Form 990

** PUBLIC DISCLOSURE COPY **

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

OMB No. 1545-0047

2017

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P> _Go to www.irs.gov/Form990 for insiructions and the latest information. Inspection
A _For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B checkif  |C Name of organization D Employer identification number
applicable:
ongs | MID-TN SUPPORTED LIVING, INC.
change Doing business as 62-1659522
e Number and street (or P.0. box if mail is not delivered to street address) Reom/stite | E Telephone number
fra, | 1161 MURFREESBORO PIKE 615-367-0592
L City or town, state or pravince, country, and ZIP or forsign postal code G Gross recsipts § 3,328,619.
ntedl NASHVILLE, TN 37217 _ H{a} Is this a group retum
Dﬁgﬁ floa- F Name and address of principal officer MICHELLE MCCAIN for subordinates? |:|Yes LY_‘ No
prdd | SCAME AS C ABOVE H{b) Are all suberdinates Incluced?l__|Yes || No

| Tax-exempt status: LX | 501(c)3) [T 501(c)

) (insertno.) Ll 4947a)(1)or [T 507

J Website: p WAW . MIDTN.ORG

If “No," attach a list. (see instructions)
Hic) Group exemption number P

K Form of organization: LX_I Corporation [ | Trust |:| Association |__| Other

| L Year of formation: 199 6] m State of legal domicile: TN

Part 1| Summary ____
g [ 1 Briefly describe the organization’s mission or most significant activites: PROVIDES PERSON _CENTERED AND
% SPECIALIZED SERVICES TO PERSONS WITH INTELLECTUAL DISABILITIES.
E 2 Checkthisbox P [l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Mumberof voting members of the govemning body (Part VI, line1a) .. 3 10
3 4 Number of independent voting members of the governing body (Part Wi, linetb) 4 10
@ | 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) . 5 97
‘E 6 Total number of volunieers {estimate fnecessary) ... 6 0
E 7 a Total unrelated business revenue from Part VIll, column {C), line2 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... . 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vil line by 80,196. i51,140.
§| @ Programservice revenue (PatVilLtine2g) ... ... . 3,261,458.] 3,177,470.
é 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7) ... T 9.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8c, 9¢, 10¢, and11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A, line 12y ... 3,341 ’ 661. 3,328 y 619.
13 Grants and similar amounts paid {Part X, column (A), lines -3 0. 0.
14  Benefits paid to or for members (Part IX, column (&), fine4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) 2,885,935, 2,743,484,
% 16a Professional fundraising fees (Part IX, column (), line 11e) ... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) P 0.
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) | 506,766, 509,785.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A), line25) 3,392,701. 3,253,269.
19 Revenue less expenses. Subtractline 18 from line 12 ... . ... ... =51 I 040. 75 . 350.
E g Beginning of Current Year End of Year
%3( 20 Totalassets (PartX.line16) .. 301,751. 359,981.
Lo| 21 Total liabilties (Part X, ine2e) ... T 413,931. 396,811.
25| 22 Net assets or fund balances. Subtract line 21 fromline 20 ..o -112,180. -36,830.
|Flrt I | Signature Bloc

Under penatties 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 ofpreggggﬂher than officer) is based on all information of which preparer has any knowledge. Y

} g—,_mmé’—\ ! /o? [f20 //fs"
Sign ignature of office /
Here MICHELLE MCCAIN, EXECUTIVE DIRECTOR

} 1Type or print hame and tifle P N

Print/Type preparer's name Prepgedtss gigyefatur, Uate Chek |_ ]| PTIN
Paid  |STEVEN D. WARREN /%Q Ule— 2720715 ! amioms [P00921930
Preparer | Firm's name _p, CROSSLIN, PLLC _ Frm'sEINp.  27-5360847
Use Only |Firm's address , 3803 BEDFORD AVENUE, SUITE 103

NASHVILLE, TN 37215

Phoneno.{615) 320-5500

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

732001 11-28-17

D-U Yes |_|No

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

Form 990 (2017

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017 MID-TN SUPPORTED LIVING, INC. 62-1659522 page?2
- Statement of Program Service A ccomplishments
X1

Check if Schedule O contains a response ornote toany lineinthisPart IN ... ...

1

Briefly describe the organization's mission:
TO ASSIST PERSONS WITH INTELLECTUAL DISABILITIES AND OTHER
DISABILITIES LIVE IN THE COMMUNLITY IN SUCH A WAY THAT THERE IS AN

ACCEPTABLE BALANCE BETWEEN THEIR OPDORTUNITIES TO EXPERIENCE A
LIFESTYLE MEANTNGFUL TO THEMSELVES AND THE RISKS THAT OCCUR WITH

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ2 e [ Ives No

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

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.

(Code: ) (Expensas § 2 I 800 r 310 «  including grants of § ) (Revenue § 3 . 177 B 470 s )
TO PROVIDE SERVICES TO PERSONS WITH INTELLECTUAL, DEVELOPMENTAL,

AND OTHER DISABILITIES IN THE AREAS OF SUPPORTED LIVING,
SPECIALIZED EQUIPMENT, SUPPLIES, AND PERSONAL ASSISTANCE.

4b  (Code: ) {Expenzes $ including grants of § ) (Revenue $ )

4c  (Code: ) (Expensss § including grants of $ } {Revenue 3 )

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

(Expenses $ including grants of § ) {Revenue $ )
4e__Total program service expenses 2,800,310.
Form 990 2017)

732002 11-28-17



Form 990 (2017) __MID-TN SUPPORTED LIVING, INC. 62-1659522 page3
| Part V[ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3} or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 2 | X
3
public office? /f "Yes," complete Schedule C, Part | a X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," compiete Schedule C, Part il | .. . ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501 {c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedufe C, Partitt 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? /f "Yes, * complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f 'Yes," complete Schedule D, Partif| 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," compiete
SCHOOUIS D, PAI I | ...\ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f 'Yes," complete Schedule O, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 107 # " Yes," complete Scheduie D,
BB YL et e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of Its total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, PartVitt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
PartX, line 167 If *Yes, " complete Schedule D, Part IX e 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e X
T Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ @nd Xl ... 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then compieting Schedule D, Parts XI and XH is optional 12b X
13  Is the organization a school described in section 170(b)(1)}A)H)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? /f Yes,” complete Schedule F, Parts fand IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts ffandty 15 X
16  Did the organization report on Part IX, column {A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts iflend v/ . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (&), lines 6 and 11e? if "Yes," complete Schedule G, Part! . .. . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
Tcand 8a? /f "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G Part Il . . .o 19 X
Form 990 (2017)
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Form 990 (201 __MID-TN SUPPORTED LIVING, INC. 62-1659522  paged
| Fart v | Checkiist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes,' complete ScheduleH 20a X
b If "Yes" to iine 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 /f "Yes," complete Schedule |, Parts tand if 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Scheaule /, Parts tand f 22 X

Did the organization answer "Yes" to Part VI, Secticn A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBOUI U _____...oceoeeeeee ettt eeesass e sttt e oo oo e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K 1f *No', gOT0 @ 258 | ||| e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexempt bONAS? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstand ing at any time during the year?
25a Section 501(c)(3), 501(c}4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes, " complete Schedule , Part/ 25a X
b Is the organization aware that it angaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f "Yes," complete
SCREAUIB L, PaIt] e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMplete SCheaule L, Pt Il || | e 2 | X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Parttf 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

@ A current or former officer, director, trustee, or key employee? #f "Yes," complete Schedule L, Parttv 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part V 28bj| X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if *Yes, " complete Schedufe L, Part v/, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM 20| X
30 Did the organization receive contributions of art, historical treasures, or other sirnilar assets, or qualified conservation
contributions? If "Ves, " complete SChedule M .. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ! e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f " Yes,® complete
SCREOUIE N, PAIEI oo oot er e et e oo eeeeeeeeeeee 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," compiete Scheduie R, Pertf 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes," complete Schedule R, Part If, Ill, or IV, and
A 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2{b)(13)? 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)? /f "Yes," complete Schedule R, Part ¥, 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, PartV, line 2 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? /f *Yes," complete Schedule B, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 1972
Note. All Form 990 filers are required to complete Schedule O ... . ... .. 38 | X
Form 990 (2017)
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Form 990 (2017) __MID-TN SUPPORTED LIVING, INC. 62-1659522 page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V [:|
No
1a
o Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? 1c | X
2a 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 bythisreturn . ... 2a 97
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule© 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes,"” enter the name of the foreign country: »
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax sheler transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form8sseT? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduchible? | e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
e Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
tofile FOMMBRBRY e 7c X
d lf"Yes," indicate the number of Forms 8282 filed during the year . | 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual praperty, did the arganization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? 8
9 Sponscring organizations maintaining donor advised funds.
@ Did the sponsoring organization make any taxable distributions under section4968? 9a
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person? 9b
10 Section 501(¢c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Partvill, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter: ’
a Cross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4847{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
2 Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
Enter the amount of reserves on hand
14a X
14b
Form 990 (2017)
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Form 990 (2017 MID-TN SUPPORTED LIVING, INC. 62-1659522 Ppage6
.

overnance, Management, and Disclosure For sach 'Yes® response to fines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

L]

7a

a
b
9

organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O

Enter the number of voting members of the goveming body at the end of the tax year 1a 10
I there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an exacutive commitiee or similar committee, explain in Scheduls 0.

Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key employee? 2 | X
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employeesto a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? . ..
Did the organization have members, stockholders, or ether persons who had the power to elect or appoint one or

more members of the governing body? e 7a

Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

o |on | e
LI 1T e

Each committee with authority to act on behalf of the governing body? 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

10a
b

1ia

12a

13
14
15

16a

exempt status with respect to such arrangements? . . 16b

Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 1o all members of its govemning body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? /f *No, " go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction PONCY e 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official 15a

Other officers or key employees of the organization . . . . . 15h
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venturs arrangements under applicable federal tax law, and take steps to safeguard the organization's

Ciba T | B

el 4

16a X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed TN
Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website X1 Another's website (X] Upon request ] Other (explain in Schedule O}
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.
State the name, address, and telephone number of the person who possesses the organization's books and records: -

MICHELLE MCCAIN - 615-367-0592
1161 MURFREESBORO PIKE, NASHVILLE, TN 37217

732006 11-28-17 Form 990 (2017)



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPart VIl .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List ail of the organization’s current officers, directors, thistees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five cument highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations,
® 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.
® 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.

D Check this box if neither the _organization nor any refated organization compensated any current officer, director, or trustee.

Form 990 (2017) MID-TN SUPPORTED LIVING, INC. 62-1659522 Page 7
—

(A) (B) (C) o) (E) F)
Name and Title Average | oo cr':' egfg"gsmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week e ndlsidectonTuster) from from related other
{list any E the organizations compensation
hours for | s = organization {W-2/1089-MISC) from the
related | = g ) g (W-2/1099-MISC) organization
organizations E = E 5” and related
bf—:low g § 5 g E%ﬁ 5 organizations
ling) S|E|s|3|5El =
{1) DORIA PANVINI 1.00
BOARD PRESIDENT X X 0. 0. 0.
(2) PATRICIA BUTLER 1.00
BOARD VICE-PRESIDENT X X 0. g. 0.
{3) ELIZABETH GERLOCK 1.00
BOARD SECRETARY X X 0. 0. 0.
{4) BUD BUTLER 1.00
BOARD MEMBER X 0. 0. 0.
{5) RON BUTLER 1.00
BOARD MEMBER X 0. 0. 0.
{6) BELINDA BUTLER 1.00
BOARD MEMBER X 0. 0. 0.
{7) SUSAN MCMILLAN 1.00
BOARD MEMBER X 0. 0. 0.
(8) NORM TENENBAUM 1.00
BOARD TREASURER X X 0. 0. 0.
{9) KATE SCHREIBER 1.00
BOARD MEMBER X 0. 0. 0.
{10) KATHLEEN CLINTON 1.00
BOARD MEMBER X 0. 0. 0.
(11} MICHELLE MCCAIN 40.00
EXECUTIVE DIRECTOR X 75,059. 0. 0.

732007 11-28-17 Form 890 (2017)



Form 990 (2017) MID-TN SUPPORTED LIVING, INC. 62-1655522 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (C) ()] (E) F)
Name and title Average (donot cl!m:, eg‘sﬂf’rgthm one Reportable Reportable Estimated
hours per | pox, unless persan is beth an compensation compensation amount of
week offlcer and a director/trustes) from from related other
{list any g the organizations compensation
hours for = ] organization {W-2/1099-MISC) from the
related | 5 (& 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |5 and related
below |3|2|, [ E%’ s organizations
1b Sub-total > 75,0589. 0. 0.
0. 0. 0.
75,0585, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employse, or highest compensated employee on
line 1a2 If "Yes, " complete Scheduie J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 # “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /¥ *Yes, " complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

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

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

(A) (B) i
Name and business address NONE 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
Form 980 (2017)
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Form 990 (2017} _ MID-TN SUPPORTED LIVING, INC. 62-1659522 page9
I Eart !!h | Statement of Revenue
Check if Schedule O contains a response o note toany line inthisPark VL ... D
Total revenue Rslate)d or Unrgla)ted R?roe%u:%%ﬂggred
exempt function business sections
revenue revenue 512-514
g-“g 1 a Federated campaigns 1a
g 2| b Membershipdues _ 1b
.-E'E ¢ Fundraisingevents ... 1ic
55 d Related organizations 1d
g‘g e Government grants (contributions) 1e
=i f Al other coniributions, gifts, grants, and
58 _ .
2 g similar amounts not included above i 151,140.
E'D g Noncash contributions included in lines 1a-1f: § 143 ) 318.
88| h TotalAddlnestati ... — p | 151,140.
Business Cod
g | 2a STATE OF TENNESSEE CON | 624100 [3,177,470.[3,177,470.
2 b
CH I
3| «
o f All other program service revenue
—| g Total Add lines 2a2f 3,177,470.
3 Investment income {including dividends, interest, and
other similar amounts) ... ... > 9. 9.
4  Income from investment of tax-exempt bond procesds P
S5 Royalties ... »
{} Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeor{oss) ... ... ... |
7 a Gross amount from sales of {i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorfloss) . . .. ...
d Netgainor{loss) ... |
2 8 a Gross income from fundraising events (not
5 including $ of
é contributions reported on line 1c). See
5 PartlV.line18 .. ... a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events ... . >
9 a Gross income from gaming activities. See
PartlV,line19 . ... a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ... .. |
10 a Gross sales of inventory, less retums
andallowances . .. ... a
b Less:costofgoodssold . b
¢ _Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue usiness Cods|
11a
b
c
d Allctherrevenue .
e Total Add lines 11a-41d »
12 Total revenue. Sea instructions. . p |3,328,619.]3,177,470. 0. 9.

732009 11-28-17
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62—1659522 Page10

Form 920 (2017) _MID-TN SUPPORTED LIVING, INC.
| Part IRl Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column {(A).

Check if Schedule O contains a response or note:\o any line in this Part IXB c ........................................ |:r
7o a0, o it ot Pt | Towoponwes | rogmuece | Managimertans | runding
1  Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, Ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 __
4 Benefits paidtoor formembers
5 Compensation of current officers, directors,
trustees, and key employees 75,059. 68,434. 6,625,
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
“persons described in section 4958(c}3)B)
7 Othersalariesandwages ______________________________ 2,298,338- 2,095,458- 202,880-
& Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefts =~ 190,830. 174,053, 16,777.
10 Payrolitaxes ... 179,257. 163,498, 15,759,
11 Fees for services (non-employees):
a Management ...
b legal .. . .
c Accounting ... ... .. 7,891. 7,891,
d Lobbying .. .,
& Professional fundraising services. See Part IV, line 17
f Investment managementfees
@ Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list ling 11g expenses on Sch 0.)
12 Advertising and promotien _ . 4 I 484. 4 ,484.
13 Officeexpenses . 88,078. 26,710. 61,368.
14 Information technology . ...
15 Royalties . ...
16 OCCUPANCY | ... ..o 200,884. 160,500. 40,384,
17 Travel 117,037, 70,648. 46,389.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 1,823. 1,823.
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If Iine
24e amount exceeds 10% of ling 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS EXPENSES 47,351. 28,311. 19,040,
b EQUIPMENT REPATRS AND M 24,746, 24,746.
¢ TRAINING — 11,081, 11,081,
d LICENSES AND PERMITS 4,753, 4,793.
e All other expenses 1,617- 1,617,
25  Total functional expenses. Add lines 1 through 24e 3,253,269.] 2,800,310. 452,859, 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.
Chack here Z I:I If following SOP 88-2 {ASC 858-720)

732010 11-28-17

Form 990 (2017)



62-1659522 page 11

Form 980 (2017 MID-TN SUPPORTED LIVING, INC.
] Part X | Baiance Sheet

732011 11-28-17

Check if Schedule O contains a response ornotetoanylineinthisPart X ... Lj
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeating 15,407.] 1 44,534.
2  SBavings and temporary cash investments 2
3 Pledges and grants recevable,net 3
4  Accountsreceivable,net . .. 286,344.] 4 312, 085.
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Partilof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)() voluntary
% employees’ beneficiary organizations (see instr). Complete Part lof SchL 6
@ | 7 Notesandloans receivable,ret . .. . 7
% | & Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges .. 9 3,352.
10a Land, buildings, and equipment: cost or other
basis, Complete Part V| of ScheduleD 10a 42,038.
b Less: accumulated depreciation 10b 42,038. 0.| 10¢ 0.
11 Investrents - publicly traded securites 11
12 Investments - other securities. See Part IV, line11 12
13  Investments - program-elated. See Part IV, line11 13
14 Intangibie assets 14
15  Other assets. See Part IV, line 11 15
—1 16 Total assets. Add lines 1 through 15 (must equalline34) .. ... 301,751.] 16 359,981.
17  Accounts payable and accrued expenses 143,850.] 17 172,625,
18 Grantspayable . . ... e 18
19 Deferredrevenue . 19
20 Taxexemptbondliabflities . .. . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
;| Complete Part Il of ScheduleL . 125,700.] 22 125,700,
= [23 Secured mortgages and notes payable to unrelated third parties 93,964.| o3 78,486,
24  Unsecured notes and ioans payable to unrelated third parties 50,417.( 24 20,000,
25  Other liabilities (including federal income tax, payables to related third
parties, and other lizbilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
26 Totalliabilities. Add lines 17through26 _ ... 413,931.] 26 396,811,
Organizations that follow SFAS 117 (ASC 958), check here P _[E._l and
i complete lines 27 through 28, and lines 33 and 34.
::: 27 \Unrestrictednetassets -112,180.] o7 -36,830,.
E 28 Temporarily restricted net assets _28
T 29  Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P L]
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘® [32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balanges . ... -112,180.] a3 -36,830.
34 Total liabilities and net assets/fund balances ... ... 301 ,151.] 34 359 , 981,
Form 990 (2017)



Form 990 (2017) MID-TN SUPPORTED LIVING, INC. 62

-1659522 Pg.qe‘lz

| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part Xl ... .. . ..

Total revenue {must equal Part VIl column (A}, line 12)

3,328,619,

Total expenses (must equal Part IX, column (A), line 25)

3,253,269,

Revenue less expenses. Subtract line 2 from line 1

75,350,

-112,180.

Net unrealized gains {losses} on investments

Donzted services and use of facilities

Investment expenses

© oo N0 b WON

Other changes in net assets or fund balances (explain in Schedule O)

-y
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(BY) ... i i 10

l Part Xl Financial Statements and Reportin

Check if Schedule © containg a response or note to any line in this Part Xil ... e

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual [:' Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis [ Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant?

cohsolidated basis, or both:
Separate basis ] Consolidated basis [ Both consolidated and separate basis

¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

Act and OMB Gircular A-1337

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,

if the arganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...

2a X

2b | X

oe| X

3a X

3b

732012 11-28-17
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SCHEDULE A . . . OMB No. 1545-0047
e Public Charity Status and Public Support —ONAT
Complete if the organization is a section 501(c)}{3) organization or a section 20 1 7
4947(a}{1) nonexempt charitable trust.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e ———— P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MID-TN SUPPORTED LIVING, INC. 62-1659522
art eason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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 (Form 990 or 990-E2).)

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 T70{b}{1){A)(iv). (Complete Part 11
A federal, state, or local government or governmental unit described in section 170{b){ 1XA}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1)(A){vi}. (Complete Part I1.)

A community trust described in section 170{b){1)(A){vi). (Compiete Part I1)
An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college

or university or a nan-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no 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, 1875.
See section 508(a)(2). (Complete Part [11.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a){2). See saction 509(a}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:‘ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
l:_' Type Il. A supporting crganization supervised or controlied in connection with its supported organization(s), by having
control or managerment of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

BN =

S 00 00 O

10

11
12

i

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type [ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (se instructions). You must complete Part IV, Sections A and D, and Part V.

e [__—, Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il Type Il
functionally integrated, or Type Ili non-functicnally integrated supporting organization,

d

T Enter the number of supported organizations ... | 1
g Provide the folowing information about the supported organization(s).
(i) Name of supported (M EIN {iii) Type of organization “TW] IS e organizalion Isted {v) Amount of monstary {vi} Amount of other
. - nypur govarning document?
organization {described on lines 1-10 Yes No support (see instructions) | support {ses instructions)

above (see insijuctions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A {Form 990 or 920-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 MID-TN SUPPORTED LIVING, INC. 62-1659522 pages
[Partll] Subport Schedulé for OrganTzations Descrbed i Sestions TTOIIFA 3rd TR —Ce
(Complete oniy if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part [1[B]
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended 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

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (o7 fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f} Total
7 Amounts from lined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere ... ... | 4 L]
Sectl'lon C. Computation of FuEIic Support Percentage

14 Public support percentage for 2017 (line 8, column (f) divided by fine 11, column H)] 14 %

15 Public support percentage from 2016 Schedule A, Part Il, line14 15 %

16a 33 1/3% support test - 2017. 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

»[]

and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 820-EZ) 2017

732022 10-08-17
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Schedule A (Form 990 or 990.-E7) 2017 MID-TN SUPPORTED LIVING, INC.
ule for Organizations Described in ectlon 2

62-1659522 pages

(Complete cnly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below w, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning i) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is reiated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalff

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 receaived from disqualified persons

b Amounts Included on lines 2 and 3 raceived
from other then disqualified persons that
excead tha greater of $5,000 ar 1% of the .
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. ing 6}

(a) 2013

{b) 2014

{e) 2015

(d) 2016

(e) 2017

i) Total

40,463.

43,088,

3,888.

80,196.

151,140.

318,776.

2,940,942,

3,056,151,

3,183,981,

3,261,458,

3,177,470,

15,620,002,

2,981, 405,

3,099,240,

3,187,869,

3,341,654,

3,328,610,

15,938,778,

0.

0.

0.

15,938,778,

Section B. Total Support

Calendar year {or fiscal year baginning in)

9 Amounts fromiine6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAdd lines 10aand10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty caried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Tolal support. (addines 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 sectio

check this box and stop here

{a) 2013

{b) 2014

() 2015

{d) 2016

{e) 2017

{f) Total

2,981,405,

3,099,240,

3,187,869,

3,341,654,

3,328,610,

15,938,778,

26.

9.

8.

7.

9.

59.

26.

59.

2,581,431,

3,099,249,

3,187,877,

3,341,661,

3,328,619,

15,938,837,

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line B, column (f) divided by line 13, column [63)]
16 Public support percentage from 2016 Schedule A, Part lll, line 15

15

100.00 &

16

100.00

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 {line 10c, column () divided by line 13, column {f))

18 Investment income percentage from 2016 Scheduie A, Part I, line 17

17

00 o

18

00 o

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the crganization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... .

732023 10-06-17
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Schedtle A (Form 990 or 990-E7) 2017 MID-TN SUPPORTED LIVING, INC. 62-1659522 pagea
- Supporting Organizations e

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sactions A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complets Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if 'No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? /f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(g)(1) or (2). 2
3a Did the organization have a supported organization described In section 501{c)(4), (5), or (6)7 /f "Yes, " answer
(b} and {c) below. 8a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 508{a)(2)? /f "Yes, " describe in Part VI when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 128 in Part I, answer (b) and {c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlted or supervised by or in connection with its supporfed organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? # "Yes,"
answer (b) and (¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization's organizing docurent authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
I3 Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
© Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jij) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detait in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L. (Form 880 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
f "Yes," complete Part | of Schedule L (Form 390 or 990-E2). 8

9a Was the organization controlled directly or indirsctly at any time during the tax year by one or more
disqualified persons as defined in section 49846 (cther than foundation managers and organizations described

in section 509(a)(1) or (2))? /f “Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. BSh
¢ Did a disqualified person (as defined in line 9a) have an ownership Interest In, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 220 or 980-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 MID-TN SUPPORTED LIVING, INC. 62-1659522 pages
[Part V] Supporting Organizations /o tinad)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and ©
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11h
¢_A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" io a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If *No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trusfees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, * explain in
Part VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes | No

! Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recentiy filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees sither (j appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization{s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next {o the method that the organization used to satisfy the Integral Part Test during the Yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [1The arganization is the parent of each of its supported organizations. Compiete line 3 befow.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entily (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasoris for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

732026 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
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62-1659522 pages

art Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All

other Type |l non-functionally integrated supparting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year digtributions

Other gross income (see instructions)

Add lings 1 through 3

Depreciation and depletion

[LEE-NIZN] N

D | W N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 __ Other expenses {see instructions)

-~

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
(optional)

1t Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 13, 1b, and 1¢)

id

o0 |or|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

F

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line & by .035

=~ | |h

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ |~ | | |

Section G - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Coiumn A)

Enter greater of line 2 or line 3

income tax imposed in prior year

0 |h | |=

Do |0 [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 L Check here if the current year is the organization’s first as a non-functionally integrated Type IIt supporting organization (see

instructions).

732028 10-06-17
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Schedule A {Form 890 or 990-E7) 2017 MID-TN SUPPORTED LIVING, INC. 62-1659522 pagey
[PartV T Type llI Non-Functionally Integrated 509(a}(3) Supporting Organizations (,#nued

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ | [t |8 (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) i) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Unde::g&l?lt;tlons Alﬁfg’:{’;‘:ggﬂ

1 Distributable amount for 2017 from Section C, fine 6

2  Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). Se instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015
From 2016
Total of lines 3a through e

Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

3
a
b
c
d
e
f
___g Applied to underdistributions of prior years
h
i
1
4

Distributions for 2017 from Section D,

line 7: $
a _Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ a0 T w

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MID-TN SUPPORTED LIVING, INC. 62-1659522 pages
[ Part VI [ Supplemental Information. Provige the explanations required by Part Il line 10; Part il line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Pant IV, Section B, lines 1 and 2; Part IV, Section C,

ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complets this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017



** PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors OV No. 1545.0047
g:";g’o_gl;?l‘_.’)' 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

. on o Troasur P Go to www.irs.gov/Form990 for the latest informatfon.
lternal Rovense Servioe. 2017
Name of the organization Employer identification number

MID-TN SUPPORTED LIVING, INC. 62-1659522

Crganization type (check one):
Filers of: Section:
Form 280 or 990-EZ LE' 501(c)( 3 ) {enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poiitical organization
Form 990-PF 501(c)(3) exempt private foundation

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

Uoooand

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I. See instructions for determining a contributor’s total contributions.

Special Rules

|___| For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b)}{1){A)vi), that checked Schedule A (Form 990 or 980-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i) Form 990, Part VIII, line 1h;
or (fi) Form 990-EZ, line 1. Complete Parts | and II.

L1 Foran organization described in section 501(c}7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts i, Il, and |1l

l:| For an organization described in section 501{¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 980-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedula B (Form 990, 990-EZ, or 990-PF) {2017)

728451 11-01-17



Schedule B {(Form 890, B90-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

MID-TN SUFPORTED LIVING, INC. 62-1659522
Part!  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person I:l
Payroll [:l
$ 49,442, Noncash [X |
{Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person ]
Payroll |:|
$ 28,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person |:|
Payroll |:|
$ 40,276. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person I:I
Payoll [ |
$ 25,600. Noncash
{Complete Part Il for
noncash contributions.)
(@) {b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I___|
Payroll
$ Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |
{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of arganization

MID-TN SUPPORTED LIVING, INC.

Ermployer identification number

62-1659522

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

No (o) e (@)

. o ) FMV (or estimate) .
from Description of noncash property given {See instructions.} Date received
Part 1

PUBLICLY TRADED SECURITIES
1
49,442, 07/31/17
{a)
(c)
B - (b) _ FMV (or estimate) (@
om Description of noncash property given (See instructions.) Date received
Part |
PUBLICLY TRADED SECURITIES
2
28,000. 09/29/17
(a)
(c)
f:l o - (b) . FMV (or estimate) (d) )
om Description of noncash property given (See instructions.) Date received
Partl -
PUBLICLY TRADED SECURITIES
3
40, 276. 11/21/17
(a)
{c}

No. - (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part |

PUBLICLY TRADED SECURITIES
4
25,600. 02/01/18
(a)
(e)

No. - {b) ) FMV (or estimate} d
from Description of honcash property given (Ses instructions.) Date raceived
Part |

(a)

(e)

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

723453 11-01-17
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017) Page 4
"Name of organization Employer identification number

MID-TN SUPPORTED LIVING INC. 62-1659522
ly religious, cha , contributtons 1o organizations described in Section c L Of
the year from any ona coninbutnr Gomplete columns {&}threugh (e) and the following ling entry. For nrganlzn‘llnns

completing Part fll, enter the total of exclusively raligious, charitatle, ete., coniributions of $1,000 or less for the year, {Enter thiz Info. pnge)}

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

{a) No.
g:rTl {(b) Purpose of gift (c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I';r:rTl {b} Purpose of gift {c) Use of gift (d} Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’r:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift (c) Use of gift {d) Description of haw gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17 Schedule B {Ferm 990, 990-EZ, or 980-PF) (2017)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements Y. P L
{Form 920} P Complete if the organization answered "Yes" on Form 990, 20 1 7
PartIVv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 19b. .
Department of the Treasury P Attach to FOI’I‘I’I 990. Open to Public
Internal Revenue Service P-Go to www.irs. gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MID-TN SUPPORTED LIVING, INC 62-1659522

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Acoounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

0 ok WwNa

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

Total number atend ofyear . . ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . ..
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 legalcontrol? |:| Yes |:| No

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

impermissible private benefit? ... ] Yes [ Ino
l Part Il I Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part [V, line 7.

1

a 6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in @ 2¢

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed inthe National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .~~~ I:] Yes L__-I No
Staff and volunteer hours devoted to monitoring, inspecting. handling of violations, and enforcing conservation easements during the year

> __

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

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

and ection 170MMANBII? ... e [dves [Tlno

In Part Xll, 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 il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a

If the organization elected, as permitted under SFAS 118 (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 Xill,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASGC 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
refating to these items:

{i) Revenue included on Form 990, Part VI, line 1
(if} Assets included in Form 990, Part X

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 Revenue included on Form 980, Part VIl line 1 >3
b_AssetsincludedinForm 990, Part X ... |
LHA For Paperwork Reduction Act Notics, see the Instructions for Form 990. Schedule D {(Form 890) 2017
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Schedule D (Form 990) 2017 MID-TN SUPPORTED LIVING, INC. 62-1659522 page?
I Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, aceession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d |:| Loan or exchange programs
b D Scholarly research (-] I:l Other
< Preservation for future generations

4 Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose in Part XlII.
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? ... VS [ ] ves [ Ino
[Part IV | Escrow and Custodial Arrangements, Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? Clves [N

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning balance e ic
d Additions during the year | 1d
e Distributions during the year e, 1e
FOENdIngbalance | ... e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L] Yes L] No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XN ... .

rl-’;lrt V_| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships . .
Other expenditures for facilities

and programs

P Q0o

_,
E
5
g
)
o
@
2]
ko3

b=
[
=]
7]
&

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
& Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i) related organizations 3alji)
b If "Yes" on line 3afli), are the related organizations listed as required on ScheduleR? .. 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
IPart Vi |Land, Buildings, and Equipment.
Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements _
d Equipment . . ... 42,038. 42,038. 0.
e Other ...
Jotal. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, fine 10c.) ... > 0.

Schedule D (Form 9290) 2017

732052 10-08-17



62-1659522 page3

Schedule D (Form 290} 2017 MID-TN SUPPORTED LIVING, INC.
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category ncluding name of security)

(b} Bock value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... .~

(2) Closely-held equity interests

{3) Other

A

(B)

{€)

(V)]

B

{F)

{G)

(H)

Total. (Col. {b) must equal Form 990, Part X, col. (B} line 12.) J»
Part Vil Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1

(2)

(3}

{4)

(5)

(6}

@

(8)

(9)

Total. (Col. (b) must equal Ferm 990, Part X, col. (B) line 13.}
[Part X Oihor Assets.

Complete if the organization answered "Yes* on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

n

(2)

(3

(4

(5)

(6)

)

(8)

L]

Total. (Column (b} must equal Form 990, Part X, col, (B} line 15)
[Part X | Other Liabilities.

Compilete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2

8)

4

{8)

(6

4]

(8)

(9)

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

2. Liability for uncertain tax positions. In Part Xll, 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 XItl

Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 MID-TN SUPPORTED LIVING, INC. 62-1659522 paged
- Recongiliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “"Yes* on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,328 i 619.
Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Nestunrealized gains (losses) on investments ...~ 2a
b Donated services and use of fagilities ... . .. 2b
¢ Recoveries of prior yeargrants o 2¢
d Other(DescribeinPartXIL) . 2d
e Addlines2athrough2d ... ... . 2e 0.
3 Subtractline Zefromine 1 a3 3,328,619.
4  Amounts inctuded on Form 990, Part VIL, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b da
b Other (Describe inPartXL) . ab
C Addlinesdaand db e 4c 0.

5 __Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, fine 12) 5 3,328,6189.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 3,253,2689.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

2 Donated services and use of facllities ...~ 2a

b Prioryearadjustments 2b

€ Otherlosses e 2c

d Other (DescribeinPart XIL) .. . 2d

e Addlines2athrough2d ... ... ... 2e 0.
3 Subtractlineefromiine 1 . 3| 3,253,269.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b 4a

b Other Describein Part XN} . |_4b

¢ Add lines 4a and 4b 4c 0.

5 3,453,269,

5 __ Total expenses. Add fines 3 and 4¢. {This must equal Form 990, Part |, line 18.)
] Part XIII[ Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MID-TN ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS BASED ON A

MORE LIKELY THAN NOT THRESHOLD TO THE RECOGNITION OF THE TAX POSITIONS

BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION UNDER

EXAMINATION BY THE APPLICABLE TAXING AUTHORITY. IF A TAX POSITION OR

POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE

UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A CUMULATIVE PROBABILITY

ASSESSMENT THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN

TAX POSITIONS. TAX POSITIONS FOR MID-TN INCLUDE, BUT ARE NOT LIMITED TO,

THE TAX EXEMPT STATUS AND DETERMINATION OF WHETHER INCOME IS SUBJECT TO

UNRELATED BUSINESS INCOME TAX; HOWEVER, MID-TN HAS DETERMINED THAT SUCH

TAX POSITIONS DO NOT RESULT IN AN UNCERTAINTY REQUIRING RECOGNITION.
732054 10-09-17 Schedule D {Form 990} 2017




Schedule D (Form 990) 2017 MID-TN SUPPORTED LIVING, INC. 62-1659522 Pags 5
art XNll| Supplemental Information (continued)

Schedule D (Form 980} 2017
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SCHEDULE L Transactions With interested Persons S

(Form 990 or 990-EZ){ p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 17
28b, or 28¢, or Form 880-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P> Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MID-TN SUPPORTED LIVING, INC. 62-1659522

|Part] | Excess Benefit Transactions {section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes® on Form 990, Part IV, line 253 or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified d} Corrected?
(a) Name of disqualified person (b} person afnd org:;izaticgn {c) Description of transaction Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > $

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered “Yss" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose (d){rww;to ol (e) Original {f) Balance due @i (o paoravect (i) Written
interested person with organization]  ofloan [P | principal amount default? [committee? | 20reement?
To |From| Yes| No |Yes | No |Yes | No
DORIA PANVINI _[PRESIDEN X 80,000. 85,700. X X[ X
DORIA PANVINI [PRESIDEN X 40,000. 40,000. X X X
Total o » s 125,700,
| Eart lII | Grants or Assistance Benefiting Interested Persons.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b} Relationship between (¢) Amount of {d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

SEE PART V FOR CONTINUATIONS
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Form 990 or 990-E7) 2017 MID-TN SUPPORTED LIVING, INC.
Business Iransactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

ScheduIL 62-1659522 pages

(a) Name of interested person (b} Relationship betwesn interested (c) Amount of {d) Description of c(;, f&ggﬁg
person and the organization transaction transaction r%venues?
_ . _ Yes | No
RON BUTLER EOARD MEMBER 5,849.[BOARD MENEE X
DORIA PANVINI BOARD MEMBER 3,350.BOARD MEMB X

] Part V| Supplemental Information

Provide additional information for responses to guestions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: DORIA PANVINI

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT OF THE BOARD

{A) NAME OF PERSON: DORIA PANVINI

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT OF THE BOARD

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RON BUTLER

(D) DESCRIPTION OF TRANSACTION: BOARD MEMBER, RON BUTLER, HAS A CHILD

WHO IS A CLIENT OF MID-TN SUPPORTED LIVING. RON BUTLER SERVES AS HIS

CHILD'S REPRESENTATIVE PAYEE AND LEGAL REPRESENTATIVE. FUNDS ARE

DISPENSED TO HIM IN HIS REPRESENTATIVE ROLE AS PART OF MID-TN'S SERVICE

DELIVERY. THIS RELATIONSHIP IS DISCLOSED ON A CONFLICT OF INTEREST

STATEMENT COMPLETED BY THE BOARD MEMRBER.

(A) NAME OF PERSON: DORIA PANVINI

(D) DESCRIPTION OF TRANSACTION: BOARD MEMBER, DORIA PANVINI, HAS A CHILD

WHO IS A CLIENT OF MID-TN SUPPORTED LIVING. DORIA PANVINI SERVES AS HER

CHILD'S REPRESENTATIVE PAYEE AND LEGAL REPRESENTATIVE. FUNDS ARE
Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 9890 or 990-E2) MID-TN SUPPORTED LIVING, INC. 62-1659522 Page 2
- Supplemental Information

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

DISPENSED TO HER IN HER REPRESENTATIVE ROLE AS PART OF MID-TN'S SERVICE

DELIVERY. THIS RELATIONSHIP IS DISCLOSED ON A CONFLICT OF INTEREST

STATEMENT COMPLETED BY THE BOARD MEMBER.

73248% 04-01-17 Schedule L (Form 990 or 900-EZ)



SCHEDULE M Noncash Contributions e
{Form 990) 20 17
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 950. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MID-TN SUPPORTED LIVING, INC. 62-1659522
] Eart | | Types of Property
{a) b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable [ ontributions or |~ amounts reported on noncash contribution amounts
ftems contributed| Form 890, Part VI, line 1g
1 Art-Worksofart ...
2 Ar-Historical treasures |
3 Ant-Fractionalinterests
4 Books and pubiications |
§ Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes .
8 Intellectual property _
9 Securities - Publicly traded X 4 143,318.FATIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | . ... ...
19 Foodinventory | ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeclogical artifacts
25 Other P )
26 Other P | )
27 Other P )
28 Other P> )
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reparted in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire hoiding period? ... 30a X
b If "Yes," describe the arrangement in Part 1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BOMIDUIONST ettt et eee oo oo eoeeeeeoeeeeoeoooo 32a X
b If "Yes," describe in Part II.
33  If the organization didn't report an ameunt in column {c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 MID-TN SUPPORTED LIVING, INC. 62-1659522 Page 2
[Parti]

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part J, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 08-07-17 Schedule M (Form 990} 2017



OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20——17

{Form 990 or 990-EZ) Complets to provide information for responses to specific questions on
Form 960 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MID-TN SUPPORTED LIVING, INC. 62-1659522

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

SERVICES PROVIDED INCLUDE: SUPPORTED LIVING, NURSING, EMPLOYMENT

SUPPORT AND PERSONAL ASSISTANT CARE.

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

ORDINARY LIVING.

THIS IS DONE BY PROVIDING SERVICES TO THESE PERSONS IN THE AREAS OF

SUPPORTED LIVING, SPECIALIZED EQUIPMENT AND SUPPLTES, PERSONAL

ASSISTANCE, AND TRANSPORTATION.

FORM 990, PART VI, SECTION A, LINE 2:

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

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

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PROVIDED TQ THE ENTIRE BOARD PRIOR TO FILING. THE BOARD OF

DIRECTORS REVIEWS AND APPROVES THE FORM.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD REVIEWS CONFLICT OF INTEREST STATEMENTS ANNUALLY. PERIODIC

REVIEWS ARE UNDERTAKEN TO ENSURE THERE ARE NO PROHIBITED TRANSACTIONS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEWS KEY EMPLOYEE PERFORMANCE, AND BASED ON

COMPARABLE DATA, APPROVES COMPENSATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 880-EZ) (2017)
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Schedule O (Form 990 or 290-E7) (2017) Page 2

Name of the organization Employer identification number

MID-TN SUPPORTED LIVING, INC. 62-1659522

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST AND THROUGH THE WEB SITE

GIVINGMATTERS.COM.

732212 089-07-17 Schedule O (Form 990 or 990-EZ) (2017)



