11/15/2007 THU 18:53 FAX

" rem 990 Return of Organization ‘Exempt From income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac iung benelit trust or private foundation)

0037020

OMB No. 1545.0047

2005

J  OQrganization type .
(checkonlyong) ........ »> 501(c) 3 < (insertno) l !~‘.94-7(a)(l)of D5Z7

t of the masw Open to Public
Internat Revenus Servi » The organization may have to use a copy of this return to satisiy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year begmn_g Jul 1 ., 2005, and ending Jun 30 ;2006
B Cneck if spplicable: of N R C D Employeridentification Number
Address change | ‘u" liu‘u“illlIl]”ul‘ulﬂul inl lu"t“liﬂ‘i ’ln'nn 1 62-1659522
Narne change T 29 18 200606 0316 3 oooa | & Telepnone number
| RS, e TR .
Final raturn - q 6 HU R R ‘ F m‘.‘iﬁgﬂ“ g D Cash @w
degmum | NASHVILLE TN 37217-2222 s e i
Application pending  ® Section 501(cX3) orgamzamns and 4947, éaé;l')ﬁé)nexepwpt H snd| are not aspilcable fo ssction 5270rgam:avuns
T - fg:ma&lm?gim&?ﬁna plete aRA : (:!)) Is this 3 group retum for affl lfahsl. .. El No
G Web site: ™ N/A (b) 1t Yes," enter number of affiliates ‘
H (C) Are olt atfliates included? ......... Oves [

Qf 'No,” attach a list. See instructions.)

K Check here ™ [___] if the organization's gross receipts are normally not more than

$25,000. The organization need not file a return with the IRS; but if the organization
chooses to file a return, be sure to file a complete return. Some states require a
complete return,

H (d) 15 this a separate retum filed by an '

organization covered by a group nuling? ﬂ Yes ﬂ No
1 Group Exemption Number ...
M Check » E if the organization is nol required

L Gross receipls: Add fines 6b, 8b, 9b, and 10b to line 12 >2,173,704.

to attach Schedule B (Form 950, 990-E2, or 950-PF).

1 Contributions, gifts, grants, and similar amounts received:
2 DIreCt PUBHIC SUPPOTE ..o et oot e 1a 3,745,
b Indirect PUDIIC SUPDOM . ..ottt e 1b 74,403
¢ Government contributions (QrantsS) ..o e e 1c
d T eaen $ 78,148, noncesn $ 0y 1d 78,148.
2 Program service revenue including government fees and contracts (from Part Vi, line 93) ............... 2 2,086,301.
3 Membership dues and 8S58SSmMBIES L ... oo it i e e e 3
4 Interest on savings al Ci i 1 is A T509-
5 Dividends and interest trom SECUNEIES ... . ooviii i i e e e e 5
6a Grossrents ........o.oeiiiininiiiiiiins e ..| Ba
b Less: rental eXpeNSeS .. .. i e 6b
¢ Net rental income or (0ss) (subiract line BbfromlineBa) ...............c. o i 6¢
g | 7 Other investment income (describe ....... > 2L 7
‘2 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory ... ... .. ... iiiiiiiii 8a
E b Less: cost or other basis and sales expenses ....... 8b!
¢ Gain or (loss) (ettach schedule) ......... ... ... . ... 8c
d Net gain or (Joss) {combine line 8¢, calumns (A)and B)) .....c.ovvviviieiiiiiiin i eiiane s 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here .. .. ’D
a Gross revenue (not including  $ of contributions
reported 0N NG 1@) ... ooeii i s 9a
b Less: direct expenses other than fundraising expenses .................... 9b
¢ Net income or (foss) from special events (subltract line 9b fromiine9a) ............. ..., 9¢
10a Gross sales of inventary, less returns and allowances .. ................... 10a
bless:costofgoodssold ... ..o e e 10b
¢ Gross peofit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) ............................. 10¢
11 Other revenue (from Part VIl line 103) ... ..o i 11 1,346.
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢,7,83,9¢,10c, and 11) ... ...t oiinuinieiuininiaiosnauieisnes 12 2,173,704.
¢ | 13 Program services (from fine 44, column @)) ..........vuins s et e e e e 13 1,788,389.
§ 14 Management and general (from line 44, column (C)) .................. RS 14 266,329.
5 15 Fundraising (from fine 44, column (D)) ... oinniiain i i e e e 15 - 0.
$116 Paymentsto affiliates (@ach SChedule) .. ... it e 16
S |17 Total expenses (add lines 16 and 44, column (A)) ......... [T P D R 17 2,054,718,
A 18  Excess or (deficit) for the year (subtract ling 17 from e 1) o s e 18 118,986.
N g 19 Ne! assets or fund balances at beginning of year (frorh line 73, column (A)) .............. ... . ... 19 516,8685.
T % 20 Other changes in net assets or fund balances (attach explanation) ........... e e 20 |
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and20) . ................ e 21 | 635,855. .

BAA For Privacy Act and Paperwork Reduction Act Notice; sec the'separate instructions. ' TEEAQI01 o20306  Form 950-(2005)
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Qiooa/020

Form 990 (2005) Mid-Tn Supported Living, Inc, 62-1659522 Page 2
Statement of Functional Expenses All organizations must com{)lete column (A). Columns (B), (C), and (D) are
required for section 501{c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for cthers.
Do g lude st epertsey I @ Tom @frogam | O)tragement | (o) funroising
22 Grants and allocations (att sch)
{cash S
non-cash §$ )
If this amount includes
foreign grants, check here .. > D 22
23 Specific assistance to individuals (att sch) . ..... 23
24  Benelits paid to or for members (attsch) .. ... .. 24
25 Compensation of officers, directors, etc .. . . ... .. 25 56,754, 0. 56,754. 0.
26 Other salaries and wages ........ ..... 26 1,328,304. 1,263,504. 64,800. 0.
27 Pension plan contnbutions ... ..., .. 27 26,002. 19,924. 6,078. 0.
28 Other employee benefits ......... ... [ 28 107,925. 101,837. 6,088. 0.
29 Payrollitaxes ... ....... ...... .. 29 104,632, 95,371. 9,261. 0.
30 Protessional fundraising fees ..........[ 30
31 Accountingfees .. .................. 31 5,050. 0. 5,050. 0.
32 Llegalfees . ... ... ..ol 3
33 Supplies ...... e 33 7,336, 0. 7.336. 0.
34 Telephone ..................... 1 34 18,190. 6,458. 11,732. 0.
35 Postage and shipping ... ........... 1 35 855. 0. 855. 0.
36 Occupancy ... .......iioii...o..] 38 106,624. 80,238. 26,386. 0.
37 Equipment rental and maintenance . ... .| 37 5,742. 0. 5,742. 0.
Printing and publications ........ . ... 38 183. 0. 183. 0.
39 Travel ... ... e 39 90,648. 80,504. 10,144. 0.
Conferences, convestions, and mestings ... ... .. 40
AN dnterest ... 41
42  Deprecialion, depletion, etc {attach schedule) .. .| 42 2,560. 0. 2,560. 0.
43 Other expenses not covered sbove (itemize):
a Miscellaneous___ ___ _ __ 432 38,261, 34,827. 3,434, g.
vUcitctes . __ 33D 15,335. 15,333. 0. 0.
¢ United Way collaboration | 43¢ 18,151. 18,151. 0. 0.
d Prefegsional Fees _ __ _ _ 43d 3,185. 1,589. 1,596. 0.
e Advertising __ _____ _ __ 43e 1,685, 0. 1,689, 0.
f Licenses and fees _ ___ _ A3f 2,110. 0. 2,110. 0.
g See Other Expenses Stmt_ _ _ _ _ _ _ 439 115,178. 70,647. 44,531, 0.
44 Tolal functional expenses. Add lines 22 through
£3. (Organizations completing columns (B) - (D%;
carry Hese-totals to lines 13-15) ... L0 a4 2,054,718, 1,788,389, 266,329. 0.

Joint Costs. Check . ™[] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program sevvices? ....... ’D Yes E] No
‘If 'Yes,* enter () the aggregate amount of these joint costs ’

$

$ ; (ii}) the amount allocated to Management and generai

to Fundraising $

$

; (i) the amount allocated to Program services

. and (iv) the amount a2llocated

BAA

TEEADIO2 1101105

Form 990 (2005)
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005) Mid-Tn Supported Living, Inc.

62-1659522

#008/020

Page 3

Bl Statement of Program Service Accomplishments

Fm 990 is available for public inspection and, for some peog
organization. How the public perceives an organization in suc

le, serves as the primary or sole source of information about a particular
cases may be determined by the information presented on its return. Therefore,

please make sure the return is complste and accurate and fully describes, in Part lil, the organization's programs and accomplishments.

What Is the organization's primary exempt purpose? »  See attached statement _ _

Ail'l organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of

clients served, publications issued, stc. Discuss achievements that are not measurable. (Section SOI(g)Q) and g4) organ-
a

Program Service Expenses
(Regquired for 501(c)(3) and
s&mgaﬂzahons‘nnd

izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to othérs.) wg%x)amgsmu;
a To provide services to persons with mental retardation and other digabilities
Ain the areas of supported living, specialized equipment, supplies and pexsonal assistance.
(Grants and allocations & 0. ) It this amount includes foreign grants, check here * 1,788,389,
B
“Grants ond allocations & ) I this amount includes foreign grants, check here > [ ]
€ e e e e e e e ——— e — e
(Gronts and allocations_ § .1 ) If this amount includes foreign grants, check here = [ |
9 e .
(Gronts and allocations_ $ ) It this amount includes foreign grants, check here >.[ |
e Other program Services . ........oevereneieenneen ..
(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ I I
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... . .................. »> 1,788,389,
BAA ' Form 950 (2005)

TEEAQ103 10114/05




11/15/2007 THU 18:55

FAX

fio12/020

Form 990 (2005) Mid-Tn Supported Living, Inc. 62-1659522 Page 4
R rWhua Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description . W (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing .. ......c.oveiiii i 310,566.| 45 413,842,
46 Savings and temporary cash investments ... 46 204,492,
47a Accounts receivable ... i eeen 47a 52,032.
b Less: allowance for doubtful accounts ............. 47b 233,590.] 47¢ 52,032,
48a Pledges receivable ... ... ... eiiiaiiiiie 48a
b Less: allowance for doubtful accounts ............. 485 48c¢
49 Granis feCeIVADIE . .. v et 45
A 50 Receivabies from officers, directors, lrustees and key
g employees (attach SCHEALIEY .- e e oee vt e enme e ee e e et e eee e eaees 50
$ 51 a Other notes & loans receivable (aftach sch) ................ 51la
] b Less: allowance for doubtful accounts . ............ 51b 51c
B2  IVEntories fOr SBIE8 OF USE . ... tu .t ot ettt et ii it eaaas 52
53 Prepaid expenses and deferredcharges ... 10,660.{53
54 Invesiments — securities (attach schedule) .............. . ’D Cost D FMV 54
55a Investments — land, buildings, & equipment: basis .} 95a
b Less: accumulated depreciation
(attachschedule) ..........oovviii o iin, 55b 55¢C
56 Investments — other (attach schedule) .............. ...t 56
§7a Land, buildings, and equipment: basis ............ 57a 22,871
b Less: accumulated depreciation
(attachschedule) .......coooiviiiei i 57b 17,191, 7,142 .| 57¢c 5,680.
58 Other assets (describe > y.. 58
59 Total assets {mus! | line 74). A £75, 046
60 Accounts payable and accrued eXpPensSes .. ... ... .. iiiieieiii i 45,089.(60 40,191.
ll- 61 Grantspayable ........... P e e e 61 :
'é 62 DelerTEd rEVENUER L. oottt tit ettt e ie et e et 62
{ 83 Loans from officers, directors, trustees, and key employees (attach schedule} . .. ................ 683
} 64a Tax-exempt bond liabilities (attach schedule) ........ ... cooiiialt 642
é b Mortgages and ather notes payable (attach sehedule) ......... ... il 64b
s 65 Other liabilities (describe - ). 65
65 Total liabilities. Add lines 60 through 65 ... ... .vueeeeuniite e aieiaee ... 45,089.} 66 40,191.
" Organizations that follow SFAS 117, check here > @ and comglete lings 67
13 through 69 and lines 73 and 74. .
A B7 UNIESHCEA .. oottt e ST 516,8695.] 67 635,855.
21 68 Temporarily restricted ................ e 68
i 69 Permanently restricted ............ ...l e 69
Q Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74,
E 70 Capital stock, trust principal, or currentfunds ... ioin 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund ............... il
g 72 Retained earnings, endowment, accumulated income, or other funds ........... 72
Q 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72; column (A) must equal line 19; column (B) must equal line 21) ............ 516,869.] 73 635,855,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 ............ 561,958.]74 676,046 .
BAA - ’ Form 990 (2005)

TEEAMIGL  1ONT7/T5
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Mid-Tn Supported Living, Inc.

62-1659522

2015/020

Page 5

instructions.)

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

oo

40ther (specify):

Total revenue, gains, and other support per audited financial statements

Amounts included on line a but not on Part |, line 12:
1Net unrealized gains on investments
2Donated services and use of facilities
3Recoveries of prior year grants

2,173,704.

(o 17 131 1= Yot B T < 1 oY N 3T Y SN [4 2,173,704.
d  Amounts included on Part |, line 12, but not on line a:
1Invesiment expenses not inéluded onPart |, line6b ............0. ... ... d1
20ther (specify): _ _ _ _ _ _
_______________________________________ d2
Addlines dT and A2 .. .. . i e e e e d
e  Total revenue (Part |, line IMdd R L I I N >l e 2,173,704.
# Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial STAtEMENtS ... .. ettt e a 2,054,718.
b Amounts included on line a but not on Part |, line 17;
1Donated services and use of facilities .......... ... . i b1
2Prior year adjustments reported onPart [, line 20 ... ...l b2
3Losses reported onNPart 1, 1IN 20 .. ..o i itieiiie i e e e b3
40ther (specity): _ _ _ o o
_______________________________________ b4
Add lines bl through D8 ..o e e e s b
¢ Sublractlinebfromlinea .. ..., ... . . . e —————re————T T 25054718
d  Amounis inclided on Part 1, line 17, but not on line a:
1Investment expenses not included on Part |, line Bb e dl
20ther (specityY: _ _ _ _ o
d
& 2,054,718,

or key employee at any time during the year even if they were not compensated.) (Sge the instructions.)

d Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and average hours | (€} Compensation (D) Contributions o (E) Expense
(A Narne and acaress per ek evsied (fnotpaic | employee benefl | accconl and lrer
compensation plans
Michelle McCain _____ ___ |
Nashville, To _ . _______ |
] Exec. Director 40 6,731, 0. 0.
DPenine Hunt _ ___ ______ __
Nashville, Tn __ ________
) Past Exec. Director40 50,023. 2,501. 0.
Belinda Butler _______ __ |
Nashville, Tn __________
Board Member 1 0. 0. 0.
Bud Butler ____________|
Brentwood, Tn __ ________.
Board Member 1 0. 0. 0.
Patricia Butler ________ |
Brentweod, Tn _ _________ |
Vice-President 2 0. 0. 0.

TEEADI05  1017/06

Form 990 (2005)
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Form 990 (2005) Mid-Tn Supported Living, Inc. 62-1659522
ooz, 5 ve fod

hois/020

Page 6

R Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, dircetors, and trustees permitted to vote on organization business as board meetings .. ™ 11

b Are any officers, directors, trustees, or key employaes fisted in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule

A, Part li-A or 1I-B, related to each other through family or business relationships? !f "Yes,' attach a statement that
identifies the individuals and explains the relat onshupé) ........................................................

c Do any officars, directors, trustees, or key empioyees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, receive compensation from any ather organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common control? ... .. .. ..

Note. Related organizations include section 509(a)(3) supporting organizations.

if 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the

other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

d Does the organization have a written conflict of interestpolicy? ... ............... .......... ... ... ... ...

|Yes No

i Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustae, or key smployee received compensation or other benefits (described below)
g:)ring the year,)list that person below and enter the amount of compensation or other benefits in the appropriate column, See
@ instructions.

(B%xans and (C) Compensation D) C?ntribu&onsf to (E) Expense
ances employee benefit account and other
(A) Name and address plans and deferred | * aliowances

compensation plans

Bl Other Information (See the instructions.)

Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each activity ....... e e s et et e e et e et e e e e e, 76 X
77 Were any changes made in the organizing or goveming documents but not reported to the IRS? .................. .. ... 77 X
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... | 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? ... ... oo it it e es 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? i 'Yes,' altach a statement .. ... o i e e 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, eic, to any other exempt or nonexempt organization? ................. 80a X
b lf "Yes' enter the name of the organization » _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___.
_____________________________ and check whether it is exempt or nonexempt.
81a Enler direct and indirect political expenditures. (See line 81 instructions.) .................. [ 81.a|
b Did the organization file Form 1120-POL for this year? . ... .ottt ittt et ettt e et e et it e ieascoseanas 81b X
BAA ' ’ Form 930 (2005)

TEEAQI0B 11/03/05
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990 (2005) Mid-Tn Supported Living, Inc.

§2-1659522 Page 7
jl Other Information (continued)

Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substaniialiy less than fair rentat valua?

b if “Yes,’ you may indicate the value of these items here. Do nol include this amount as |
revenue in Part’| or as an expense in Part [i. (See instructions inPart lll) ... ............ 82b:

83a Did the organization comply with the public Inspection requirements for returns and exemption applications? ......... ...
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ...... . .. U
84a Did the organization solicit any contributions or gifts that were not tax deductible? .. ... ................ BN

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax Qeductible? e e e

85 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ...................... ... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .......... . B .1 85b

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts frommembers ... ... .. ... ... 85¢
d Section 162(e) lobbying and political expenditures ....... ... ... ... 85d
e Aggregate nondeductible amount of section 6033(s)(1)(A) dues notices .. ... ........... 85e
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) ..... ............ 85f
g Does the arganization elect to pay the section 6033(e) tax on the amount on line 85F? ... .. ... .. ... . 85
h 1 section 6033(e)(1)(A) dues nrotices ware sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the followingtaxyear? ... . ... ... ... ... ... . ..o oL e 85h
86 501(c)(7) organizations. Erter: a Initiation fees and capital contributions included on
B 12 e e e e e e s 86a
b Gross receipts, included on tine 12, for public use of club facilities ..................... ... 86b
87 501(c)(12) organizations. Enter: a Gross income from members or shargholders .......... 87a
b Gross income from other scurces. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... 87h L

88 At any iime during the year, did the organization own a 50% or graater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701.37

H=des—tompete Pttt ——————— ... ... .. - .- A

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4311 » 0. ;sectiondSi12»> 0. , section 4955~ 0

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit ransaction from a prior year? If "Yes,' attach a statement
explaining each transaction . ... ... ... ... S

¢ Enter: Amount of tax imposed on the organizatlon managers or disqualified persons during the
year under sections 4912, 4955, and 4958

.................................................................. > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ........ .. ... . it » 0.
90a List the states with which a copy of this return is filed » Tennessee _ _ _ __ _ __ ___ _ __________ e
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) ..................... SObT 60
91a The books are incare of » Michelle McCain __ _ _ ____ __ _ Telephone number »  {615) 367-0592__ _ _ __
Located at > 1161 Murfreesboro Road Suite 215 Naghville, TN _______ ZP+4> 37217 _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 31b X
 'Yes,' enter the name of the forsign country ™ _ 1
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Statements

¢ At any lime during the calendar year, did the organization maintain an office oulside of the United States? .......evin... 91c X
If "Yes,' enter the name of the foreigncountry > _ o ____.

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here ... it > D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ..............ooo. ... ’l 92 l
BAA Form 998 (2005)

TEEAOI07 020306
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d
990 (2005) Mid-Tn Supported Living, Inc. 62-1659522 Page 8
¥ Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

; (E)
W) ® ©) (P) Related or exempt
Business code Amount Exclusion code Amount function income

Note: Enter gross amounts uniess
otherwise indicated.

93 Program service revenue:

[T s TN « i ]

e
f Medicare/Medicaid payments .... ...
g Fees & contracts from government agencies . .. 2,086,301.
94 Membership dues and assessments . .
95 Interest on savings & temporary cash invmnts . 14 7,909,
96 Dividends & interest from secunties . .
97  Net rental income or (loss) from real estate:
a debt-financed property ....... e
b not debt-financed property ... .....
‘ 98  Net rental income of (loss) from pers prop - . ..
‘ 99 Ofher investment income ............

180 Gain or (loss) from sales of aSSels
other than inventory .

101 Net income or (Joss) from spemal events .....
102  Gross profit or {ioss) from sales of lnventory . . . .
103 Other revenue: a

b Miscellaneous 1,346.
c
d
e
104 Sublotal (add columns (B), (D), and (E)) L T A iy o T 7,908. 2,087,647,
105 Total (add line 104, columns (B), (D), and (= ) P > 2,095,556,

Note: Line 105 plus line 1d, Part i, should equal the amouni on jine 12, Bart |
‘ Al Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions.)

Expiain how each activity for which income is reparted In column (E) of Part Vil contributed importantly to the accomplishment

Line No.
A of the organization's exempt purposes (other than by providing funds for such purposes).

93 (g)|Monies received provide services for persons with mental retardation
and other disabilities in the areas of equipment and supplies,
personal assistance, rent, transportation, etc. so as to enable those
See Ralationship of Activities to the Accomglishment of Exempt Purposes Statement

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
(A) (B) ©€) ®) (3]
Name, address, and EIN of corporation, Percentage of N f activiti Total End of-year
partnership. or disregarded entity ownership interast ature of activities income {s

No
b Did the organization, during lhe year, pay premlums, d:rectly or indirectly, on a personal benefit contract? ........... Yes %No
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (seb instructions).

e wg:,m&ewmwmw v

gggﬁse é%/W Data // 30/ RA7

Here > /P)chefte - Ve (4//) Execotwe Dipechor

Type o print name and titte.

; : Date ook e e
Preparer's ‘ . 1 ¢ G%a
E?étj signature FWA_I C . L&%’&L N CPA 01/29/07 ﬁ‘myed > Eﬂ f6 - 96 - ”,&L
arer's |Fimsname o Nancy C. Crabtree CPA
se lﬂ%ﬁ,'yesfy » 6150 Jocelyn Hollow Road e *

Only Zle.? and Nashville TN 37205 : Phone no. ™
BAA . TEEAQI08 10/18/05 Form 950 (2005)
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SCHEDULE A
(Form S98 or 980-EZ)

[o0s/020

Organization Exempt Under OMB No. 15450047
Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4547(a)1) Nohexempt Charitable Trust 2005

Department of the Treasu:y

Supplementary Information — (See separate instructions.)
Internal Revenug Servica *» MUST be completed by the above organizations and attached to thetr Form 990 or 990-E2,

Nome of the organization
MJ.d Tn Supported Living, Inc.

Employer Idenlification number
62-1659522

Compensation of the Five Highest Paid E Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name'and addrc;ass of each
emp oyeesggr more

() Title and average (c) Compensation | (d) Cantributions ¢) Expense
hours per week planspmggpfg acc(m)mt gr?d other
devoted to position compensation allowances

v = e e e e e e -

Total number of other employees paid

over $50.000 ... ... s »>

Compensation of the Five Highest Paid Independent Conh'actors for Professuonal Servnces

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.”)

(a) Name and address of each independent contractor paid more thar $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services .........

Compensation of the Five Highest Paid Independent Contractors forOther Serwces

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,

enter ‘None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service - (c) Compensation

Total number of other contractors recenvmg
over $50,000 for other services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990 EZ. Schedule A (Form 950 or 920-EZ) 2005

TEEAD401  0B09/05

B




—~——Fherorgenizationis Tt F private TOMIaUsTT Decause it 1s: (Please check only ONE applicable box.)

11/15/2007 THU 18:54 FAX

Schedule A (Form 990 or 990-EZ) 2005 Mid-Tn Supported Living, Inc. 62-1659522
i | Statements About Activities (See instructions.)

Page 2

Yes| No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
to influence public opinion on a legisfative matter or referendum? If 'Yes,’ enter the totatl expenses paid

or incurred in connection with the lobbying activities ... > §
(Must equal amounts on line 38, Part VI-A, orline iof Part VI-B) ... ... .. ... ... . . ... ... ..

Organizations that made an election under section 501(h) by filing Form 5768 must complate Part Vi-A. Other

organizations checking Yes' must compiete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, craators, key employees, or members of their families, or with any
taxable crganization with which any such person is affilialed as an officer, director, trustee, majority owner, or principal
beneticiary? (if the answer to any question Is 'Yes,' attach a detailed statement explaining tha transactions.)

a Sale, exchange, or leasing of property? ... ... L
b Lending of money or other extensionof credt? . ... ... ... oo e 2b X
¢ Furnishing of goods. services, or facilities? ... .. .. . e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? ... .. ....... .. .. ........ 2d X
e Transfer of any part of its INCOME Or @SSELS? .. ... .. .. e 2e X
3a Do YOU make grants for scholarships, fallowships, student loans, etc? (If ‘Yes, attach an
explanation of how you determine that recipients qualify to receive payments.) ...... e 3a X
b Do you have a section 403(b) annuity plan for your employees? ............... .. ... ..o 3bl X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170¢h)? ...... 3¢
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribulion of fUNAS T . ... 4a X
4b X

RIS Reason for Non-Private Foundation Status (Ses instructions.)

A church, convention of churches, or association of churches. Section 170()(1){(A)().
A school. Section 170M)(MA)(). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170)(1){A)(ii).

A Federal, state, or local government or governmenial unit. Section 170() (I )AXW).

A medical research organization operated in conjunction with a hospital. Section 170(0)}(1)(A)(iii). Enter the hospital's name, city,
and state »

© o N O

10 An organization operated for the benefit of a college or university owned or operated by a gevernmental unit. Section 170(b)(1){(A)(v).
D (AIso%ompIetc thgeSupport Schedule in Part (V-A)) pe Y OHDHE

1Ma D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170()(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

1b D A community trust, Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 lz] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, elc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part IV.A.)

13 D An organization that is not controlled by any disqualified %
described in: (1) lines 5 through 12 above; or (2) section
box that describes the type of supporting organization: »

rsons (other than foundation managers) and supports oryanizations
|l$|c)(4)' ), or (6), it they meet the test of secticn 509(a)(2). Check the

Type 1 [T1ype 2 [11ype3
Provide the following information about the supported organizations. (See instructions.)

izati : (b) Line number
(a) Name(s) of supported organization(s) (o above

14 H An organization organized and operated to test for public safety. Section 503(a)(4). (See instructions.) :
BAA TEEAG402  C8/09/05 Schedule A (Form 990 or Forrn 930-EZ) 2005
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Schedule A (Form 930 or 990-E2) 2005 Mid-Tn Supported Living, Inc. 62-1659522 Page 3
i i Support Schedule (Complete only if you checked a box-on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual te the cash method of accounting.

Calendar year (or fiscal year a : (b C €]
beginningin)..................... > 2%)34 20 2832 2%10)1 Tgt)al

15 Gifts, grants, and contributions
receivéd. (DO not include .
unusual grants. See line 28) ... 73,037. 40,658, 36,571. 38,119, 188,385.

16 Membership feas received ... . .

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose ............. 1,582,275. 1,838,335, 1,650,611. 1,593,816, 7,065,037.

18  Gross income from interest, dividends,
amounts received from paymants on
securities loans (section 312(a)5)),
rents, foyalties, and unrelated business
taxable income (less secticn 511 taxes)
from businesses acquired by the organ-
ization after Jun2 30,1975 ........... 838. 443, 443. 1,824.

19 Net income from unrelated business
activities not included in line 18 .. . ... .

20 Tax revenues levied for the
organization's benefit and
gither paid to it or expended
onitshehalf ...................

21 The vaiue of services or
facilities furnished to the
arganization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .......

22 Other income. Attach a
schedute. Do not include
gain or (loss) from sale of

capilaiassets ................. ,
———23—otaroites TS tiToTgiT 22— 2,056,250, 1,879,435, 1,687,625, 1,631,935, 7,255,246,
24 Line 23 minus line 17 .......... 73,975. 41,101. 37,014, 38,119, 150,209,

25 Enteri%ofline2d ............ 20,563, 18,794. 16,876. 16,319 . R g

26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 ......... ......

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2001 through 2004 exceaded the amount skown in line 263, Do not file this list with your

return. Enter the total of all thase eXCess AMOUNTS . ... . . i i i i i e e e >
¢ Total support for section 509(a)(1) test: Enter lin@ 24, COlumMn (8) ........ooviiiiiin i i ..
d Add: Amounts from column (e) for lines: 18 19 e
22 2b ... >l 26d
@ Public support Qine 26¢ minus ine 26d total) .......\. ittt s U »i 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ....................... >| 261 %

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare 2z list for your records to show the
name of, and total amounts regeived in each year from, each 'disquzlified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2004) 0. (2003) 0. (2002) 0. (2001) o,

hFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on ling 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 throu%h 11b, as well as individuals.) Do not file this list with your return,
After compuling the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

008 _  _ _ _____0.003»_ _ ________b,@00__________b.@M___________0.

¢ Agdd: Amounts from column (¢) for lines: 15 188,385. 16

17 7,065,037, 20 21 .. 27¢| 7,253,422.
d Add: Line 27a total ... . 0. and line 27btotal ... ... .. ... 0. ...»™ 27d 0.
e Public support {line 27c total minus line 27dtotal) .. ........ ... .. > 27e 7,253,422,
f Total support for section 509(a)(2) test: Enter amount from line 23. column (e) ... >l 271 } 7,255,248,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. ...... ... e > 279 99.97 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) .. ....... > 27h 0.03 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 lhrox.(a?h 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your retum, Do not include these grants in line 15, )

BAA . | TEEA0403 (20306 Schedule A (Form 990 or 990-EZ) 2005
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29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... ... .. .

30 Does the organization includeé a statement of its racially nondiscriminatory policy toward students in all its brochures,
ca‘aalogut;s, at?d q;her written communications with the public dealirg with student admissions, programs,
and scholarships

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

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes lhe policy known to all parts of the general community itserves? ... ... ... .. .. ... ... . . . . . e,

if "Yes,' please describe; if ‘No,’ please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative stafi?

b Records documenting that scholarships and other financial assistance are awarded on a racially
1o 1T L1t o 11 g Tt e Yoo Yo L=

c Cogies ot all catalogues, brochures, announcemants, and other writien communications to the public dealing
with student admissions, programs, and SChORISNIPS? ... .ottt e e e e e

d Copies of all material used by tha organization or on its behalf to solicit contributions?

if you answered 'No' to any of the above, please expiain. (If you need more space, attach a separate statement.)

Schedule A (Form 990 or 990-EZ) 2005 Mid-Tn Supported Living, Inc. 62-1659522 Page 4
i i Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No

32a

32b

33 [Does the organization discriminate by race in any way with respect o:

a Students' Fights OF PrivIlEgES T .. . . o ittt e e e e aas

32d

33a

b Admissions policies? .........oiiiiiiieie e e e e

33b

¢ Employment of faculty or administrative staff?

d Scholarships or other financial @SSIStaNCR? .. ... . .o i i it e e e e

e Educational palicies? ... i e e e

fUSe OF faCHItIES 7 . i e e e s

33¢

L (3 o T To - 1T A

33g

h Other exXtracUITICUIAr BtV ? L. .. ittt it ittt et e e e e e e

It you answered ‘Yes' to any of the above, please explain. {If you need more space, attach a separate statement.)

34a Does the arganization receive any financial aid or assistance from a governmental agency? ......... ...

b Has the organization's right to such aid ever been revoked or susperded? .............. ... ... i
If you answered 'Yes' to either 34a or b, please explain using an attzched statement.

35 Does the organization certify that it has corgglied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial

nondiscrimination? If 'No," altach an eXPIanatioN. ... ..ttt e et et

BAA TEEAD404  0810B/05

Schedule A (Form 990 or 990-E2) 2005
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Schedule A (Form 990 or 930-EZ) 2005 Mid-Tn Supported Living, Inc. 62-1659522 Page 5

Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) -

N/A
Check > aﬂ if the organization belongs to an affiliated group.  Check » b [_l if you checked 'a’ and 'limited control' provisions apply.
Limits on Lobbying Expenditures Adfitiat group Tobe C(Er)np,eted
(The term ‘expenditures’ means amounts paid or incurred.) totals f%%gﬁg%gg
35 Total lobbying expenditures to influenice public opinion (grassroots lobbying) ... ....1 36
37 Total lobbying expenditures to influence a legistative body (direct obbying) . ... ... .| 37
38 Total lobbying expenditures (add lines 36 and 37) ... ... 38
39 Other exempt purpose expenditures .......... .. ... .. e ... 39
40 Total exempt purpose expenditures (add lines38and33) ............... ... ......1 40
41 Lobbying nontaxable amaunt. Enter the amount from the following table — ' &
If the amounton line 40 is — The lobbying nontaxable amount is —
Notover $500,000 ... .. .............. . 20% of the amount on fine 40 .. ...
Over $500,000 but not over $1,000,000 .. ...... .. $100,000 plus 13% of the excess over $500,000
Quer $1,000,000 but not over $1,500000 ... .... $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but rot over $17,000000 . ... .. ... $225800 plus 5% of the excess gvar $1,500,000
Over $17.000,060 .. ... ....... e $1,060000 ........... B —
42 Grassroots nontaxable amount (enter 25% oflinedt) . ... ... ... ... 42

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 ismore thaniine 38 .......... ...
Caution: If there is an amount on either line 43 or line 44, you must fife Form 4720,

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete alt of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) ®) ©) ()] (e)
{or fiscal year 2685 2504 2663 2062 Tom

beginning in) »

45 Lobbying nontaxable
amount ... ... .. .. ...

46 Lobbzing ceiling amount
{150% of line 45(e)) ... . ..

47 Total lobbying
expenditures .. ... ..

48 Grassroots non-
taxable amount ... . ... ]

49  Grassroots ceiling amount
(150% of line 48(e)) ... ... ;

50 Grassroots lobbying
expenditures . ... .
EVHER Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to inﬂue_nce national, state or local legislation,‘including any ves | No Amount
attempt to influence public opinion on a legislative matter or refarendum, through the use of: S 0

AVOIURtERIS .. ..o e e e e e e e e e X

b Paid staff or management (include compensation in expenses reported on lines ¢ through h.y .......... X

¢ Media advertisements......... ... e e e e e e e e e X

d Mailings to members, legisiators, orthe public .............. . ..o X

e Publications, or published or broadcast statements . ... ... .o X

f Grants to other organizations for lobbying PUrPOSES ... ...ttt i i e X

g Direct contact with legislators, their staffs, government officials, or a legislative body .............. ... X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .............. X

i Total lobbying expenditures (add lines ¢ through ) ... i

i ‘Yes' to any of the above, also attach a statement giving a detailed description of the lobbying aciivities.

BAA Schedule A (Form 990 or 980-E2Z) 2005

TEEAD405 03/08/05
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Schedule A (Form 990 or 990-E2) 2005 Mid-Tn Supported Living, Inc. 62-1658522

b Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 6

51 Did the reporling organization directly or indirectly engage in any o' the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitabie exempt organization of: Yes | No
0107 1 N Sla (i) X
(ii)Other assets ... .. P e e e e _a (i) X
b Gther transactions:
() Sales or exchanges of assets with a nonc¢haritable exempt orgenization .................. ... ... ... ....... b (i) X
(iiYPurchases of assets from a noncharitable exempt organization ............ ... ... ... .. i b (i) X
(iiRental of facilities, equipment, or other assets ............. ... i | bgi) X
(iv)REIMDUMSEMENt ArTaNgeMEIES ¢ ... vttt ettt ettt et e et et et b Gv) X
{(Wioansorloanguarantees ................c.caun.n e e et e, b (v) X
{vi)Performance of services or membership or fundraising solicitations ................ ... ...... e, b (v) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ...............ccviiiii i c X

d if the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of

the goods, other assets, or services given by the re rtin% or&%nization. it the organization received less than fair market value in
any transaction or sharing arrangement, shdw in column {d) value of the goods, other assets, or services received:

(a) (b) () (
Line no. Amount invoived Name of noncharitable exempt organization Deseription of transfers, transag?m, and sharing arrangements

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501 (8) of the Code (other than section 501(c)(3) or in SECHON 5272 ... .. .eveomeivneriennss » [ Yes X] No

b If 'Yes,' complete the following schedule:

@ - b L
Name of organization Type of organization Description of relationship

BAA ’ Schedule A (Form 990 or 980-E2) 2005

TEEADSDS  (B/08/05
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Application for Extension of Time to File an
Form 8868 . . )
(Row Orscomber 2004 Exempt Organization Return OMB No. 15451708
gt Treasusy
%&:&" gz:::u?e‘eSeﬁice > File a separate application for each return.
® f you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX .......................... s > x|

® |If you are filing for an Additional {(not automatic) 3-Month Extenslon, complete only Part il (on page 2 of this form).

Form 980-T corporations requesting an automatic 6-month extension — check this box and compiete Partlonly .............. ......... » D

All other corporations (including Form 990-C filers) must use Form 7004 ‘o requast an extension of time to file income tax retums.
Parinerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Flling (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6-months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not autornatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part II) of Form 8. For more details on the electronic filing of this
form, visit www.irs.gov/efile.

‘ Name of Exempt Organization ) Employer identification number
Type or '
int . N
‘F’,’,'Q the [Mid-Tn Supported Living, Inc. 62-1659522
due date for | Number, street, and room of suite number. It a .0, box, see instructions.
fili .
,'e'ﬂ,?n’f °§;e 1161 Murfreesboro Road, #215
instructions. | City, town or post office. For a foreign address, see instructions. state 2IP code
Nashville ™ 37217

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227

Form 990-E2 Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A | Form 8870

® The books are in the care of » Michelle McCain

————Jelepone No > (6185) 367-0592 _ FAXNo »
® |f the organization does not have an office or place of business in the United States, check thisbox.... ................ ... > D
@ if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ D . It itis for part of the group, check this box . > D and attach a list with the names and EINs of all members
the extension will cover, )
1 1 request an automatic 3-month (6-months for a Form 990-T corporation) extension of time untii Feb 15 ,20 07,

to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» [} calendar year 20 - or

> [X] tex year beginning  Jul 1 ,20 05 ,andending Jun 30  ,20 06

2 If this tax year is for less than 12 months, check reason: Initiat return _D—Fina! return [_—__! Change in accounting period

3a |t this application is for Form 990-8L, 9%0-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . . . ... i i i e e e e e $ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.
include any prior year overpayment allowed as acredit ......_............. ... e e s $ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ............. 3 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8873-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

FIFZOS01  01/07/05
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Mid-Tn Supported Living, Inc. 62-1659522 1
Form 990, Page 2, Part |1, Line 43
Other Expenses Stmt
(A) (B) © ®
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Ingurance 66,976. 53,497. 13,47S. 0.
Training 6,707. 6,707. 0. 0.
Employee appreciation 20,988, 0. 20,988. 0,
Background checks 601. 601. 0. 0.
Unemployment claims 10,064. 0. 10,064. 0.
Establishment expenses 9,842, 9,842. 0. G.
Total 115,178. 70,647. 44,531, 0.
Form 990, Page 5, Part V-A
List of Officers, Etc. Statement
(A) (B) © ) (3]
Narne and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
) compensation
Ron Butler
Nasghville, Tn B r
1 0. 0. 0.
Earl Foxx
LaVergne, Tn Board Member .
1 0. 0. 0.
Elizabeth Gerlock
" Nashville, Tn Treasurer
) 2 0. 0. g.
Doria Panvini ‘
Nashville, Tn President
2 0. 0. 0.
Walter Rogers
Nashville, Tn Board Member
1 0. Q. 0.
David Schreiber
Nashville, Tn Board Member
1 0. 0. 0.
Kate Schreiber
Nashville,Tn Board Member
1 0. 0. 0.
Richard Smith
Nashville, Tn Secretary
2 0. 0. 0.
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Mid-Tn Supported Living, Inc. " 62-1659522

[o11/020

Form 990, Page 8, Part Vil
Relationship of Activities to the Accomplishment of Exermpt Purposes Statement

Line Explain how each activity for which income is reported in column () of Part Vii contributed
Number | importantly to the accomplishment of the organization’s exempt purposes (other than by
\ providing funds for such purposes). :
Pbersons to adapt to everyday living in an ordinary living environment.
103 (a)

Monies received provide tranaportation services for persong with

mental retardation and other digabilities so0 as to enable these

persons to enjoy ordinary everyday living.

U T
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Mid-Tn Supported Living, inc. 62-1653522

- _Bez07020

Additional Information

Form 990 - page 2 - Exempt Purpose:

To assist persons with mental retardation and other disabilities to live in the commmnity

in such a way that there is an acceptable balance between their opportunities to experience

a lifestyle meaningful to themselves and the risks that cccur with ordinaxy living

and this is done by providing services to these persons in the areas of supported living,

gpecialized equipment and supplies, personal assistance and transportation.




