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? #f “Yes,"complefe Schedufe R Part!. . . . . v o v v o v i e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, 1,
WandViline 1 . . . . e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(bX(13)? . . . . ... ... v el .| 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,

PartViline2 | | . . D Yes No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes, "complete Schedule R, Part V, line 2 e e e e e e e e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl . e e e e e e e e N < 14 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
192 Note. All Form 980 filers are required to complete Schedule O. . . . . e e e e e e e st et ue e seee 38 X

Form $80 (2010)

JsA
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Form 590 (2010) 62-1659522 Page 5
fizbledd|  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ................... []
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable . . . . . ... .. 1a 2 k= o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... 1b 0 N
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | -

2a

3a

4a

5a

6a

reportable gaming (9ambling) winnings 1o prize WINNErS?, . . . . . . 0 v v v e s e e e e e e e e, ic

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ‘ 2a I 113 -

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) R

Did the organization have unrelated business gross income of $1,000 or more during theyear? . , .. ... ... 3a X
If “Yes," has it filted a Form 980-T for this year? If "No,” provide an explanation in Schedule © . . . . ... ... ... 3b

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

BOCOUNE? | L L e e e e e e e e e 4a Z
if “Yes,” enter the name of the foreign country: » ________ e 1 e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... 5a X
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-T2 | . . . . . . . i i v it vt v et s et e nn e 5c

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

organization solicit any contributions that were not tax deductible? 6a X

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

................... DI T I R Y

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy4 for goods
and services provided to thepayor? , . . ... ... ... ... e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . .........
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . & . . L e e e e e e e e e e e e e e e 7c | X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . .. ....... |74 | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 asrequired?, . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 5089(a)(3) supporting |7 |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring S
organization, have excess business holdings at any time during theyear?. . . . .. ... .. ... ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. TS I B
a Did the organization make any taxable distributions under section4966? . ., . . . ... ... ... ......... 9a X
b Did the organization make a distribution to a doner, donor advisor, or related person? . . ., ... ... ...... 9b‘ ' X
10  Section 501(c)(7) organizations. Enter: L S
a Initiation fees and capital contributions included on Part Vill, line12 . . . ... ....... 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities .. ..110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |, . . . . . ... ... .. .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . .. ... . ... .. ... e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in lieu of Form 1041?
b If "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 Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. y
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans |, , . . .. .. ... ... ... 13b
c Enterthe amount of reservesonhand , ., . . . . . ... . ... ... . ..., 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
J—SAb If "Yes "hasit filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
QE1040 1.000
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Fonm 980 (2010) 62-1659522 Page 6
[Fi8dd Governance, Management, and Disclosure For each "Yes" response o 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 inthisPartVl . ............... [x%]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . 1a £l
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . .. ... e e 2 | %
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 person? R 2
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Does the organization have members or stockholders? . ... ......... N 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . v ot e e e e e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . ...|7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o ittt e e e e e e e o 8a | X
b Each committee with authority to act on behalf of the governing body? . . .« « v o v v e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . . ... ... .. 9 X
Section B. Policies(This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? - - . o o v v o v o vt e e e 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ......... 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form?......... ... ..., e e e e e e e e e e e e e e e e 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy?  /f "No,"gotoline13 ... ............. 12a | X
b Are officers, directors or trustees, and key employees required ta disclose annually interests that could give
fsetoconflicts? . . ... e e e Lo12p [ X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,"
describe in Schedule O howthisisdone .. ... ... ... ... .. . e 12c | X
13 Does the organization have a written whistieblower policy? .. ........... e e e e e 13 | X
14 Does the organization have a written document retention and destruction policy? . ..... . ... ... . ..., 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execitive Director, or top management official . . . . . . . P e e e e e 15a | X
b Other officers or key employees of the organization . . . . . . e e e e e e e e e e e e e 15b | 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 duringthe year? . . ... ... ... ... ... .. .... e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . ... .e s s e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  »_ TN,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only)

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

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

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

oaw&’f’:‘ooo Form 980 (2010)
7328BB M894 12/15/2011 12:26:30 PM



Form 980 (2010)

62-1659522

Page 7

and Independent Contractors

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

Compensation of Officers, Directors, Trustees,

Key Employees, Highest Compensated Employees,

.....................

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

o List all of the organization's current officers, directors,

of compensation. Enter -0- in columns (D), (E), and (F) if no compens

9 List all of the organization's current key employees, if any. See instructions for definition of

© List the organization's five current highest compensated employees (other than an officer, director,

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest com

trustees (whether individual
ation was paid.

$100,000 of reportable compensation from the organization and any related organizations.

© List all of the organization's former directors or trustees that received,
the organization, more than $10,000 of reportable compensation from the organization

"key employee."

S or organizations), regardless of amount

trustee, or key employee)
-MISC) of more than $100,000 from the

pensated employees who received more than

£
&

in the capacity as a former director or trustee o
and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ g 3 3‘ g FE] é,-: 3 compensation compensation amount of
week 2z z|5|1<|8%|3 from from related other
wescive |SE| S| 8131223 the organizations compensation
hustor | 22131 .| 2|88 organization | (W-2/1089-MISC) from the
oomizains| 2[Z| | 8| 3| | w-2rt00emisc) organization
inSchedule | | & a and related
o) @ § organizations
-(DORIA PANVINI __ |
BOARD PRESIDENT X
--(2)PATRICIA BUTIER |
BOARD VICE-PRESIDENT X
__(B)ELIZABETH GERLOCK |
BOARD SECRETARY X
-_4)JORN LEWIS _______ ]
BOARD TREASURER X
_{5)BUD BUTLER _ ]
BOARD MEMBER X
-(6)RON BUTLER _ ]
BOARD MEMBER X
__(7)BELINDA BUTZER |
BOARD MEMBER X
-_(B)SUSAN MCMILLAN _ |
BOARD MEMB3ER X
- () TAMMY GOURLEY |
BOARD MEMBER X
-(OMICHELLE MCCAIN __ | :
EXECUTIVE DIRECTOR X 70,000.
) S
S
B
L
mw_ ]
e ]
JSA Fom 990 (2010)
0E1041 1.000
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Form 980 (2010) 62-1659522 Page 8
[CEL8YIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) 8} ©) © &) (F)
Name and title Averege Position {check all ihat apply) Reportable Reportable Estimated
hoursper (R [SSTQ[F[S T[] compensation compensation amount of
et B IE from from related other -
(descrive §§ °8 (252 |® the organizations compensation
houstor |55} B | 2|78 organization | (W-2/1099-MISC) o;;:‘iz‘::on
w::::m z 3 g (W-2/1099-MISC) o reoted
in Schedule O} 2 organizations
[=%
L
LS
a ]
e ]
R
U
) e
e e
@S ]
U
e ]
2
b Subtotal .., e e e e > 70, 000.
¢ Total from continuation sheets to Part VI, SectionA . _ . . ... ... ... -
d Total(add linestband1¢) . . . ... 0o v v v i v n i s it e e L. 70,000.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Ye_s No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated R N R
employee on line 1a? If *Yes,"complete Schedule J for such individual . . . . .. .. .. . .. 3
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 $150,000? /f “Yes,” complete Schedule J for such
individual . . . . . e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S IO A
for services rendered to the organization? If *Yes, “complete ScheduleJ forsuchperson . . .. .. ... ....... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization b 0

JSA

0E1050 1.000
7328BB M894 12/15/201:1

12:26:30 PM
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Form 890 (2010) 62-1659522 Page 9
:ElIlE  Statement of Revenue
T e - e ) © o)
Total revenue Related cr Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
£g| 1a Federated campaigns . . . . . FRRR I - 35,832,
gé b Membershipdues . ........ 1b
4E| ¢ Fundraisingevents .........|1c
%_}5 d Related organizations . . . .....{1d
YE| e Govemment grants (contributions) . . |_1e
'g g f  All other contributions, gifts, grants,
§§ and simitar amounts not included above _ . [_1f 3.744.
5'8 9 Noncash contributions included in lines ta-1f: $ i
oa h_ TJotal. Addlines1a-1f . . . . « o v v v v v v v e v . ..D
8 Business Code
g’ 2a STATE OF TENNESSEE CONTRACT SEVENUE §24100
«
§ b
E c
P d
S e
2 f Al other program service revenue . . . . . -
& | g Total Addlines2a-2f . . . .. .. .... e B 2,727,850 -
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 2 PN
Income from investment of tax-exempt bond proceeds . . .
5 Royalties......... RS S S S N SN U N
(i) Real (i) Personal
6a GrossRents. . . .....
b Less: rental expenses . . .
¢ Rentalincome or (loss) . . g
d Netrentalincomeor(loss) » . « . . . . ... .......P 0.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainorfloss) . . .....
d Netgainor{loss) . ......0o.....
g 8a Gross income from fundraising
g events (not including $
2 of contributians reported on line 1¢).
o SeePartIV,line 18 . . . . . ... ... oa
2] b Llessdirectexpenses « . . ....... b
g ¢ Netincome or (loss) from fundraising events . .
Sa  Gross income from gaming activities.
SeePartlV, linet19 , . .. . .. a
b Less:directexpenses . . . ... .... b
¢ Netincome or (loss) from gaming activities . . . . , ... .D» o,
10a Gross sales of inventory, less :
retuns and allowances , , , .. ., .. a
b Less costofgoodssold . . ....... b
¢ _ Net income or (joss) from sales of inventory . . . . . . . . . P
Miscellaneous Revenue Business Code | -
11a
b
c
d Allotherrevenue . . . .. e e e e
e Total. Addlines11a-11d + + + v v v v e v v vt ... > [0 N
_L’M_mmm_........ so s e s o D 2,370,516, 2,728,335,
Form 980 (2010)
JsA
0E1051 2.000
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Form 980 (2010)

62-1659522

Page 10

[FEl{40& Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns.

Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A} (B8 C) (D)
75, 8b, 95, and 106 of Part Vi, Toslespenses | Progemeenice | Menagerantans Fundeisro
1 Grants and other assistance to governments and
organizations in the U.S. SeePart IV, line 21 | 0.
2 Grants and other assistance to individuals in
the U.S.SeePartiV,line22 . ........ . 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartiV.finest5and 16 |, , ., . .., 0.
4 Benefits paid toor formembers | | . ., . ... 0.
§ Compensation of current ofiicers, directors,
trustees, and keyemployees , , . ., ., ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3}B) ., . . . . .
Othersalariesandwages . . . .. ....... 1,883,256 1,724,517, 156,73¢.
Pension plan contributions (include section 401(k)
and secticn 403{b) employer contributions) . . . . , . 0.
9 Otheremployeebenefits . . . ... ...... 286,641. 257,977. 28,664.
10 PayrolltaXeS .« « ¢ v v o 4 v v b e e e e 144,058. 129,652, 14,406.
11 Fees for services (non-employees):
a Management , , .. ........ 0.
blegal ...,...........0...0... 0.
CACCOUNIING + v v v v v v e e e, 32,605. 248. 32,337.
dlobbying .. ... .., Q.
e Professlonal fundraising services. See Part IV, line 17 0.
f Investment management fees . . . . . . .. 0.
gother . ........0.0 ..., 0.
12 Advertising and promotion . . .. ... . . 2,312. (312.
13 Officeexpenses . . . . . ... o v ou v ... 14,526, 4,526.
14 Informationtechnology . . . .. ... ..... 0.
15 Royafies, , ., ..,.............. 0.
16 OCCUPENCY « v v v v v v v e e e e 170,182 114,331. £5,851.
17 Travel . o e e e e 121,632, 112,052, 9,580.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings .. 0.
20 Interest . . ... ... e i18. i18.
21 Paymentstoafiiates , ... ... e e e g.
22 Depreciation, depletion, and amortization . . . . 5,418, 5,418.
23 asurance L ... ... ..., ..., 7,258. 7,258.
24 Other expenses. llemize expenses not covered
sbove (List miscellaneous expenses in line 24f. If
line 24f amounl exceeds 10% of line 25, column
(A} amount, list line 24f expenses on Schedule O.)
aMISCELIANEOQUS ___ _____ 103,193. 53,712. 49,481,
b EQUIPMENT REPAIRS & MAINTENA _ 71,255, 71,255.
cCOMMUNICATIONS _____ __ 26,011, 11,360. 14,651.
dULILITIES _ __________ 23,206. 23,206.
e UNITED WAY COLLABQRATIVE _____ 18,600. 18,600.
f Allotherexpenses _______________ 37,166. 28,374. 8,792.
25 Total functional expenses. Add lines 1 through 24f 2,947,437. 2,474,029, 473,408.
26 Joint Costs. Check here b ! I if fallowing

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educaticnal
campaign and fundralsing solicitation | ..

JSA
021052 1.000

7328BB M894 12/15/2011 1i2:2
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Form 880 (2010) 62-1659522 Page 11
;¢  Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash-non-interestbearing . . . . ... ... ...... . . ... . .. .. 294,186.] 1 124,358.
2 Savings and temporary cashinvestments . .. ... ... ... ... . 2
3 Pledges and grants receivable,net L. 3
4 Accounts receivable,net L, 207,037.] 4 241,038.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. . . . .. . ... 5
6  Receivables from other disqualified persons (as defined under seclion 4958()(1)), persons
described ir; section 4958(c)(3}(B), and contributing employers and sponsoring organizations of
section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) = . . . [
g 7 Notesand loansreceivable,net , , . . ... .. ... ... .. ... .. 7
21 8 Inventories forsaleoruse ., , ... .. ........ .. e e 8
9 Prepaid expenses and deferredcharges . . ... ... ... ... ... .. 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D [10a 42,038.
Less:accumulated depreciation , , . ., ... .. 10b 42,038. 5,417.110¢
11 Investments - publicly traded securities . . ... ................ 11
12 Investments - other securities. See Part IV, line 11 . . .. ... ........ 12
13 Investments - program-related. See Part IV, line 11 . ... .. ... .. ... 13
14 Intangibleassets . . . ... ........ ... . ... .. ... 14
15 Other assets. See Part IV, line11 . . . . . e e e e e 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... ....... 506,€40.]| 16 365,396,
17 Accounts payable and accrued expenses . . . . ... ............. 106,723.] 17 129,025,
18 Grantspayable, .. ............. ..., 18
19 Deferredrevenue . . .......... ... ..., 19
20 Tax-exempt bond liabilites . , ... .. e e et e e e e 20
%121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:_g 22 Payables to current and former officers, directors, trustees, key
3 employees, highest compensated employees, and disqualified persons.
3 Complete Partliof Schedule L . ... .............. e 22
23  Secured morigages and notes payable to unrelated third parties ,,..... 23
24 Unsecured notes and loans payable to unrelated third parties ,........ 24
25  Other liabilities. Complete Part X of ScheduleD ., ... ........... 0.l 25 12,975.
26 Total liabilities. Add lines 17 through25 , . . ... . ... ... ... ... . 106,723.) 26 142,000,
Organizations that follow SFAS 117, check here b LX_| and complete
@ lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets , ., ..., ........... e e 399,917. 27 223,3986.
g 28  Temporarily restricted netassets . . . ... .......... . ....... 28
T 29 Permanently restricted netassets . , . .. ... ... ... .. ... ... . 29
: Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
,3 30  Capital stock or trust principal, or current funds , , . ... .. ... .. - 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . , , ... .. 31
(32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . ... ... ... ... ...... . .. . 399,917.| 33 223,396.
34 Total liabilities and net assets/fund balances . . . ... .. .......... 506,640.| 34 365,396.
Form 990 (2010)
JSA
OE1053 1.000
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62-1658522

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

...................

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . oo oo oo i s e, 1 2, A’ 70, 91‘ 6.
2 Total expenses (must equal Part IX, column (A), N 25) .« . v v vt v v vt e e e e e 2 2,5947,437.
3 Revenue less expenses. Subtractline 2fromline 1 . . . . . .o i ittt e 3 ~176, 52} :
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ...... 4 399,917,
§  Other changes in net assets or fund balances (explain in Schedule ) 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) .o e e e 6
223,396
iz @4 Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl . . . . . oo o e i e ve e s D
Yes | No
1 Accounting method used to prepare the Form 990: I:| Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 11T 2b | 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 accountant? 2c | X
If the organization changed either its oversight pracess or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Scheduie O and describe any steps taken to undergo such audits. 3b

Jsa

0E1054 1.000
7328BB M8Y4 12/15/2011 12:26:30 PM
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LA ) Public Charity Status and Public Support

Complete if the organization is a seclion 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
MID- TN SUPPORTED LIVING, INC. 62-1653522

M Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assaciation of churches described in  section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b}(1}(A)iii). Enter the

hospital's name, city, and state: __ _____ _

section 170(b)(1)(A)(iv). (Complete PartIl.)

A federal, state, or local government or governmental unit described in ~ section 170(b)(1}(A){V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1}{(A){vi). (Complete Partll.})

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

An organization that normally receives: (1) more than 331 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33143% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIL.)

An organization arganized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(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 D Type | b D Type ll c D Type lll - Functionally integrated d D Type il - Other

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

L [0 O

10
171

L1

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type il supporting
organization, check thisbox .
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following perscns? '
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (iij) below, the govering body of the supported organization? . ... . 11g()
(ii) Afamily member of a person described in (above? 11g(ii}
(iii) A 35% controlled entity of a person described in () or (i) above? ... ... . 11g(iH)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv)isthe  |(v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organzationin | the organization | organization in support
above or IRC section < () "“g';" incol. ijof | col. (i) organized
(see instructions})) Y eS| your support? inthe U.S.2
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
g:;:ag;;%nggl;ggg?ction Act Notice, see the Instructions for Schedute A (Form 990 or 980-E2) 2010
JsA
0E1210 3.000
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Schedule A (Form 990 or 890-EZ) 2010

62-1659522
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 on line 5, 7, or 8 of Part! or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2006 {B) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} . . . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf « « v« v v v v ha  eae
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . .
5 The portion of total contributions by each |.
person (other than a governmental unit or :
publicly supported organization) included |-
on fine 1 that exceeds 2% of the amount
shown online 11, colunn (f), , . . ...
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES, | |, . . . i et i v e wns
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon « . . . .., .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . . . oo v v v n
11 Total support. Add lines 7 through 10 . . AR o
12 Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . o 0 L i i i i i e e e e e e e e e e e B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by fine 11, column () . .. .. ... 14 %
15 Public support percentage from 2009 Schedule A, Part I, line14 . , . . .. ... . .. . oo .... 15 %
16a 33113 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check
this box and stop here. The organization qualifics as a publicly supported organization . . . . .. ... oo oo o oo .. »
b 33113 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ........... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaMIZAtION . L L L L L e e e e e e e B>
b 10%-facts-and-circumstances test - 2009. If the organization did not check a bax on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . L L L e e e e e e e >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SO OnS . . . . . . e e e e, >
Schedule A (Form 980 or 990-E2Z) 2010
JSA
GE1220 1.000

7328BB M894 12/15/2011 12:26:30 PM



Schedule A (Form $30 or 990-E2) 2010 62-1659522 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) ]

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

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifis, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”) 74,118, 87,144, 43,685, 43,731, 42,586, 255,233
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization’s tax-exempt purpose 2,246,143, 2,301,553, 2,444,225, 2,458,273, 2,337, $30, 12,180,143,

3 Gross receipts frem activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalt . . ...,

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

6 Total. Addlines 1through5 = ., . . 2,322,261, %, 368,837, 7,484, $10. 2,458, 37%. 2,730,536, 12,465,383,

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
rsons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . .. oo v oo
c Addlines7aand7b . . . ... ... ..

8 Public support (Subtract line 7c from
line6) o & oo vt oL, . 12,465,383,
Section B. Total Support
Calendar year (or fiscal year beginning in) D> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromiine6..,......... 2,322,281, 2,388,597, 2,484,910, 2,3%
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . v v v v v e vt v v v v v n e 10,584,

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . |

c Addlines10aand10b , , _ ., . ... 10,584, 12,017, H
11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
carriedon - - . - . “h e s e e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy) , , ., ... .....

13  Total support. (Add lines 9, 10c, 11,
and12) L 2,332,845, 2,400,714, 2,466,562, 2,801,305C. 2,770,916,

14  First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .

v s e e as

o

L 80%, 2,775,836, 12,485,323

s
3
f2e3
1
-

1 852, - 2,115, 325, 2E.744,

e
ot

ra

2,11:. 8¢, J€,Fae,

12,430,027,

R S S .. LB
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column m ... |18 $9.79%
16 Public support percentage from 2009 Schedule A, Part lil, line 15 . . . .. ... .. .. I I [ 39.71%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (®) , . . ., ... ..l .21%
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 . . B I | .29%

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33173 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B
b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or fine 192, and line 16 is more than 3313 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

Schedule A (Form 830 or 890-EZ) 2010

2’)2?2211mo
7328BB M894 12/15/2011 12:26:30 PM



62-1659522
ule A (Form €80 or 890-EZ) 2010 ) Page 4
Fladll# Supplemental Information. Complete this part to provide the explanations required by Part|l, line 10;

Part ], line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).

JSA

Schedule A (Form 990 or 930-EZ) 2010
0E1225 2.000

7328BB M894 12/15/2011 12:26:30 PM



Schedule B Schedule of Contributors OMB No. 1645.0047
990, 980-EZ,
EJFngSH(‘)-PF) B Attach to Form 990, 980-EZ, or 990-PF. 2@1 @

Department of the Treasury
{ntemal Revenus Service

Name of the organization Employer identification number
MID-TN SUPPORTED LIVING, IKC.

62-1658522

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c} 3 ) (enter number) orgénization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Farm 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money ar
property) from any one contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 113 % support test of the regulations under
sections 509(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 990, Part VI, line 1h or (ii) Form 980-EZ, line 1. Complete Parts
land ll.

D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 foruse  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and 1.

D For a section 501(c)(7), (8), or (10) organization 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
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exciusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year 3

.............................................

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, sea the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 950, 980-EZ, or 990-PF) {2010)

JSA

0E1251 1.000
7328BB M894 12/15/2011 12:26:30 PM



Schedule B (Form 980, 990-EZ, or 350-PF) (2010)

Page of

Name of organization MID-TN SUPPORTED LIVING,

INC.

62-1658522

[} Contributors (see instructions)

(a) (b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o | e Person
Payroll
__________________________________________ $_____.._.38:842. | Noncash L]
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e o | e e e ——— e Person
Payroll
__________________________________________ % ______| Noncash
(Complete Part li if there is
__________________________________________ a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| Person
Payroll
__________________________________________ S o _______| Noncash
(Complete Part Il if there is
e a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | Person
Payroll
__________________________________________ S e _________| Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B S S Person
Payroll I
__________________________________________ $ e | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
[ Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
JSA Schedule B (Form 990, 880-EZ, or 980-PF) (2010)
0E1253 1.000

73288B MB94 12/15/2011 12:26:30 PM

of Parti
Employer identification number



. . OMB No. 1545-0047
S:HE‘;‘;‘-)E D Supplemental Financial Statements
orm 990
( p- Complete if the organization answered "Yes," to Form 990,
PartiV,line6,7,8,9,10,11,0r 12,
&f;‘;‘f‘;:},g;&%ﬁ:?;ﬁ"y P Attach to Form 990. > See separate instructions.
Name of the organization
UPPORTED LIVING, INC. 52-1659522

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered “Yes" to Form 990, Part iV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ..........
2 Aggregate contributions to (during year) . ...
3  Aggregate grants from (duringyear) . .. ...
4  Aggregate value atendofyear . ........
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . ... ... ... D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . ... . .. .. .0 e e e e D Yes l:, No
i7Eiadll|  Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali thatga:ply).

Preservation of {and for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Preservation of an historically important land area
Preservation of a certified historic structure

- |Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . 0 ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... 0 oL 2b
¢ Number of conservation easements on a certified historic structura includedin{a) ...... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . . ... ... ... e . L2d

3 Number of conservation easements modified, transferred. released, extinguished, or terminated by the organization during the
taxyear B _ _ _ _ _ _
4 Number of states where property subject to conservation easementis located & __________ . ____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. ... ... ... ¢ D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s

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

O and T70M@BNI? . [Jves [no
9  In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anizatipn elected, as pemitted 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 X1V, 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
worlgs of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i)} Revenues included in Form 980, Part VIil, line 1
(ii) Assetsincluded in Form 980, Part X . . . . i i i i i i i it i e e e e e e et e .

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

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . 0 i it i et e e e e e e | ]

b __Assets included in Form 990, Part X

fs(:r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

GE1258 1.000
7328BB M894 12/15/2011 12:26:30 PM




Schedule D (Form 980} 2010 62-1659522 i Page 2
P! 4 Organizations Naintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv,
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . L. i e e e e e e I:_] Yes D No
b If "Yes," explain the arrangement in Part X| V and complete the following table:

Amount
¢ Beginningbalance . ... ... i e e e e e e 1c
d Additionsduringtheyear . ......... .. ... ... 1d
e Distributionsduringtheyear . . . . . . it it i i it i e e e ie
f Endingbalance . .. .. ... . . e e e ..o L
2a Did the organization include an amounton Form 990, PartX, line21? . . .. ... ............... [ lyes [_no

b If "Yes," explain the arrangement in Part XI V.

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

(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

‘b Contributions . ..........

¢ Netinvestment eamnings, gains,
andlosses. . . ... .......

d Grants or scholarships . . ... .

e Other expenditures for facilities
andprograms . . . .. ... ...

f Administrative expenses . .. ..

g Endofyearbalance. .......

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p %

b Permanent endowment b %

¢ Term endowment p %

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

organization by: Yes | No

(i) unrelated Organizations . . . . . v v . . et e e e e e e 3a(i)

(ijrelated organizations . . . . . . . ... e e e e 3a(ii)

b If"Yes" to 3a(ii), are the related organizati ons listed as required on ScheduleR? . .. ... ............ 3b

4 cribe in Part XIV the intended uses of t he organization's endowment funds.
LEhAYR  Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Costorotherbasis | (b) Cost or other basis (¢) Accumulated (d) Book vatue
(investment) {other) depreciation
1a Land. .......... e e e e

b Buildings ..................

¢ Leasehold improvements . . . . ......

d Equipment ................. 42,038. 42,038

e Other . ......... ... ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . »-

Schedule D (Form 930) 2010

ISA
0E1269 1.000

7328BB M894 12/15/2011 12:26:30 PM



Schedule D {Form 980) 2010

62-1659522 Page 3

{:FTaAIE Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

.............

Total. (Column (b) must equal Form 390, Part X, col. (B) line 12.) g

‘Part:Vill,

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 value

()

(2)

3)

4)

()

(6)

4]

(8)

(9)

(19

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) B

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

(a) Description

{b) Book value

(1

2

(3

“)

(8)

(6)

@)

8

()]

(19)

Total. (Column (b) must equal Form 990, Pan X, col. (B) line 15.,)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

_{1) Federal income taxes

(2) REVOLVING LINE-OF-CREDIT

12,975.}*

3

(4)

5

(6)

(7)

8)

9

(10)

(11)

Total. (Coiumn (b} must equal Form 990, Part X, col. {B)line 25.) b

12,975,

2. FIN 48 (ASC 740) Faotnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's fiabifity for uncertain tax positions under FIN 48 (ASC 740).

JSA
0E1270 1.000

7328BB M894

12/15/2011 12:26:30 PM

Schedule D (Form 980) 2010



Schedule D {Form 990) 2010 62-1658522

Page 4

11048  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) . . .. . ... .. ... . ..., 1 2,770,916.
2 Total expenses (Form 990, Part [X, column (A), line25) . . , . S 2 2,247,437.
3 Excess or (deficit) for the year. Subtractline 2 fromline1 . . . ... .............. 3 -176,521.
4  Netunrealized gains (losses) oninvestments . . . . . . . . .. . e 4
§ Donated services and use of facilittes | . . . . . . . ... L, 5
6 Investmentexpenses | . . ... ... .. e e 6
7 Priorperiodadjustments | L L L e e e e 7
8 Other(DescribeinPartXIV.) | . . . e e 8
9  Total adjustments (net). Add lines4through 8 . . . . . . . .. ... 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 -176,521.
1 Total revenue, gains, and other support per audited financial statements |, . . . ... ........ 1
2 Amounts included on line 1 but not on Form 920, Part Vill, line 12:
a Netunrealized gainsoninvestments ., . . ... ... ... .. .. ... .. 2a
b Donated services and use of facilites , . , . . .. ... ............ 2b
¢ Recoveries ofprioryeargrants . ., ., ... ... .. ............ 2¢c
d Other(DescribeinPartXIV.) | . ..., ... .............. 2d
e Addlines 2athrough 2d | .. ... L. e 2e
3  Subtractline 2o fromline1 ...... e et e e e e e e e e e e e e 3
4  Amounts included on Form 980, Part VIII, line 12, but noton line  1:
a Investment expenses notincluded on Form 990, Part Vill, line 7b | _ . _ . . . 4a
b Other(DescribeinPartXIv.) . . . . . . ... ..., ... e 4b
¢ Addlinesdaanddb e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12.) . . . . . . v v v v'u ... 5
iU Jlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... .. . 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryearadjustments T 2b
d Other (DescribeinPartXwvy . . 0o 2d
e Addlines 2a through 2d = = = | e . 2e
3 Subtractline 2e fromline 1 ... .......... ... ... .. Lo
4  Amounts included on Form 990, Part IX, line 25, but not on line  1:
a Investment expenses not included on Form 980, Part VIII, line 7b 4a
b Other(DescribeinPartxivy 00T 4b
cAddlines4aand4b_‘_“_.__.__:::_: R 4¢c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18) « - . - . - . '[g

Complete this part to provide the descriptions required for Part Ii
PartV, line 4; Part X, line 2; Part X|, line 8: Part XII, lines 2d and
any additional information.

Supplemental Information

,lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b;
4b; and Part XIII, lines 2d and 4b. Also complete this part to provide

JSA
0E1271 1.000

7328BB M894 12/15/2011 12:26:30 BM

Schedule D (Form 980) 2010
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SCHEDULE L Transactions With Interested Persons — e

{Form 990 or 990-E2) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, PartV, line 38a or 40b.
Internal Revenue Service P Attach to Form 990 or Form 890-EZ. D> See separate instructions. spection
Name of the organization Employer identification humber

TN SUPPORTED LIVING, INC. 62-1658522

Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction 9 2
[Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection 4958 . . . L L. L L L L e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... .......... > 3
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Learec e berr (c) Original (d) Balance due  [{e) In default? (f) Approved | {g) Written
V¢ erganzatent principal amount by board or | agreement?
committea?
To |From Yes | No [ Yes | No | Yes | No
)]
........................................ B3
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
(1)
2)
(3)
{4)
(5)
(6)
U]
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule L (Farm 980 or 980-E2) 2010
JSA
0E1287 1.CCO

73283B M894 12/15/2011 12:26:30 PM



Schedule L (Form 980 or 990-E2) 2010 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) sharng ¢!
interested person and the transaction organzauon's
organization revenues?
Yes | No
(1) ECN BUTLZR BOARD MEMBTSR 4,413,
(2) pomis samryn: BORRD MEMBER ©, 530
(3
4)
{5)
(6)
)
(8)
9)
(10)

IPAFE

7% Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JSA
OE15C7 2.C00
7328BB ME24

12/15/2011 12:26:30 PM

Schedule L (Form 930 or 890-E2) 2010



| ome No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
o ofthe T Form 990 or 930-EZ or to provide any additional information.
Intemal Rovenue Senioe. | B Attach to Form 990 or 990-EZ.

Name of the organization
MID-TN SUPPORTED LIVING, INC. 62-1656522

REVIEW CF 990

PART VI, SECTICN B, LINE 11A

TEE FCRM 990 IS PROVIDED TO THE ENTIRE BO&RRD PRIOR TO FILING. THE FINANCE

COMMITTEE REVIEWS AND APPROVES THE FORM.

CONFLICT OF INTEREST POLICY

FORM 220, PART VI, SECTION B, LINE 12C

THE BOARD REVIEWS CONFLICT OF INTEREST STATEMENTS ANNUALLY. PERICDIC

REVIEWS ARE UNDERTAKEN TO ENSURE THERE ARE NO PROHIBITED TRANSACTICHNS.

COMPENSATION

FORM $90, PART VI, SECTICN B

THE FINANCE COMMITTEE REVIEWS XEY EMPLOYEE PERFORMANCE AND BASED ON

COMPARABLE DATA APPROVES COMPENSATION.

DOCUMENT AVAILABILITY
FORM 990, PART VI, SECTION C, LINE 19
DOCUMENTS ARE MADE AVAILABLE UPON REQUEST AND THROUGH THE WEB SITE

GIVINGMATTERS.CCM,

BOARD MEMBER FAMILY RELATIONSHIPS

FORM 930, PART VI, SECTION A, LINE 2

BCARD MEMBERS RON AND BELINDA BUTLER ARE MARRIED TO EACH OTHER. BOARD

MEMBERS PAT AND BUD BUTLER ARE ALSO MARRIED TO EACH OTHER.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $90-E2) (2010)

02125’752.090
73283B M894 12/15/2011 12:26:30 M



Schedule O (Form 990 or 980-EZ) 2010 Page 2
Name of the organization Employer identification number

MID-TN SUPPORTED LIVING, INC. 62-1659522

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

FORM 980, SCHEDULE L, PART IV

TWO BOARD MEMBERS, RON BUTLER AND DCRIA PANVINI HAVE CHILDREN WEO ARE
CLIENTS OF MID-TN SUPPORTED LIVING. THESE TWO BOARD MEMBERS SERVE &S
THEIR CHILDREN'S REPRESENTATIVE PAYEE AND LEGAL REPRESENTATIVE. FUNDS ARE
DISPENSED TO THEM IN THEIR REPRESENTATIVE ROLE AS PART OF MID-TK'S

SERVICE DELIVERY. THESE RELATIONSHIPS ARE DISCLOSED ON A CONFLICT C

3]

INTEREST STATEMENT COMPLETED BY THE BOARD MEMBERS.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO ASSIST PERSONS WITH MENTAL RETARDATION AND OTHER DISABILITIES LIVE
IN THE COMMUNITY IN SUCH A WAY THAT THERE IS AN ACCEPTABLE BRLANCE
BETWEEN THEIR CPPORTUNITIEZS TO EXPERIENCE A LIFESTYLE MEANINGFUL TO
THEMSELVES AND THE RISKS THAT OCCUR WITH ORDINARY LIVING. THIS IS
DONE BY PROVIDING SERVICES TO THESE PERSONS IN THE AREAS OF SUPPORTED
LIVING, SPECIALIZED EQUIPMENT AND SUPPLIES, SERSONAL ASSISTANCE, AND .

TRANSPORTATION.

ATTACHMENT 2

FORM 950, PART VIII - INVESTMENT INCOME

{(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUZ
INTEREST 380. 380.
TOTALS 380. 380.
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