AtnipCPA, PLLC
783 Old Hickory Blvd Ste 380
Brentwood, TN 37027
615-829-6711

May 9, 2014
CONFIDENTIAL

Center for Independent Living of
Middle Tennessee

955 Woodland Street

Nashville, TN 37206

Dear :

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)
Exempt Organization Business Income Tax Return (Form 990-T)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
None is required. Your Form 990 for the year ended 6/30/13 shows no balance due.

You are using a Personal Identification Number (PIN) for signing your return electronically. Sign
the IRS e-file Authorization and mail it as soon as possible to:

AtnipCPA, PLLC
783 Old Hickory Blvd Ste 380
Brentwood, TN 37027

Initial and date the copies of the IRS e-file Signature Authorization and the Form 990. Retain
them for your records. If previously signed and returned no further action is required for Form
8879-EO.

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your return.

Your Form 990-T for the tax year ended 6/30/13 shows a total overpayment of $9,187, which is
to be refunded in its entirety. The return should be signed and dated on Page 2 by an officer
representing the organization. Mail the return by AS SOON AS POSSIBLE to:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC




1973 N. Rulon White Blvd.
Ogden, UT 84404

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

AtnipCPA, PLLC
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For calendar year 2012, or tax year beginning 07/01/12

CENTER FOR
MIDDLE TENNESSEE

Net Asset / Fund Balance at Beginning of Year

INDEPENDENT LIVING OF

Forms 990/ 990-EZ Return Summary

, and ending 06/30/13
62-1585996

73,683

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Special events:
Gross revenue

301,542

239,428

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Other changes

Less:
Unrealized gains
Donated services

Reconciliation of Revenu
Total revenue per financial statements

439,111

101,625

Net Asset / Fund Balance at End of Year

Total expenses per financial statements
Less:

540,870

736
234

69,664
69,898

Reconciliation of Expenses

Donated services

Prior year adjustments

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 540 5 970 Total expenses per return 540 5 736
Balance Sheet
Beginning Ending Differences

Assets 103 y 745 99 y 789
Liabilities 30,062 29,891
Net assets 73 y 683 69 y 898 —3 5 785

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

02/18/14
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Form 990-T Return Summary
For calendar year 2012, or tax year beginning 07/01/12 , and ending 06/30/13

CENTER FOR INDEPENDENT LIVING OF 62-1585996
MIDDLE TENNESSEE

Income
Gross profit
Capital gain / loss
Unrelated debt-financed income
All other income
Total income
Deductions
Officer compensation
Salaries
All other deductions
Net operating loss
Specific deduction 1 9 000
Total deductions 1 00
Unrelated business taxable income -1 5 000
Taxes / Credits / Payments
Regular tax
Proxy tax
Alternative minimum tax
Tax
Foreign tax credit
Other credits
General business credits
Prior year minimum tax credit
Total nonrefundable credits
Other taxes
Total tax
Estimated tax payments
Paid with extension ‘
Tax withheld
Other credits / payment
Estimated tax penalty
Overpayment applied to ne ar's tax
Payments / penalty / app
Net tax due

Additions to Tax
Interest on late payments
Failure to file penalty
Failure to pay penalty
Total additions

Balance due

Refund 9 5 187
Next Year's Estimates Miscellaneous Information
1st quarter Amended return _
2nd quarter Return / extended due date 11/15/13

3rd quarter
4th quarter
Total
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IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization OMB No- 15d5-1878
For calendar year 2012, or fiscal year beginning , . . ., .. 7/01 ., 2012, and ending . . . .. 6/30 20 13 . 20 12
afgﬁlgrszsggbgesgz?cssry » Do not send to the IRS. Keep for your records.
Name of exemptorganizaton ~ CENTER FOR INDEPENDENT LIVING OF Employer identification number
MIDDLE TENNESSEE 62-1585996
Name and title of officer JENN I FER ABERNATHY
PRESIDENT
Part | Type of Return and Return Information (Whole Dollars Only)

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

la Form 990 check hereP b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 540 5 970
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, lineg) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have
organization’s 2012 electronic return and accompanying schedules and statements and to the bes

copy of the
ledge and belief, they

are true, correct, and complete. | further declare that the amount in Part | above is the amou on the c@py of the
organization’s electronic return. | consent to allow my intermediate service provider, trans rn originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowlgdgem eipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, ang any refund. If applicable, |

return, and the financial institution to debit the entry to this account. T
Agent at 1-888-353-4537 no later than 2 business days prior to the pa

ust contact the U.S. Treasury Financial
nt) date. | also authorize the financial institutions
ormation necessary to answer inquiries and

Officer's PIN: check one box only

| authorize ATNIPCPA ) PLL to enter my PIN 85996 as my signature

Enter five numbers, but
do not enter all zeros

iledYeturn. If | have indicated within this return that a copy of the return is
ing chartfes as part of the IRS Fed/State program, | also authorize the aforementioned
closure consent screen.

on the organization’s tax year 2
being filed with a state agency(l
ERO to enter my PIN on the retur

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

Officer's signature P Date P 05/12/14
Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 62747341660 |

do not enter all zeros

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

ERO's signature P Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2012

DAA
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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2012
Department of the Treasury . benefit trust or private fOUNdatiQn) . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar vear, or tax year beginninQ?/Ol/lZ cand ending 06/30/13
B Checkif applicable: |C Name of organization CENTER FOR INDEPENDENT LIVING OF D Employer identification number
D Address change MIDDLE TENNESSEE
D Name change Doing Business As 62 - 1585996
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
| it 955 WOODLAND STREET
D Terminated City, town or post office, state, and ZIP code
D Amended return NASHVILLE TN 37206 G Gross receipts$ 540 ) 970
D Application pending F Name and address of principal officer: ] N
JENN I FER ABERNATHY H(a) Is this a group return for affiliates? D Yes @ No
955 WOODLAND STREET H(b) Are all affiates included? [ ] ves [ o
NAS HV I LLE TN 37206 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) 4 (insert no.) m 4947(a)(1) or m 527
J  Website: > N/A H(c) Group exemption number >
K Form of organization: m Corporation m Trust m Association m Other P> | L Year of formation: | M State of legal domicile: TN
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g . TO PROMOTE INDEPENDENCE FOR PERSONS WITH DISABILITIES &S WELL AS TO PROVIDE
| FOR GUIDANCE, EDUCATION AND ADVOCACY. @ M.
g e e e SRR e
8 2 Check this box PD if the organization discontinued its operations or disposed of g
3 3 Number of voting members of the governing body (Part VI, line 1a) 5
_g 4 Number of independent voting members of the governing body (Part VI, line B 5
:§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2 12
g 6 Total number of volunteers (estimate if necessary) = 10
7aTotal unrelated business revenue from Part VIII, column (C), 0
b Net unrelated business taxable income from Form 990-T, lin 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line1h) @ & 537,675 301,542
g 9 Program service revenue (Part VIl line2g) 53,750 239,428
& | 10 Investment income (Part VIII, column (A), lines 3, 4 0
& 11 Other revenue (Part VIII, column (A), linesg, 6d, 0
12 Total revenue — add lines 8 through 11 {m Pa 591 y 425 540 5 970
13 Grants and similar amounts paid (Part 0
14 Benefits paid to or for members i 0
ol 15 Salaries, other compensatio 437 y 046 394 y 290
2| 16aProfessional fundraising fees 0
lQJ- b Total fundraising expenses (Part |
W1 17 Other expenses (Part IX, column (A), 125 5 091 146 5 446
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 562,137 540,736
19 Revenue less expenses. Subtract line 18 from line 12 29 y 288 234
Sy Beginning of Current Year End of Year
§5 20 Total assets (Part X, ne 16) ... 103,745 99,789
<3| 21 Total liabiliies (Part X, line 26) ... 30,062 29,891
%.% 22 Net assets or fund balances. Subtract line 21 fromline20 . . .. . ... .. . . . . . 73 y 683 69 y 898

Part Il 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 all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here } JENNIFER ABERNATHY PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check @ if | PTIN
Paid MICHAEL ATNIP 05/09/14] self-employed | PO0733669
PrEparer Firm's name » ATN I PCPA - PLLC Firm's EIN P 62—3841660
Use Only 783 OLD HICKORY BLVD STE 380

rrvsadaress b BRENTWOOD, TN 37027 phoneno. 615-829-6711

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
DAA
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Form 990 (2012) CENTER FOR INDEPENDENT LIVING OF 62-1585996 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .. .. .. . . . . ... . ... .. ... [ ]

1 Briefly describe the organization's mission:

TO PROMOTE INDEPENDENCE FOR PERSONS WITH DISABILITIES AS WELL AS TO PROVIDE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E2? [ ] ves [X] 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? D Yes @ No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 226 663 including grants of$ ) (Revenue $

PROVIDE ACCESS TO BENEFITS PLANNING, ASSISTANCE AMD OUTREACH TO SS1/DI

BENEFICIARES IN TENNESSEE TO PROMOTE 'EMPLOYMENT ‘A INDEPENDENCE .

AS WELL AS TO PROVIDE GROUP ACY AND SERICES TO ENHANCE INDPENDENT
LIVING OPPORTUNITIES Eg E( ITH DISABILITIES.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 439 5 111
DAA

Form 990 (2012)
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Form 990 (2012) CENTER FOR INDEPENDENT LIVING OF 62-1585996 Page 3
Part IV Checklist of Required Schedules
Yes| No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Isthe 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, Partt 3
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, Partin ... 4

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,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partuy 7

complete Schedule D, Partlil 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; ser

custodian for amounts not listed in Part X; or provide credit counseling, debt management, ¢
debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9

10 Did the organization, directly or through a related organization, hold assets in tempora
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Sche® 10

11 If the organization's answer to any of the following questions is “Yes,” then co
VII, VIII, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equij

complete Schedule D, Part VI 11a| X

of its total assets reported in Part X, line 167 If "Yes," complete Sc tvie 11b X
¢ Did the organization report an amount for investments—program rela art X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets
reported in Part X, line 16? If "Yes," complete 11d X
e Did the organization report an amount for ianyliti 1lle X
f Did the organization's separate or co
the organization's liability for unce, 11f X
12a Did the organization obtain separ
Schedule D, Parts Xland XIl . ... . S 12a X
b Was the organization included in consoli d, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland v~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtvy 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, Parts llandtv. ...~ 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partut -~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ...................... ... 20b

Form 990 (2012)
DAA
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Form 990 (2012) CENTER FOR INDEPENDENT LIVING OF 62-1585996 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts tandit -~~~ 21
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 2? If "Yes," complete Schedule |, Parts landt-~~~~~~~~~ 22
23 Did the organization answer “Yes” to Part VII, 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. I “No,"gotoline 25 243 X
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-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 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, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perso a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or@90-EZ?
If"Yes," complete Schedule L, Part! o e N 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest cg loyee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Partit 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, k&g empl
substantial contributor or employee thereof, a grant selection committee memb, eontrolled
entity or family member of any of these persons? If “Yes,” complete Schedule(l, Part IIN8 ) ... 27 X
28 Was the organization a party to a business transaction with one o
Part IV instructions for applicable filing thresholds, conditions, a
a A current or former officer, director, trustee, or key employee? If Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, o ? If "Yes," complete
Schedule L, Partv . 28b X
¢ An entity of which a current or former officer, director, tr
was an officer, director, trustee, or direct or indjrect o 28¢c X
29 Did the organization receive more than $25,0 29 X
30 Did the organization receive contributions ofart,
conservation contributions? If “Yes,” plete 30 X
31 Did the organization liquidate, ter iSSO
Partl 31 X
32 Did the organization sell, exchange, se of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part!l 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? If “Yes,” complete Schedule R, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
oriV,andPartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)?> ..~ 35a X
b If "Yes" to line 35a, 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, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 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 . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O ... ... ... ... . 38 X

Form 990 (2012)

DAA



0032 05/09/2014 6:01 PM

Form 990 (2012) CENTER FOR INDEPENDENT LIVING OF 62-1585996

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

la

2a

3a

4a

ba

6a

oOQ 0

12a

13

1l4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la | 2

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 | 12

1c

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

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

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule¢
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

If “Yes,” did the organization include with every solicitation an express statement that
gifts were not tax deductible?
Organizations that may receive deductible contributions under section %0

Did the organization receive a payment in excess of $75 made p

and services provided to the payor?

2b | X

3a X

3b

4a X

5a

x>

5b

5¢c

6a X

6b

7a

7b

7c

ion, or a¥onor advised fund maintained by a sponsoring
gs at any time during the year?

7e

7f

79

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

| 126]

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2012)
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Form 990 (2012) CENTER FOR INDEPENDENT LIVING OF 62-1585996 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management

Yes| No
la Enter the number of voting members of the governing body at the end of the tax year 1a| S
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? @ 7b X
8 Did the organization contemporaneously document the meetings held or written actions the year by the followjing:
a Thegoverningbody? ga| X
b Each committee with authority to act on behalf of the governing body? ~ § 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectio
the organization’s mailing address? If “Yes,” provide the names and addresse 9 X
Section B. Policies (This Section B requests information required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates?@ @& 10a X
b If“Yes,” did the organization have written policies and procedures activities of such chapters,
affiliates, and branches to ensure their operations are consistent with th@i@Fganization's exempt purposes? .. .................. 10b
1la Has the organization provided a complete copy of this Foiil290 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by th
12a Did the organization have a written conflict of | 12a X
b Were officers, directors, or trustees, and k 12b
¢ Did the organization regularly and co
describe in Schedule O how this 12c
13  Did the organization have a writte 13 X
14  Did the organization have a written d 14 X
15 Did the process for determining compenSation of the following persons include a review and approval by
independent persons, comparability data, ahd contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad 15a]| X
b Other officers or key employees of the organization . 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 during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangeMENtS? . . . ... ...ttt et 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fles»NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ATNIPCPA, PLLC 783 OLD HICKORY BLVD
BRENTWOOD TN 37027 615-829-6711

DAA Form 990 (2012)
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Form 990 (2012) CENTER FOR INDEPENDENT LIVING OF 62-1585996

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... . [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A (8) © (D) (B) (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation ompensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the rganizations compensation
hours for SSTSTo = ez T organization /1099-MISC) from the
related a g E, = | 2 _gcg_ ] (W-2/1099-MISi organization
organizations |3 5 g 3 e (28 z and related
below dotted 8‘5 S h=1 $§ - organizations
line) z| 2 2| 3
al 2 3| B
2| 2 ?
:
AVAILABLE UPON REQUEST
BOARD MEMBE 0.00 [X 0 0
)
©)
(4)
(®)
(6)
(@)
®)
9)
(10)
11)
DAA

Form 990 (2012)
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Form 990 (2012) CENTER FOR INDEPENDENT LIVING OF 62-1585996 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T organization (W-2/1099-MISC) from the
related ig__ 2 gn E §% J (W-2/1099-MISC) organization
organizations |g| E| 8 | gg 3 and related
below dotted |5 | S -a o organizations
line) Sl B 2|5
af & 3| B3
3| g Z
o @
=%

Total (add lines 1lband 1c) .........

Total number of individuals (includi
reportable compensation from th

Did the organization list any former o
employee on line 1a? If “Yes,” complete
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIAUAL
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .................................... ..

Yes| No

Section B. Independent Contractors

1

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) _(B)
Name and business address Description’of services

©
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA

Form 990 (2012)



0032 05/09/2014 6:01 PM

Form 990 (2012) CENTER FOR

INDEPENDENT LIVING OF

62-1585996

Part VIIl  Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIII. ... ... .. ... ... []
() (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
0 im revenue 512, 513, or 514
gg la Federated campaigns la
Og b Membershipdues 1b
£<| c Fundraising events 1c
BE d Related organizations 1d
g‘% € Govemment grants (contributions) le
-S 5 f Al other contributions, gifts, grants,
_gg and similar amounts not included above 1f 301 , 542
Eg g Noncash contributions included in lines 1a-1f: $
& h Total. Add lines 1a—1f ..............ooooiviiiiiii, > 301,542
é Busn. Code
$|2a  BENEFITS TOWORK . . . . 184,952 184,952
% | b .. EMPLOYMENT NETWORK . . 45,047 45,047
S| © . BRAILLE PRINTING AND SERVICES 9,429 9,429
Glod
Sl e
1S3 f All other program service revenue . .. ... ..
o g Total. Addlines2a—2f ............................. | 4 239,428
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... .. ..o >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss]
d Netrentalincomeor (10SS) ......................... >
7@ Gross amount fronf (i) Securities (ii) Other
sales of assets
other than inventol
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor(loss)............ &V . . . .. & ...\
© 8a Gross income from fundraising evel
§|  (otincudings
é of contributions reported on line 1c).
5 See PartIV,lne18 a
= | b Less:directexpenses b
© Net income or (loss) from fundraising events . ... .. 4
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ....... >
Miscellaneous Revenue Busn. Code
lla ...........................................
b ...........................................
c C et e e e st e st e e e e e
d Allotherrevenue . .. ... ...................
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. .................. > 540,970 239,428 0

DAA

Form 990 (2012)
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Form 990 (2012)

CENTER FOR

INDEPENDENT LIVING OF

62-1585996

Part 1X

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b Total o) ®) © 0)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in

the U.S. See Part IV, line22

3 Grants and other assistance to governments

organizations, and individuals outside the
US. See Part IV, lines15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 356,473 299,515 56,958

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 8,770 829
10 Payrolltaxes 29,047 2 4,577
11 Fees for services (non-employees):

a Management
b legal
c Accounting 14,16 14,162
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 938 l 5 938
12 Advertising and promotion
13 Office expenses 08 1,605 3
14 Information technology &
15 Royaltes
16 Occupancy ... . & 6,758 20,170 6,588
17 Travel N 9,955 9,116 839
18 Payments of travel or entertainment S
for any federal, state, or local public offiC
19 Conferences, conventions, and meetings 3 y 310 3 y 240 70
20 InterESt ....................................
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization
23 Insurance 77,567 63,255 14,312
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  TELEPHONE [,773 6,339 1,434
b SUPPLIES 2,723 1,222 1,501
c OTHER . 652 300 352
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e .. 540 5 736 439 2 111 101 2 625 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2012)
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Form 990 2012) CENTER FOR INDEPENDENT LIVING OF 62-1585996

Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X TL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 10,1771 1 10,894
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 93,568| 3 88,895
4 Accounts receivable’ L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectiof
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of SchedulelL 6
8| 7 Nowesand loansreceivable, et :
< 8 Inventorles for Sale OF USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z =~~~ 12
13 Investments—program-related. See Part 1V, line11 N 13
14 Intangible assets 14
15 Other assets. See Part IV, line112. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .... 103 5 745| 16 99 5 789
17 Accounts payable and accrued expenses 30,062| 17 29,891
18 Grantspayable . W N 18
19 Deferred revenue o O A 19
20 Tax-exemptbond liabiltes . W 20
21 Escrow or custodial account liability. Complete Part 21
# 122 Loans and other payables to current and former o
g trustees, key employees, highest compen
E disqualified persons. Complete Part |l 22
— |23 Secured mortgages and notes p 23
24  Unsecured notes and loans p 24
25 Other liabilities (including fede tax, payables to related third
parties, and other liabilities not in d on lines 17-24). Complete Part X
of Schedule D | 25
26 _Total liabilities. Add lines 17 through 25 ... . oo 30,062| 26 29,891
" Organizations that follow SFAS 117 (ASC 958), check here }@ and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets 73,683| 27 69,898
@28 Temporarily restricted netassets 28
S |29 Permanently restricted netassets 29
"'; Organizations that do not follow SFAS 117 (ASC 958), check here )D and
S, complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 73,683 33 69,898
34 Total liabilities and net assets/fund balances ......................................... 103 oy 745| 34 99 oy 789

DAA

Form 990 (2012)
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Form 990 (2012) CENTER FOR INDEPENDENT LIVING OF 62-1585996 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl . . TL
1 Total revenue (must equal Part VIII, column (A), line 12) 1 540,970
2 Total expenses (must equal Part IX, column (A), line25) 2 540,736
3 Revenue less expenses. Subtract line 2 fromline1 3 234
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A 4 73,683
5 Net unrealized gains (losses) on investments ... 5
6 Donated SerVICeS and use Of faCIIItles ............................................................................... 6
7 Investmentexpenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9 -4,019
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0Umn (B)) 10 69,898
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII .. . . . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D 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
If "Yes," check a box below to indicate whether the financial statements for the year were co
reviewed on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separatg
b Were the organization's financial statements audited by an independent accountant? “§ 2b X

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consoli

If the organization changed either its oversight process or selectio
Schedule O.

3a As aresult of a federal award, was the organization requikgehto undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the requ

required audit or audits, explain why in Sch€dule Qla

2C

3a

3b

DAA

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 12
4947(a)(1) nonexempt charitable trust.

Open to Public
P Attach to Form 990 or Form 990-EZ.D> See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization CENTER FOR I NDEPENDENT I_ IV I NG OF Employer identification number
MIDDLE TENNESSEE 62-1585996
Part | 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions,
receipts from activities related to its exempt functions—subject to certain exceptions, an
support from gross investment income and unrelated business taxable income (less sg@tie

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complg %
0

HwWN

1] T O LI

(&)

~N O

© oo

mbership fees, and gross
e than 33 1/3% of its
rom businesses

10
11

>
=
o
=
Q
Q
=3
N
=3
o
=
o
=
Q
)
3.
N
®
o
Q
>
o
o
°
@
=
=4
®
o
)
X
o
c
25
<
o
<
-
o
o
®
1]
a
.
o
=
°
c
=2
=
[%]
=8
@
<
(2]
@
®
(%)
@

Ons of, or to carry out the

ection 509(a)(2). See section
509(a)(3). Check the box that describes the type of supportin i complete lines 11e through 11h.
a [ | Typel b [ | Typell c [ | Typem '

e D By checking this box, | certify that the organization is not con
other than foundation managers and other than one or more p
or section 509(a)(2).

f If the organization received a written determination f e IRS thatitis a Type |, Type Il, or Type Il supporting
organization, check this box

g Since August 17, 2006, has the organizati
following persons?
(i) A person who directly or indi

(iif) below, the governing

(ii) A family member of a per
(iii) A 35% controlled entity of a

d D Type llI-Non-functionally integrated
r indirectly by one or more disqualified persons

sup rganization? 11g(i)

ed in (i)*above? 11g(ii)

n described in (i) or (ii) above? 11g(iii

h Provide the following information ab he supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? | ol (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
()]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2012 CENTER FOR

INDEPENDENT LIVING OF

62-1585996

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 483,478 494,734 457,355 537,675 301,542 2,274,784
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 483,478 494,734 457,355 537,675 301,542 2,274,784
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f)
6 Public support. Subtract line 5 from line 4. 2,274,784
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2 (d) 20 (e) 2012 (f) Total
7 Amounts fromline4 483,478 494,734 45 53%,675 301,542 2,274,784
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCes .. ... ...
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .............. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) ................... 239,428 239,428
11 Total support. Add lines 7 through 10 2,514,212
12 Gross receipts from related activities, etc. (See inStuctiong)® | 12 239,428
13  First five years. If the Form 990 is f first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and

Section C. Computation of P

rcentage

14
15
16a

17a

18

90.48%

90.27%

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2012. 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
organization
10%-facts-and-circumstances test—2011. If the organization did not check a box 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

........................................................... > X
............................................... > ]

...................................................................................................................................... > ]

.......................................................................................................................... > ]
....................................................................................................................................... > ]

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 CENTER FOR INDEPENDENT LIVING OF 62-1585996 Page 3
Part Ill 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) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membershi

fees received. (Do not include any "unusual
grants.") ...

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

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

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

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

6 Total. Add lines 1 through 5

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
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand70

8  Public support (Subtract line 7c from

ine6.) ... ...
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 Y2009 | M(c) 2010 (d) 2011 (e) 2012 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (lesg ‘

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NETe .. > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) 15 %
16  Public support percentage from 2011 Schedule A, Part I, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... . > m

Schedule A (Form 990 or 990-EZ) 2012
DAA
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Schedule A (Form 990 or 990-E7) 2012 CENTER FOR INDEPENDENT LIVING OF 62-1585996 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CENTER FOR INDEPENDENT LIVING OF
MIDDLE TENNESSEE 62-1585996

Organization type (check one):

OMB No. 1545-0047

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2012

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

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

O B P

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that re ed, durin e year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and .

Special Rules

@ For a section 501(c)(3) organization filingsFo 90 0-EZjthat met the 331/3 % support test of the regulations
under sections 509(a)(1) and 170(b) ﬁv' andiiece m any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% e am 0 orm 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-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
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

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

Page 1 of 1 ofPartl

Name of organization

Employer identification number

CENTER FOR INDEPENDENT LIVING OF 62-1585996
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) (© (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 " SOCIAL SECURITY ADMINISTRATION

Person @
Payroll D
L]

RO URUPRRRS e $.......20,628 | Noncash
BALTIMORE . ... ... MD 21235 . (Complete Part I if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 'US DEPARTMENT OF EDUCATION

400 MARYLAND AVE, Sw
WASHINGTON e 20200

Person @
Payroll D
L]

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

(@)
No.

(b)

Name, address, and ZIP + 4

(d)

Type of contribution

Person D
Payroll D
L]

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

(@)
No.

(b)

Name, address, and ZIP

Total contributions

(d)

Type of contribution

Person D
Payroll D
L]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
L]

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

(@)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person D
Payroll D
L]

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2012
Department of the Treasury Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 1le, 11f, 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTER FOR INDEPENDENT LIVING OF
MIDDLE TENNESSEE 62-1585996
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear
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? ... ... | I ves [ I No
Part Il Conservation Easements. Complete if the organization answered “Yeg to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of ly important land area
D Protection of natural habitat D Preservatio oric structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribu conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . MY Q4 2a
b Total acreage restricted by conservation easements & g S 2b
¢ Number of conservation easements on a certified historic struct ) 2c
d Number of conservation easements included in (c) acquired after otona
historic structure listed in the National Register &8 2d
3 Number of conservation easements modified, transferre, ased, extinguished, or terminated by the organization during the
txyear®
4 Number of states where property subject to,co sement is located P
5 Does the organization have a written policy*regar ic monitoring, inspection, handling of
violations, and enforcement of the cq, i tsitholds? D Yes D No
6 Staff and volunteer hours devote i ectihg, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monl g, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(M)@)B))? ... [ ] ves [ ] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIl line 1 ... > S
(ii) Assets included in Form 990, Part X ... > S
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 Revenues included in Form 990, Part VIl line 1 > S
b _Assets included in FOrm 990, Part X ... . ..o > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 CENTER FOR INDEPENDENT LIVING OF 62-1

585996

Page 2

Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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

XM,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Beginning balance

Amount

| | No

0, Part IV, line 10.

(a) Current year

(d) Three years back

(e) Four years back

la Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the ¢
a Board designated or quasi-endowment P
b Permanentendowment®»
¢ Temporarily restricted endowmenid¥” o S

The percentages in lines 2a, 2b, a uld equal100%.
3a Are there endowment funds not in th session of the organization that are held and administered for t
organization by:
(i) unrelated organizations
(ii) related organizations
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

e (line 1g, column (a)) held as:

Yes

No

3a(i)

3a(ii)

3b

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land .......................................
b Buildings
c Leasehold improvements =~
d Equipment 62,452 62,452
eOther .............ooooooiiiiiiiiiiiiiii...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. .. ... ... .. ... ... .. ... >

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CENTER FOR INDEPENDENT LIVING OF 62-1585996 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12,
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(3) Other

S PP P PSP PP PPPTIIS
B
e

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |
Part VIII 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

(1)
(2
(3)
(4)
(5)
(6)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX  Other Assets. See Form 990, Part X, line 15.

(a) D iption (b) Book value

(1)
(2
(3)
(4)
(5)
(6)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) >

Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

3)

(4)

(5)

(6)

)

(8)

9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) |
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ... ... ... .. ... rL
DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CENTER FOR INDEPENDENT LIVING OF 62-1585996 Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) ... 2d

e Addlines2athrough 2d .. 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) | 4b

c Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... .. ... . ... . .. . ... . ... . ... .. 5

Part XIl  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 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

2e

w(‘DD.OO'Q)

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.)
c Add Ilnes 4a and 4b ...............................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990,
Part Xlll  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d
information.

[o 2]

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CENTER FOR INDEPENDENT LIVING OF 62-1585996 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2012

DAA



0032 05/09/2014 6:01 PM

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 12

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization CENTER FOR I NDEPENDENT L IVI NG OF Employer identification number
MIDDLE TENNESSEE 62-1585996

- FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

- FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DWSCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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REQUEST FOR 45R CREDIT ONLY

990_T Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form .
(and proxy tax under section 6033(e)) 2012
For calendar year 2012 or other tax year beginning 07/01/12 ,and 0 bli i
Department of the Treasury . R R pen to Public Inspection for
Internal Revenue Service ending 06/30/13 . P See separate instructions. 501(c)(3) Organizations Only
A gggégg?:ﬁgnged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
B Exempt under section CENTER FOR INDEPENDENT LIVING OF (Employees’ rust, see instructions.)
X] s Cy¢ 3, |print | MIDDLE TENNESSEE
408(e) D 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 62 = 1585996
D 408A D 530(a) | Type 955 WOOD LAND STREET E unrelated business activity codes
529(a) City or town, state, and ZIP code (see instructions)
C Book value of all assets NASHVI LLE TN 37206
at end of year F__Group exemption number (see instructions) p
99 5 789| G check organization type P m 501(c) corporation m 501(c) trust m 401(a) trust m Other trust

H Describe the organization's primary unrelated business activity.

>
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
>
J The books are in care of P> MICHAEL ATNIP Telephone number P 615-829-6711
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance . ... .. » | 1ic
2  Costof goods sold (Schedule A, line7) 2
3  Gross profit. Subtract line 2 from linedc 3
4a Capital gain net income (attach Schedutet) 4a

Income (loss) from partnerships and S corporations (attach statement)
Rent income (Schedule C)

Interest, annuities, royalties, and rents from controlled organizations (Schedu

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) & 9

10 Exploited exempt activity income (Schedule l) g 10

11  Advertising income (ScheduleJy . & & . 11

12 Otherincome (see instructions; attach statemefif), W@ N 12
13 Total. Combinelines3through12 ... ... . ¥ . S SO . 13 0 0
Part Il Deductions Not Tak ee instructions for limitations on deductions.) (except for contributions,

deductions must b

14 Compensation of officers, directorSganddiWiStees (Schedule K) 14
15 Salariesand wages 15
16 Repairsand maintenance N 16
17 Bad debts ................................................................................................................ 17
18 Interest (attach statement) 18
19 Taxes and Ilcenses ....................................................................................................... 19
20 Charitable contributions (see instructions for limitationrules) . 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return. 22a 22b 0
23 DepIRtON 23
24 Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exemptexpenses (Schedule l) 26
27  Excessreadership costs (Schedule J) 27
28  Other deductions (attach statement) 28
29 Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline13 30
31 Net operating loss deduction (limited to the amountonline3oy ...~~~ 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from lineso ...~ 32
33  Specific deduction (generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of Zer0 OF IN€ B2 ..\ oo\ oo 34 0

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012)
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Form990-T 2012) CENTER FOR INDEPENDENT LIVING OF 62-1585996 Page 2
Part Ill Tax Computation
35 Organizations taxable as corporations (see instructions for tax computation). Controlled group
members (sections 1561 and 1563) check here }D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
IE | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,0000 $
c Income taX on the amount on Ilne 34 ............................................................................ } 35C
36  Trusts taxable at trust rates (see instructions for tax computation). Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) > | 36
37 Proxy tax (seeinstructions) > | 37
38 Alternatlve mlnlmum taX ............................................................................................. 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies .. ... .. .. . . ... .o, 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) ... 40b
¢ General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40athrough 40d 40e
41 Subtract line 40e from lin@ 39 ... ... . 41
42 Qmmertxes. e s | |Formes1l | |Fomssor | |Formssss | | other (at. stmt) 42
43 Totaltax. Addlines4tand42 . W 43 0
44a Payments: A 2011 overpayment credited to 2012~~~
b 2012 estimated tax payments
¢ Taxdeposited with Form8868
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions)
f  Credit for small employer health insurance premiums (Attach Forng894ty N
g Other credits and payments: D Form 2439
| | Form 4136 " | other
45 Total payments. Add lines 44a through44g S 45 9,187
46  Estimated tax penalty (see instructions). Check if Form 2220 is attachees®>™ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46gerter amount owed 47
48 Overpayment. If line 45 is larger than the total of lineg N , enter amount overpaid 48 9 9 187
49  Enter the amount of line 48 you want: Credited to 20 49 9 5 187
Part V Statements Regarding and Other Information (see instructions)
1 Atany time during the 2012 calendar, jzation have an interest in or a signature Yes [ No
or other authority over a financial 3 5 s, or other) in a foreign country?
If "Yes," the organization may have orm TD F¥90-22.1, Report of Foreign Bank and
Financial Accounts. If "Yes," enter the e of the foreign country here®» X
2 During the tax year, did the organization ive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the“organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P&
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
42 gc‘;‘ﬁ‘}gr"(%zégﬁcstﬁﬁ%’* .................. 32 8 Do the rules of section 263A (with respect to Yes| No
(Atach STAIEMIENT) -+ -« e eeeereers property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . .. 5 to the organization? .
Under penalties of perjury, | deqlare that | have examined this retum, including accolmpanyir?g schedqles and statements, and to the best of my knowledge and belief, it is true,
Sl g n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. wi?ﬁ, ttﬁ‘ g FI,Fr{eS g} 2 glésr]% whs tg gltgr
Here » | » PRES I DENT (see instructions)?
Signature of officer Date Title m Yes m No
Print/Type preparer's name Preparer's signature Date Check @ if | PTIN
Paid MICHAEL ATNIP 05/09/14 sel-employed | PO0733669
Preparer| rirm's name 4 ATN I PCPA 3 PLLC Firm's EIN P 62—3841660
Use Only, 783 OLD HICKORY BLVD STE 380
Firm's address P BRENTWOOD 2 TN 37027 Phone no. 615—829—6711

DAA

Form 990-T (2012)
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Form 990-T 2012) CENTER FOR INDEPENDENT LIVING OF 62-1585996 Page 3
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)
1. Description of property

w N/ZA
@
(©)
@)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach statement)
more than 50%) 50% or if the rent is based on profit or income)
@
@
(©)
@4
Total Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part|, line 6, column (A) » Part |, line 6, column (B)

Schedule E — Unrelated Debt-Financed Income (see instructions)

) ctions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property i preciation (b) Other deductions
nt) (attach statement)
w  N/ZA
@
(©)]
@]
4. Anjo_#nt cc)jf ?)\{erage 5. Avefrage"adjusltecti basis ) 8. Allocable deductions
acquisition debt on or ot or aflocable to 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property (column 2 x column 6) d3(b
property (attach statement) (attach statement) 3(a) and 3(b))
1) %
) %
3 [
@ %
Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals . A 4 e >
Total dividends-received deductions M@ludg@in columm®8 ... . .. . .. .. . . ... . . >

Schedule F — Interest, Annuities yalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer
organization identification number 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross inc. in column 5
a N/A
@
(©)]
A
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income (loss) (see instructions) payments made included in the controlling connected with income in
organization's gross income column 10
()]
@
(©)]
*)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
TOtAlS oot >

Form 990-T (2012)

DAA
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Form 990-T (2012)

CENTER FOR

INDEPENDENT LIVING OF

62-1585996

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides (col. 3
plus col.4)

(
@
(©)]
@
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A). Part |, line 9, column (B).
Totals ... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses (loss) from ] 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business (column f.rom activity that attributable to (column 6 minus
from trade or production of 2 minus colgmn is n.ot unr_elated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4).
through 7.
o NZA
@
(©)]
Q)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ..ot >
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a C da Ba
4. Advgitisin: 7. Excess readership
2. Gross i
. 3. Direct galn_or (I988) (col. 5. Circulation 6. Readership .costs (column &
1. Name of periodical advertising L. 2 minus ¢ol. 3). If ) minus column 5, but
income advertising costs agai pute income costs not more than
rough 7. column 4).

Totals (carry to Part Il, line (5)) .

>

Part Il

Income From Perli
through 7 on a line-b

d on a Separate Basis (F

or each periodical listed in Part

1. Name of periodical

advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

Totals from Part |

Totals, Part Il (lines 1-5) .

>

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and on
page 1, Part |,
line 11, col. (B).

I1, fill in columns 2

Enter here and
on page 1,
Part Il line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1 Name 2 Title tir?{epc?ésg?éc?{o 4. Compensation att_ributable to
business unrelated business
a N/A %
@ %
3 LY
@ %
Total. Enter here andon page 1, Partll, line14 ... ..................ooooiiiiiiiiiiiiiiiiiiiiiiiiiiiiii >

DAA

Form 990-T (2012)
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Form 8941 Credit for Small Employer Health Insurance Premiums

Department of the Treasury P Attach to your tax return.
Internal Revenue Service

P Information about Form 8941 and its separate instructions is at www.irs.gov/form8941.

OMB No. 1545-2198

2012

Attachment
Sequence No. 63

Name(s) shown on return

CENTER FOR INDEPENDENT LIVING OF

Identifying number

MIDDLE TENNESSEE 62-1585996
la Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (see instructions) la 11
b Enter the employer identification number (EIN) used to report employment taxes for individuals
included on line 1a (see instructions) ... 1b
2 Enter the number of full-time equivalent employees you had for the tax year (see instructions). If
you entered 25 or more, skip lines 3 through 11 and enter -0-on line12 2 11
3 Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or
more, skip lines 4 through 11 and enter -O-on line12 3 32,000
4 Premiums you paid during the tax year for employees included on line 1a for health insurance
coverage under a qualifying arrangement (see instructions) 4 69,546
5  Premiums you would have entered on line 4 if the total premium for each employee equaled the
average premium for the small group market in which you offered health insurance coverage
(seeinstructions) 5 56,243
6  Enter the smaller ofline 4 orline5s 6 56,243
7  Multiply line 6 by the applicable percentage:
« Tax-exempt small employers, multiply line 6 by 25% (.25)
« All other small employers, multiply line 6 by 35% (.35) 7 14,061
8 If line 2 is 10 or less, enter the amount from line 7. Otherwise, see instructiofis 8 13 y 124
9 If line 3 is $25,000 or less, enter the amount from line 8. Otherw; 9 9 y 187
10 Enter the total amount of any state premium subsidies paid an
you for premiums included on line 4 (see instructions) | 10
11 Subtract line 10 from line 4. If zero or less, enter -0- ¥ 11 69,546
12 Enterthe smaller of ine 9orfine 11 WSS 12 9,187
13 If line 12 is zero, skip lines 13 and 14 and go to line 1 erwise, enter the number of
employees included on line 1a for whom you paid ring the tax year for health
insurance coverage under a qualifying arran Instidctions) 13 11
14  Enter the number of full-time equivalent
included employees included on li 14 11
15 Credit for small employer healt
cooperatives, estates, and trust 15
16  Add lines 12 and 15. Cooperatives, ates, and trusts, go to line 17. Tax-exempt small
employers, skip lines 17 and 18 and g line 19. Partnerships and S corporations, stop here
and report this amount on Schedule K. Allothers, stop here and report this amount on Form
3800.0ine dh 16 9,187
17  Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
INSWUCHONS) | 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount
on Form 3800' e Ah 18
19 Enter the amount you paid in 2012 for taxes considered payroll taxes for purposes of this credit
(seeinstructions) 19 29,048
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T,
€ A4F 20 9,187

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 8941 (2012)



0032 Center for Independent Living of 5/9/2014 6:01 PM
62-1585996 Federal Statements
FYE: 6/30/2013

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
PROFESSIONAL FEES $ 1,938 $ 1,938 $ $
TOTAL $ 1,938 $ 1,938 $ 0 $ 0

OQ§

.\6




0032 Center for Independent Living of 5/9/2014 6:01 PM
62-1585996 Federal Statements
FYE: 6/30/2013

Schedule A, Part ll, Line 1(e)

Description Amount
OTHER $ 2,574
SOCIAL SECURITY ADMINISTRATION
CASH CONTRIBUTION 20,628
US DEPARTMENT OF EDUCATION
CASH CONTRIBUTION 278,340
TOTAL $ 301,542
Schedule A, Part I, Line 12
Description Amount
EMPLOYMENT NETWORK $ 45,047
BENEFITS TO WORK 184,952
BRAILLE PRINTING AND SERVICES 9,429
TOTAL $ 239,428
L 4






