Form 990

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

2013

Departmant of the Traasury ¥ Do act enter Soctal Security numbers on this form as it may be made public. —mﬁ_
intemal Revenue Sarvice P Information about Form 990 and its If%uelions is 8t g E w@g _Inspectioh
A _For the 2013 calendar yesr, or tax year beginning JUL 1, and ending , 2014
B checkit |G Name of organization D Employer identification number
applicabie:
ie=’ | MID-TN SUPPORTED LIVING, INC.
[ I | Doing Business As 62-1659522
i Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
{Jremn- 1161 MURFREESBORO PIKE 615-367-059%2
remanec City or town, state or province, country, and ZIP or foreign postal code (i Groas receipis § 2, : .
['_':m,'.’f';' NASHVILLE, T™ 37217 Hia) Is this a group retum
P T Name and address of principsl officerrMICHELLE MCCAIN for subordinates? [ _lves [XIno
SAME AS C ABOVE H(b) Are all suborcinates inchutea?_| Yes No

1_Texexempt status: | K] 501(e)3} L1 601{c)(

yl (insertno.) || 4947(a)inor || 627

If "No," attach a list. (see instructions)

J Website: b RONE

%_Form of organization; | X1 Corporaion [ ] Trust [ ] Assockation [~ Other >

Partl] Summary

H(c) Group exem) number B
| L Year of formation: M State of lagal domicile; TN

Briefly describe the organization's mission or most signfiicant activities: PROVIDES PERSON CENTERED AND
SPECIALIZED SERVICES TO PERSONS WiITH INTELLECTUAL DISABILITIES.

b Total fundraising expenses (Part IX, column (D), ine 25)

17 Cther expenses {Part IX, column (A), lines 11a-11d, 11f-2de) o
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A‘,l Iine 25)
19 Revenue jess expensss. Subtract line 18 from line 12 .

2 Checkthisbox B | ifhe organization discontinued its operations or disposed of more than 25% of its net assets.
8  Number of voting members of the goveming body Part Vi, Bne 18) .. ..o |8 8
w | @ Number of independent voting members of the gaveming body (Part Vi, bre 16) e I 8
$| 5 Totalnumberof individuais employed in calendar year 2013 (Part V, line28) ... ... |8 129
£ | & Total number of volunteers (estimate ff necessary) . R I ]
B | 7a Total unreisted business revene from Part Vil coumn(Cnet12 . |m 0.
b Net unrelated business taxable income from Form 990-T, e 34 . ... iy 7b 0.

Prior Year Current Year

e | 8 Contributions and grants [Part VI, line 1h) 41,844, 40, 463,
| ® Program service revenus {Part VI, line 2g) _ ) ,218.| 2,940,542,
g 10 Investment income (Part Vill, cmmnw,lnesa 4 and?d) 47. 26.
11 Other revenus (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10¢c, and 116) 0. 0.
12 Total revenue - add lnos 8 through 11 (must equal Part VIll, column(&)‘_nﬂz) ......... iisgleﬁy' zlgaIlzsi‘
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) . ... 0. _a_-
44 Bensefits paid to or for members (Part 1%, column (), line 4} | . 0, 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A) Imes5 10) 2,328, 717, 2, 548 4 417_0_-
§ 16a Professional fundralsing fees (Part [X, columa (4), line 11e)0 . 0. 0.

20 Total assets (Part X, Bne 16)
21 Total Gabilities (Part X, lina 28)

AR

Baginning of Guirent Year

440,525, 354,090.
igg,ggi. zsIlin.
N 21,533 162, 116,

22 Net gssats or fund balances. Subtract fne 24 from ine 20 ..o
[Part 1T | Signature Bloc

Under penalties of perfury, 1 declare that ] have examined this return, inciuding atcompanying schedules and stalsments, and to the best of my knowletige and belief, it is

trus, correct, ahd complete. Declaration of preparex {other than otficet) is based on all information of which preparer has any knowledge,

b e~ 27777
Sign nature
Here MICHELLE MCCAIN, EXBCUTIVE DIRECTOR

Type oF print name and ke

Print/Type preparer's name Preparer's signature illihﬂ* L PTH
Paid RODNEY C. BROWER sall<m 00168898
Preparer | Firm's name CROSSLIN & ASSOCIATES, P.C. ) Firm's EIN g
Use Only | Firm's address » 38 U 3 BEDFORD AVENUE, SUITE 103
NASHVILLE, TN 37215 Phoreno.{ 615) 320-5500

May the IRS discuss his retum with the preparer shown above? (seginstructions) ... ORTREP. - I [2] Yes L _INo
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate mslrucllons. Forn 990 {2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 Izms} MID-TN SUPPORTED LIVING, INC. 62-1659522 Page 2
| Part lll [ Statement o “rogram Service Accomplishments

Check it Schedule O contains & response or note o any line in this Part i N .4
1 Briefly describe the organization’s mission:

TO ASSIST PERSONS WITH INTELLECTUDAL DISABILITIES AND OTHER

DISABILITIES IVE IN THE COMMUNITY IN SUCH A WAY THAT THERE 15 AN

ACCEPTABLE BALANCE BETWEEN THEIR OPPORTUNITIES TO EXPERTENCE A

LIFESTYLE MEANINGFUL TO THEMSELVES AND THE RISKS THAT OCCUR WITH
2  Did the organization undertake any significa ; i i

the prior Form 990 or 990627 o o .. [ yon TE N
i *Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make signiﬁcantchangas in how it conducts, anyprograrnsewices'?,m__,,__,,___m I:]Yes LTﬂuo

If "Yes," describe these changes cn Schadule 0.
4  Describe the organization's program service accomplishments for each of its three largest program services, a8 megsured by expenses.
Section 501(c)(3) and 501{e)4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenue, if any, for each F&im service reported.
2,940,947,

4a (Coce: } {Expanses 5 1 737,385, cudrogamors ) (Revenues
TO PROVIDE SERVICES TO PERSONS WITH INTELLECTUAL, DEVELOPMENTAL,

AND OTHER DI ABILITIES IN THE AREAS OF SUPPORTED LIVING, '
SPECTALIZED E UIPMENT, SUPPLIES, AND PERSONAL ASSISTANCE.

4b  {code: ) (Expanses 8 including grants of § ) (Ravenues )

4c  {cous: ) (Expenses § Inclsding grants of § ) (Reverue g )

4d  Other program services (Describe in Schedule 0)

(Expenses § luding grants ot § ) (Revenue s )
4e TOtaIg'mgramsewlceea_tEe_nses! 2,737,385,
Form 990 (2013)
332002

10-28-13



MID-TN SUPPORTED LIVING, INC. 62-1658522 puge3

ules
Yas | No
1 Isthe organization described In section 501{c)(3) or 4247{a)(1) (vther than a private foundation}?
If "Yes," compiete Schedule A 1 | X
2 s the organization required to complete Schedule B Schedule of Contribum | 2 X
3 Did the organization engage In direct or indirect political campaign activities on behali of or in opposmon to candndates for
public office? If "Yes," complete Schedule C, Part! . . 3 X
4 Section 591{c}3) organizations. Did the organization engage in tobbymg actmtres or have a section 501 (h) eler:tlon in aftect
during the tax ysar? if "Yes," compiete Schedule C, Parttl 1 4 X
5 s the organization a section 501{c)(4}), 501{c)(5), or 501 (c)(ﬁ) onganizatton that reoeives membershlp dues, assessments ar
similar amounts as defined in Revenue Procedure 98-197 ¥ "Yes,” complete Schedule C, Partil | . . 48 X
& Did the organization maintain any donor advised funds or any similar funds or accouris for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes, ” complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, Including eassments to preserve open space,
the environment, historic land arsas, or historic structures? If "Yes,® complete Schedule O, Partll | ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Partill ... . o |8 X
9 Did the organization report an amount In Part X. line 21 for esCrow or custodlal aocount Itablllty' serve as a custodlan tor
amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If “Yes,” complete Schedule D, Pantiv [ X
10 Dkl the organization, directly or through a related organization. hold asseta in temporarﬂy restrlcted andowments pemtanent
endowments, o quasiendowments? /f *Yes, " complete Schedule D, PartV Ct10 X
11  Ifthe organization’s answer to any of the following questions Is "Yes," then cnmplate Schedute D Parts Vl VII VIH IX. or X b P ?_
as applicable. A s
& Did the organization report an amount for lend, buildings, and equipment in Pari X, line 102 ¥ *Yes, " complete Schedule D,
b Did the organlzatuon raport an amount for lnvastments other seeurltles In Part X Ilne 12 that is 5% oF more of tts total
assets reported in Part X, line 167 if "Yes," compiete Schedule D, Part VI . o 1 X
¢ Did the arganization report an amount for investments - program refated in Paft X, ine 13 that is S% or more of rts totnl
assets reported in Part X, ine 187 If "Yes," complete Schedule D, Part Vil ... .. i 1110 X
d Did the organization report an amount for other assets in Part X, line 15that|ss% or more oﬂm total assets reportad in
Part X, line 167 If "Yas," complate Schedule D, PartiX . e 11 | X
o Did the organization report an amount for other liabiities in Part X, fine 257 If “Yes," complete Scheduie D, me L i1el X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 {ASC 740)7 If “Yes,” compiete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehedule D, Parts Xland X .. S & 1 IS
b Was the organization included in oonsolidated. 1ndepandem audited nnancla.l statements for the tax yaar'?
if "Yes," and if the organization answered “No" to fine 12a, then completing Schedule D, Parts X! and Xiisoptionaf  |12b X_
13 Is the organization a school described in section 170(b)(1)(A)I)? /f *Yes,” compiete Schedule € ... |33 X
14a Did the organization maintain an office, employess, or agents outside of the United States? | t4a X
b Did the organization have apgregate revenues or expenses of more than $10,000 from grantmnkmg. lundralsing. business,
investmient, and prograrm service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," compiete Schedule F, Partsfand V. .. .. R X
15 Did the crganization report on Part 1X, column (A), line 3, more than $5.000 oI grants or othar assistance to or for any
forsign organization? If "Yes," compiete Schedule F, Perts iland IV . ek X
16 Did the organization report on Part 1X, ¢olurnn ¢4), fine 3, more than $5.000 of aggregata grants or ottrer asslstance to
or for foreign individuais? If "Yes, " complete Schedule F, Parts Hitand 1V e |18 X
17  Did the organization report a total of more than $15,000 of expenses for protassuonal fundrauslng servlces on Part IX
cotumn (A), lines 6 and 11e? If "Yes,* complete Schedule G, Part! | | L7 X
48  Did the organization report more than $15,000 total of fundraising event gross income and contnbutbns on Part VIII Imes
1c and 8a? If "Yes," completa Schedule G, Partl . . . i L8 X
19  Did the organization report more than $15,000 of gross incoms frorn garmng acttvities on Part VIII Ilne Qa'? If 'Yas. "
complete Schedule G, Partfll O SOOI - X
20a Did the organization operate one or more hospltal facilmes" i "Yes, commefe Schedule H SO PUPSPUOUROROUUUPUOPPN I ... | X
b_If *Yes® 1o line 20a, did the organization attach a copy of its audited financial statements to this retum?_ i | 20B
Form 990 (2013)
332003

10-268-13



Form 890 (201 MID-TN SUPPORTED LIVING, INC. 62-1659522 Page4
l E aFﬂV i Eﬁﬂéc—kiist of Required Schedules feontinued) .

21

22

-4

Note.AllForrnssoﬂlersamguiedtocomgleteSchedulao_......... e o

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 If *Yes, * complate Schedufe 1, Parts | and It

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX.

column (A), line 27 If "Yes," complete Scheduwle i, Parts f and It

Did the erganization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustess, key empiloyess, and highest compensated employees? /f "Yes," complete
Scheduis J

Did the organization have a tax-exel-'npt bc'md isslie with an outstanding principal amount cf mnr;a ihan $1 60.000 asofthe .

last day of the year, that was lssued after December 31, 20027 # “Yes, * answer lines 245 through 24d and complete
Schediute K. if “No". go to line 25g
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organtzation maintain an escrow account other than a refunding escrow at any time during the year to dsfease
any tax-exempt bonds?

Did the organization act as an "on behalfof* issuer for bonds sutstanding ot any time during the year? o
Section 501(¢){3} and §01{cj(4) organizations, Did the organization engage in an sxcess benefit transaction with a

disqualified person during the year? If *Yes, " complete Scheduls L, Part|
Is the organization aware that it engagod 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 890 or 880-E27 if “Yes," compicte

Did the organization report any amount on Part X, fine 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustess, key employess, highest compensated smployees, or disqualified persons? if 80,
complete Scheduie L, Part ||
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial

contributor or employee thereof, a grant sslection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf “Yes,* complete Schedule L, Part lit
Was the organization a party to a business trensaction with one of the following parties (see Scheduls L, Partiv

instructions for applicable filing thresholds, conditions, and exceptions);

A current or former officer, director, trustes, or key employee? If “Yes, ' compiete Schedule Lpativ.
A family member of a current or former officer, director, trustes, or key employes? If “Yes," complete Schedule L Patty
An entity of which a current or former officer, director, trustes, or key employee (or a family membar thereof) was an officer,
director, trustee, or direct or indirect owner? #f *Yes, " complete Schedule L, ParUV
Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " tomplete Schedule i
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? I "Yes, " complete Scheduta M et

Did the organization liquidats, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchangs, dispose of, or transfer more than 25% of its nat assets?/f "Yes," complete

Did the organization own 100% of an entity disregarded a5 Separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 i *Yes," complete Schedute R, Part |
Was the organization related to any tax-exempt or taxable entity? Jf *Ves, " comnplete Schedule R, Part If, i, or ¥V, angd

Fart V, fine 1
Did the organization have a controlied entity within the meaning of section sS1qo13)?
if *Yes" to kine 35a, did the organization receive any payment from or engage in any transaction with a controlled oentity
within the meaning of section 512(b)(13)? #f "Ves," complate Schedule R, Part V, ine 2
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
 "Yes," complete Scheduie R, Part V,ine2
Did the organization conduct more than 5% of its activities through an entity that is not & related organization

and that is treated as a partnarship for federal income tax purpcses? if “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Scheduls O for Part Vi, lines 11b and 197

FojER Rl

Yes | No

21 X

I

8
b

3

8
]

8

4
ol LB 1 B L T T VR PV P9

assﬁﬁﬁraé

X

232404
10-29-13
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Form 990 (2013 MID-TN SUPPORTED LIVING, INC. 62-1659522 pPage$
Part V]| Statemenis Regarding Other IRS FIings and Tax Compliance
Check if Schedule O contalns aresponse ornoteto any lineinthisPantV o [

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter O-if notapplicable . | 1a OI' ’
b Enter the number of Forms W-2G included in Ene 1a. Enter -0- if not app!lcabla | 1b "
¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and reportable gaming -
{gambling) winnings to prize winners? _ TR I N I .
Entsr the number of employees reported on Form W-3, Transmlttal of Wage and Tax Smtements i
filed for the calendar year ending with or within the year covered by this return . 2a 1291 -«
b |f at least one is reported on line 2a, did the organization file all required federal employment tax retums'?
Note, if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. .. ...
Did the organization have unrelated business gross income of $1,000 or more during the year?
1 "Yes," has it fled a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule o SO
At any time during the calendar year, did the organization have an interest in, or & signature or other authority over.
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
b 1 'Yes," enter the name of the forsign country: P i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts. el e
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |
Did any taxable party notify the organization that it was or s a party to a prohibited ax shelter transactlon? .
If "Yes," to ine 5a or 5b, did the organization file Form 8886T? ... .
Does the organization have annual grass receipts that are normally greater than $100 000 and dnd the organlzation solicit
any contributions that were not tax deductible as charitable cortributions? ... . ...
b If "Yes," did the organization include with every sdlicitatlon an express statement that such contributions or gifts
wers not tax deductible?
7 Organizations that may receive daduchble oonh’ibuhons under eecﬂon 'mllcj
a Did the organization receive a payment in excess of $75 made partly as 4 contribution and partty for goods and servies provided to the payor?
b If "Yes," did the omganization notify the donor of the value of the goods or services provided? | . . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to fite Form 82827
if “Yes," indicate the number of Farms &282 fﬂed dunng the year

h‘

Fob

8 [sfe
™

fool

it
H .

d [za]
e Did the omganization receive any funds, directly or indirectly, to pay premums ona personal beneﬂt contract? .
$ Did the organization, during the year, pay premiurris, directly or indirectly, on a personal benefit contract? | .
g If the organization received a contribution of qualified intellectual property, did the organization fils Form 8899 as requn-ed?
h
8

It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1068-C?
Sponsoring organizetions maintzining donor advised funds and section 508(a){3) supporting organizations. Did the supporting
organization, o a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
¢ Sponsoring organizations maintaining donor advised funds.
a Did the organization maks any taxabia distributions under section 49667 b e et er et ee e raen e
b Did the organization make a distribution to a donor, donor advisor, or ralated pereon?
10 Section 501(c)(7) organizations. Enter:

ilss_-“a-:_;law;' B lpfe e }Hs-
»

a Initiation fees and capital contributions included on Part Vill, line 12 O
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faeiiltles __________________ | 10b
11 Section 501(c) 12} organizations. Enter:
a QGross income from members or shareholders 12
b Gross income from other sources (Do not net amounts due or pald to oiher sOUrces agarlst
amounts due or received from them.) | | 11b
12a Section 4947(a){ 1) non-exempt charltnble lrusts |s the orgamzation hllng Forrn 990 ln Ileu ol Form 10417 | 12a
b i “Yes," enter the amount of tax-exempt interest receivéd or accnued during the year ................ l 12b
43 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? .. ... |198

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of resarves the organization is required to maintain by the states in which the

organkzation Is licensed to issue qualified healthplans ... ... i o (39D
¢ Enter the amount of reserves on hand ISUTTRUPTOO I . -
14a Did the organization receive any payrnems for indoor tannlng semcee dudng thetax year? _______________________________________________ 14a X
b "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ..eevvcrvvuvcee | 140
332005
10-28-13

Form 980 (2013) '



Form 580 ?0131 MID-TN SUPPORTED LIVING ., INC, 62-1659522 Page 6
overnance, anagement, an sclosure Foreach *ves® response to fines 2 through 7b below, and for g *No* response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule . Sse instructions.

Check if Schediie O contains a respanse or note to any fine inthis Parvi . e e XD
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body attheend of thetaxyear | 1a 8|
It there are material differences in voling rights among members of the governing body, or if the governing '
body dalegated broad authority to an sxecitive comnilties or similar committse, explaln in Schedule 0.
b Enter the number of voting members included in line 18, above, who areindependent . | 1 8
2 Did any officer, director, irustee, or key employse have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? T I3 B <
3 Did the organization delegate control over management duties customarily perfarmed by or under the direct supervision
of cfficers, directors, or trustees, or key employees to a management cornpany or gther person? SR - X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? e X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? R I X
7a Did the organization have members, stockholders, or other persons who had the power to efsct or appoint one or
more members of the goveming body? e K X
b Are any governance decisions of the orgenization reserved to (or subject to approval by) members, stockholders, or
D oo 1A 18 GOVEITUG BOTY? ..o 7b P
8  Did the organization contemporaneously document the meetings heid or writien actions undarisken during the year by the following:
a The goveming body? B - P
b Each committee with authority to act on behalf of the QOVemiNg body? e 8 | X
® Is there any officer, diractor, trustes, or key smployee listed in Part VI, Section A, who cannct be reached at the
orgenization's malling address? if "Yes,* vide the names and addresses in Scheduls [+ TR 2] X
Section B. Policies (s Section 5 fequests information about policies not required by the Intemal Revenue Cods.)
Yes | No
10a Did the organization have loval chapters, branches, or affiliates? S L™ X
b If "Yes," did the organization have written policles and procedures goveming the activitias of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exemptpurposes? L‘P___._.__
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, ]
12a  Did the organization have a written conflict of nterest poficy? If *No, * go fo fine 13 R k1 P <
b Woere officers, directors, or trustees, and key employees requied to disclose annually interests that could give rige to conflicts? (| X |
© Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if "Yes,* describe
Dor 10D QDO ULTIR ... s oo 2| X |
13 Did the organization have a written whistieblower policy? B X |
34 Did the organization have a written document retention and destruction POHCYZ e e T ¥ I
15 Did the process for determining compensation of the following persons include a review and approval by independ 1 h % 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEQ, Executive Director, or top management official 152 | X |
b Other officers or key employess of the organizetion 15b) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? TR £ X
b If "Yes," did the organization follow a written poiicy or procedura requiring the crganization to evaluate its participation
in joint venture arrangements under applicabls federal tax law, and take steps to safeguard the organization’s

exempt stamswithgmtosum arrangements? e . - . N 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required 1o be fleg > TN
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 K applicabis), 990, and 880.T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website IXI Another's websita Upon request Other (expfain in Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made its goveming documents, conflict of interest pelicy, and financial
statements available to the public during the tax year.
20  State the name, physical address, and talephons number of the person who possesses the books and records of the organization: p»
MICHELLE MCCAIN - 615-367-0592
MURFREESBORO P1KE, NASHVILLE TN 37217
332008 10-29-13 Form 990 (2013}




Form 930 (2013 MID-TN SUPFORTED LIVING, INC. 62-1659522 page?
[Part El] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

' Employees, and Independent Contractors

Check if Schedule O contalns a response or note to any ine in this Part VIl e o [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist alf of the organization's current officers, directors, trustees {whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and {F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes.”
® List the organization's five oumen highest compensated employees {other than an officer, director, trustee, or key employee) who received repont-
able compensation (Box $ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® ] ist ol 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 thet 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 trustess or directors; instituticnal trustees; officers; key employees; highest compensated employees;
and former such persons.

L] check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) 8 {©) o) (3] {F)
Name and Title Avorage | onocane O e Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
weak officer and a direstorrustee) trom from related other
(list any E the organizations compensation
hours for -_: :E qrganlzation (W-2/10080-MISC) fromthe
related ﬁ E 2 (W-2/1098-MISC) organization
organizations 5 & £ and related
balow |2 IRHAE organizations
e |B|RIE|SIEIE
(1) MICHELLE MCCAIN 40.00
EXECUTIVE DIRECTOR X X 81,645. 0. 0.
{2) DORTA PANVINI 1.00
BOARD PREGIDENT X X 0. 0. 0.
{3) PATRICIA BUTLER 1.00
BOARD VICE-PRESIDENT X X 0. 0. 0.
{4) ELIZABETH GERLOCK 1.00
BOARD SECRETARY ' X X 0. 0. 0.
{5) BUD BUTLER 1.00
BOARD NEMBER : X 0. 0. 0.
{6) RON BUTLER 1.00
BOARD MEMBER X 18 0. 0.
{7} BELINDA BUTLER 1.00
BOARD MEMBER X 0. 0. 0.
{8) BUSAN MCMILLAN - 1.00
BOARD MEMBER X 0. 0. 0.
{9) NORM TENENBAUM 1.00
BOARD TREASURER X X 0. 0. 0.

332007 10-29-13 Form 980 (2013}



Form 800 Emsg MID-TN SUPPORTED LIVING . INC. 62-1659522  page8
Part V] section . Officers, Directors, Trustees, K Empiloyees, and Highest Compensated Employees {continued)
(a) (8) ic) (D) ) tF)

Name and titie Average | yoastion Reportable Reportable Estimated
hours.per { ooy, uriiess person s both o compensation compensation amount of
wesk chilcer snc = diector/rustaee) from from related other
{list any § the organizations compensation
hours for | £ = orgenization W-21099-MISC) from the
refated E § g W-2/1098-MISC) organizaton
organizations| & 3 £ § and related
blzlg;w g £ g H é 5 organizations
E|E 2 I5s| £
Ll ——— 0. 0.
¢ Total from continuation sheets to Part VIl Saction A 0. 0.
g _Yotal (add lines tband 1) . ... 0. 0.
2 Total number of individuals {including but not limited to th ,000 of reportable
compensation from the organization ]
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such L ot 3 X
4 Forany indlvidual listed on line 1a, Is the s1im of reportable compensation and other compensation from the organization '
and relatedorganizationsgreaterman$150.000?lf‘Yes,'completesmedu’eJfoWChhﬁ“‘dua!....................................... 4 X
5  Did any person Rsted on line 1a recoive or accrue compensation from.any unrelated organization or individual for services |
rendered to the organization? If *Yes, * complete Schealule J for such BOISOR | i 5 X
Section B. Independent Contractorg

1 Complete this tabls for your five highest compensatsd independent contractors that received more than $100,000 of tompensation from

the organization. Heport Lompensation for the calendar year ending with or within the organization’s tax vear,
(A} {B)

<)
Name and business address NONE Description of services Compensation
2  Total number of independent contractars (including but not fimitad to those iisted above) who received mare than
100,000 of compensation from the organization 0
Form 990 2013)
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orm 990 (2013 MID-TN SUPPORTED LIVING, INC. 62-1659522 Page8
[PartVill | Statement of Revenue
Check if Schedule O containg & response or note to any N in this PA VI ... oo -
R = B C) [
Total revenue Related or Unrelated | Revenue exclded
exempt function business secti
= . revenue rayanue 518 5 -%1184
% 1a Federated campaigns 1a 38,7613
g b Membership dues 1b
El ¢ Funcrasingevents . 1c
_g g d Related organizations e 4
g % ¢ Government grants {contributions} | te yE |
2 ¥ £ Al other contributions, gifts, grants, and )
g similar amounts not included above 1 1,702, .
E g Noncash contributl cad In lines 1a-16: % _ b
ﬁ h Total Addlines ta-lf oo e B 40,463.]
Etsmess Gobg ie | '
2a STATE OF TENNESSEE CON 2 2,940,942.12,940,542.
By -
[+
1R
.
& | ¢ Ancinerprogram service revenue . ...
| g TotelAddlines 2820 s iiinisis ncaa B 100 942, i i =
3  Investment Income {including dividands, interest, and
other similar amounts) ____.......... > 26. 26.

Other Revenue

4  Income from investment of tax-exempt bond proceedé »>
5  Rovalies ...

| _d

{) Real ) Personal | -+ O
65 Grosstents ... i oozl
b Less: rental expenses .
¢ Rentalincome or floss) . - diad
d Net renta) income of IoSs) ..o iszsaisaiis ez B
7 a Gross amount from sales of |_(i) Securities Other £
assets other than inventory X
b Less: cost or other basie
and sales expensas
¢ Gainorfloss) ... ...
d Net Q8IN OF (I083) ... oeoeeeereemmcesiremreemseossas s sszzgssszss e >
8 a Gross income from fundraising events (not
including $ of
gontributions reported on line 1c). Ses
PartiV,line18 ... ... B
b less:direct expenses, ... . b
& Net income or (oss) from fundraising events .
0 a Gross income from gaming activities. See
PartiV,line19 e @
b Less: direct expenses [
& Net income or (loss) from gaming activities ... >
10 » Gross saks of inventory, lees retums
andallowances ... ... .. ... B
b Less:costofgoods sold e B
¢ Net income or floss) from sales of inventory . . P
Miscellaneous Revenue Pusimss Cod
11a
b
[
d Allotherrevenue .. ...
e Total Addfines 11a11d . ... ... P .
12 Total revenue. Seatnstructions. ..o B 140 §81,431.12,040,59432. 0. 26.

10-29-18

Form 990 (2013)



Form 990 (Fmss
Pant

A tément of Functiona Expenses

MID-TN SUPPORTED LIVING, INC.

62-1655522

Pags 10

Seaction 501(ck3) and 501 {€)(4} organizations must complete all colimns, All other

Organizations must complete column (A).

Check if Schedule O contains a fesponse ornoteto any lineinthisPart 1X....... .
Do not include amounts reported on fines &b, B
7b, &b, 9b, and 10b of Part Will,

Total expenses

LT

]
Program service
expenses

Management and

Fums i.r.‘g

expenses

1

3

10
"

0 *0o 0008

12
13
1
15

17
18

TBRRBe

* oo

Grants and other assistance to gevernments and
organizations in the United States. See Part IV, ling 21

Grants and other assistance to individuals in
the United States. See Part W, lina 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of currert officers, directors,
trustess, and key employaes

B1,645.

40,822,

40,823,

Compensation not included above, fo disqualitied
persons {as defined under section 4958(1){1)) and
persons described in settion 4958(¢)(3)(B)
Other salaries and wages

2,056,574.

2,004,045,

54,529.

Pension plan accruals and contributions (im:lude
section 401{k) and 403(b) employer contributions)

Other employes bengfits

253,186.

253,186.

Payroli taxes

155, 065.

155,065,

Fees for sarvices {non-employses):
Management .

Legal . ... .o

13,145,

250,

12,8935,

lobbying .

Professional mndraisi}iﬂ serwcesSeeParllv,lma 1?

Investment management fees

Other, (if line 119 amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.)

Advertising and promation

782.

782,

Officeexpenses |

58,028,

13,600.

44,428,

Information technology

Royalties ..

Occupancy . . . .

160,544,

120,696,

39,848.

Travel

81,401.

79,412,

11,989,

Payments of travel or amertainment expenses
for any federal, state, or local public officlals

Conferences, conventions, and maetings

intorest

1,177,

1,177.

Payments to affliates

Depreciation, depletion, and amortization

Insurance

3,864.

Other expenses, Hemize expenses not covered

above. {List miscellaneous expenses in line 24, H line
248 amount exteeds 10% of line 25, column (A)
amourt, list line 24e expenses on Scheduls 0.)

3 ;5640

69,871.

69,871,

MISCELLANECUS

53,512,

12,494.

41,018,

TRAINING

31,379,

31,379,

UNITED WAY COLLABORATIV

19,376,

19,376

All other expenses

9,299,

7,060.

2,239,

Totai functional expenses. Add lines 1 through 24e

3,060,848,

2,737,385,

323,463,

8N

Joint costs. Complete this ling enly if the organization
reported in column (B) joint costs from a combinad
educational campaign and fundralsing solicitation,

Chack heve ¥ tollowing SOP 98-2 (ASC 958-720)

352010 10-29-13

Form 980 (2013)



Form 990 (2013)
Part X | Balance Sh

MID-TN SUPPORTED LIVING, INC.

62-1659522 page i

eet

Check if Schedule O contains a response or note to any lineinthisPart X ... _........

el

(A
Beginning of year

®)
End of year

Liabifitios

Cash - non-interest-bearing T

Savings and temporary cash investments e
Pledges and grants receivable, net | e
Accounts receivable, net
Loans and cther recewables lrom currenl and former ofﬁcers drectors.
trustess, key employees, and highest compensated employees. Complete
Partll of SchedulsL ... ...

6 Loans and other receivables frorn orher drsqua&ned persons (as desrned under
section 4858{f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 5079 (c)(8) voluntary
employees’ beneficiary organizations (see inetr). Complete Part 1 of SchL

7 Motes and loans receivabls, net

8 Inventories for sale or use |

# Prepaid expenses and deferred charges

10a Land, bulldings, and equipment: cost or other
42,038.

oo N s

127,594,

148,343.

312,933,

i |-

225,263,

g

lelelvle .-

basis. Complete Part VI of ScheduleD
b Less: accumulated depreciation 42,038.

s e

10c

11 Investments - publicly traded securities . ...

"

12 Investments - other securitles. See Part IV, line 11
43  Investments - program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. SeePanIV ﬂne 11
16 Total assets. Add lines 1 through 15 (must equalline 34) ..o

12

13

14

15

440,525,

18

17 Accounts payable and accrusd eXpenses ...
18 Grants payable | . .. ... ..o
19 Delemred revenue
20 Tax-exempt bond Ilabihues
24 Escrow or custodial account Ilabiﬁty Complete Part IV of Sehedule D
22 Loans and other payables to cumrert and former offlcers, directors, trustees,
key employees, highest compsnsated employees, and disqualified persons.
Complete Partfl of Schedule L | | . ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated thind parties e
25 Other liabilities (ncluding federal income tax, pavablastorelated thlrd
perties, and other liabllities not included on fines 17-24). Completa Part X of
Schedute D

118,992.

17

394,090,
173,071

e [s (3]s

RIBR

58,900,

26 Total lisbilities. Add lines 17 through25 ... ]

80,000,

’ »

0.

231,974.

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 858), check here > LXK end

complete lines 27 through 29, and Enes 33 and 3.

27  Unrestricted netassets ... e

28 Temporarily restricted net assets |

20 Permanently restricted netassets i TP
Organizations that o not follow BFAS 117 (ASC 958}, check here b [_|
and complate lines 30 through 34,

30 Capital stock or trust principal, or curent funds .

41 Paidin or capital surplus, or land, building, or equlpment fund

82 Retained samings, endowment, accumulated income, or other lunds

83 Totalnetassets orfund balaNCeS .. ... ...ooemimimn

34 Total liablities and net assetslfund belences g

241,533.

162,116,

B8N

241,533,

162,116,

440,525,

glBlR=2|s

394,090,

332011
10-29-13
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Form 990 (201 MID-TN SUPPORTED LIVING, INC. 62-1659522 page12
| Part XI | Reconciliation of Net Assets

Check if Scheduls O contains a responseornoteto anyfineinthisPart ...~~~ T —
1 Totalrevenue (must equal Part VIll, column (A), fine 12) 1 2,981,431,
2 Total expenses (must equal Part X, column (A), ine 25) 2 3,060,848,
3 Revenue less expenses. Subiract line 2 from line 1 O I -79,417,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, cohsmn i4) 4 241,533,
S Net unrealized gains (losses) on investments OO I -
6 Donated services and use of facilities L b e e L)
T IVGHMGN GUPONGEE ..o eremmrees oo 7
8 Priorperiod adjustments et e ee et oot 8
9 Olherchangasinnetassetsorfundbalanoes(explainInScheduIeO) 9 D.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 33,
SOMMNB)) ..o : 10 162,116.
Financial Statements and Reporting
CheckifScheduJeOcontalnsaresngn__seornotatoanylhsinmisPartXIl R b4
Yes | No
1 Accounting method used to prepare the Form 990: || Cash [ X Acorval ] Other
If the organization changed its method of accounting from a prior year or checked ‘Other," explain In Schedule 0. ) ‘
X

2a Woere the organlzation's financial statements complled of reviewed by an indepandent accournant?
If "Yes," check a box balow to indicate whsther the financiaf statements for the year were compiled or reviewed on a
esparate basis, consolidated basls, or both:
Separate basis |:| Congsolidated basis |:| Both consolidated and separate basis .
b Were the rganization's financial statements audited by an independent sccourtant? ORI - 1 P -4
It "Yes," check a box below 1o indicate whethsr the financial statements for the year were audited on a separate basis, -
consolidated basis, or both:
Separate basis E:I Consolidated basis D Both consolidated and separate basis
© If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, of compilation of s financial statements and selection of an independent accountant? 2c| X

i the organization changed either its oversight process or selection process during the tax year, exptain In Schedule O, gL | s
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit '

Act and OMB Circular A-1337 ]| B8a X

b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedute O and describe 2ny steps taken to undergo such audits 3b
Form 990 (2013)

332012
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SCHEDULE A

OMB No. 1545-0047

(Form 990 or 090-EZ) Public Charity Status and Public Support __Zﬂﬁ_

Complete if the organization Is a section 501{c)3) organization or a section
4847{a){ 1} nonexempt charitable trust.

Departmant of the Treasury P Attach to Form 980 or Form 590-EZ. Open to Public

Intermal Revenus Service

P> Information abotst Scheduie A {Form 990 or 990-EZ) and its instructions is at Inspaction
Name of the organization Employer identification number
MID-TN SUPPORTED LIVING, INC. 1 62-1659522

[PartT] Reason 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 11, check only one box.)

1 [ Achurch, convention of churches, or association of churches described in section 170K IHAN).

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

L] A hospital or a coopsrative hospital service organization described in section 170{b) 1)} ANiii).

4 A medical ressarch organization operated in conjunction with a hospital described in section 170(b)1)[ANJii). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){ 1{ANiv). (Complete Part I1.)

-3 :I A federal, state, or local governmant or governmental unit described in section 170{b}{ 1}{A){v).

7 An organization that normally receives a substantial part of fts support from a governmental unit or from the general public described in
section 170{b){1}{ANvi). (Complste Part It,)

8 E:I A community trust described in section 17T¢{b) 1}A)vi). {Complete Part 1)

9 [X] An organization that nomally recelves: (1) more than 33 1/3% of lts support from contributions, membership fees, and gross receipts from
activitios related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of ts support from gross investment
income and unrelated business taxable incoms {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Saee section 509{s}{2). (Complete Part IlL)

10 An organization organized and operated exclusively ta test 1or public safety. See section 509(a){4).

11 1 An organization organized and opsrated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509{(a)}(3). Check the box that
describgs the type of supporting organization and complete linss 11e through 11h.
al_JTypel b Typen & (] Fype Itt - Functionally integrated d [_1 Type 1t - Non-unctionatty integrated

] D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified parsons other than
foundation managers and other than one or more publicly supported organizations described in eection 509{s){1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Ii, or Type Ul
supporting organization, check this box ... .. R
9 Since August 17, 2006, has the organization aooeptad any gh‘t or contrtbutnon from any of tha follumng parsons?
(i} A person who directly or indirectly controls, either alone or togsther with persons described in () and (i} below, Yes | No
the goveming hody of the supported organization? __...............cemin e | 11800
(i} Atfamily member of a person described inffabave? ., 1000
(i} A35% controlied entity of a person descitbed in (i} or (ID ﬁbﬂwe’? crvresessansiaeea e nersneesans e sasssssensnsonesserens LLISRINE
h Provide the following information about the supported orgamzatnon(s).
; T nization Ji¥) s the organization| (v) Did you nofify the | (vi) Is the
“ NZT;:LZ%ZTMG (EN (:gsgfﬁeﬂgfﬁﬁm?ﬂ Emol {i) Visted in your| organization in co. ({fg"rﬁtgt"'i:‘ e ) |l Amzt:lr:p(;inmoneiary
above or JRC section  fgoverning document?| (i) of your support? us?
(Savizuiusions) Yes No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 980 or 990-EZ) 2018
Form 950 or 890-EZ.

232021
08-25-13



Sohedule A (Form 890 or 990£27) 2013 MID~TN SUPPORTED LIVING ., INC, 62-1659522
L : schedule for Organizations 3 sections DT} ANIv) and TH :
(Complete only if you checked the box on lina 5,7, or 8 of Part | or if the organization fallad to Qualify under Part IIl. if the crganization
fails to qualify under the tests listed below, piease complete Part II1.)

Section A. Public Support

Calendar yesr (or fiscal year beginning in}p» {a) 2009 {b) 2010 __(g)2om {d} 2012 e} 2013 _ (B Total
1 Gifts, grants, contributions, and
membarshlp fees received. (Do not
include any *unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The valus of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Addlines 1 through3
5 The portion of total contributions
by each person (otherthan a
govermnmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the

amount shown on fine 11, e | R | | Nk T ¢ IR
colmn ) (e e B T e
6 Public SubvaciineSfominea. |~ " -0 T SR T = § SN DR
Section B. Total Support
Calendar year {or tisoal year beginning In) - {a) 2009 _{b) 2010 {c) 2011 {d) 2012 {#) 2013 {f) Total

7 Amounts fomiined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Incoms 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 Part IV}
11 Total support. Add lines 7 through 10
12 Gross recsipts from related activities, efc. fsoe Instructions) 5]
13 First five years. If the Form 890 is for the orgenization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
ization, check this box and

; uBiic Support Percentage
14 Public support percentage for 2013 {line &, column {h divided by line 11, column W 118 %
15 Public support percentage from 2012 Schedule A, Part II, line 14 VU T | %
16a 33 1/3% support test - 2013. lf 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 L OO B
b 33 1/3% suppart test - 2012 If the organization did not check a box on line 13 or 168, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i D ]

17a 10% -facts-and-circumstances test ~ 2013. If the organization did not check a box on line 18, 183, or 16b, and line 14 is 10% or more,
and If the organization mests the "“facts-and-circumstances® test, check this box and stap here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization PD
b 10% -facts-and-circumstances test - 2012, If the erganization did not check & box on fine 13, 16a, 18b, or 172, and fine 15 Is 108 or
more, and if the organization meets the “facts-and-circumstances® 1est, check this box and stop here. Explain In Part IV how the
organization mests the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . P []
18 _Private foundation. If the organization did not check a box on line 13, 168, 16b, 17a, or 17b, check this box and see instructions ..., L]
Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13



smeduleA Form 990 DrQQDE 2013 MID-TN SUPPORTED LIVING INC .

62-1659522 pages

{Complets only if you checked the box on line B of Part [ or if the organization falled to qualify under Part IL. If the organization fails to

alify under the tests listed below, please complete Part L.
Section A. Public Support

Calendar yaar {or fiscal year beginning in) {a) 2009

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants,")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related 1o the
organization’s tax-exempt purpose

3 Giross receipts from activities that
are not an unrelated trade or bus-
iness undersection 513

4 Tax revenues levied for the organ
ization’s benefit and either paid to
orexpendsd onitsbehalf =

5 Tha valus of services or lacuihes
fumished by a govermmental unit to
the organization without charge

& Totel. Add lines 1 through5 . .

‘Ta Amounts included on lines 1, 2, and

3 recelved from disqualified persons
b Amounts included on linss 2 and 3 recaived
. I other than disgualifiad persons that
exceed the grester of $5,000 or 19 of the
amounton line 13 fortheyear

c Add lines 7a and 7

(b) 2010

{c) 2011

{d) 2012

{e) 2013

{f) Total

40,701.]

42,586.

41,734.

41,844.

40,463.

207,328,

2,458,278,

2,727,350,

2,826,759,

2,850,218,

2,940,942,

13,804,147,

2,498,979,

2,770,536,

2,868,493,

2,892,062,

2,381,405,

14,011,475,

0.

0.

0.

14,011,475,

ifm"iﬂwm‘ﬁgmmmmn
ion B. Total Support

Calandar year {or fiscal year begianing in} -

8 Amountsfromline® . .
10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources |
b Unrelated busingss taxable income
{less saction 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b ... ...
41 Net ingome from unrelated business
activities not included in line 10b,
whether or not the business is
regulady cardedon |
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
13 Total support. jadd lines 8, 10c, 11, and 12)

{a) 2009

{b) 2010

{c) 2011

{d) 2012

{6} 2013

{#) Total

2,498,979,

2,770,536,

2,868,493,

2,852,062,

2,981,405,

14,011,475,

2,111.

380.

822,

47.

26.

3,386.

2,111.

380.

822.

47.

26.

3,386,

2,501,090,

2,770,916,

2,869,315,

2,892 1089,

2,981,431,

14,014 B61,

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

check this box and stop here _ ettt »l]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 fline B, column {f) divided by line 13, column i) ... ...........c.......... 15 99.98
16 _Public support percentage from 2012 Schedule A, Part il line 15 ... 16 99.96 %
Section D. Computation of Investment income Percentage
17 Ivestment income percentage for 2013 fine 10¢, column {f) divided by fine 13, coumn () . |17 02 o
18 Investrent income percentage from 2012 Schedule A, Part i, ine 17 | 18 .08
19a 33 1/3% support tests - 20113, If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 23 1/3% support tests - 2012, If the organization did not ctieck a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the ol ization did not check a box on line 14, 19a, or 19b, check this box and see Instructions _...................... D

332022 09-25-13 Schedule A (Form 890 or 990-EZ) 2013



Schedule B Schedute of Contributors M Mo, 75450047
Lio;;no 22', 990-EZ, P Attach to Form 980, Form $90-EZ, or Form 950-PF.
Department of the Treasu » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
Intarnal mﬁsﬁ'&'& i its instructions is at WWW,Irs.gov/form990 - 20 1 3
Name of the organization Employer identification number
MID-TN SUPPORTED LIVING, INC. 62-1659522

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ X1 501{c) 3 } (enter number) organization

I:l 4947{a)(1) nonexempt charitable trust not treated as a private foundg.tion

[ so7 political organization
Form 990PF [ 501(c)3) exempt private foundation

] 4947¢2)(1) nonexempt charitable trust treated es a private foundation

[ 501(cy3) taxeble private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note. Only a section 501{c)(7). (B), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[Zl For an organization filing Form 9890, 890-EZ, or 990-PF that recelved, during the vear, $5,000 or more {in money or property} from any one
cantributor. Complete Parts | and U,

Special Rules

[_—j For a section 501(cK3) crganization fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509({a}{1} and 170{)(1)(A)vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {jj Form 990, Part Vill, line 1h, or (i} Form $90-EZ, line 1. Complete Parts | and i,

[ Forassction 501{c)(7), (8), or (10} organization filing Form 990 or 990-£7 that recelved from any one contributor, during the year,
-total contributions of more than $1,000 for use exchisively for religicus, charitabls, scientific, iterary, or educational purpcses, or
the prevention of cruelty to chiidren or animals. Complate Pants |, I, and NIt

[:l For a section 501(c){7), (B). or {10) arganization fiing Form 990 or 830-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If thie box is checked, enter hare the total contributions that were received during the year for an exciusively religicus, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this crganization because i received nonexciusively
religious, charitable, etc., contributions of $5,000 or more duting theyear . |

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not flle Schedule B {Form 990, 890-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 890-EZ or on its Form 980-FF, Part |, line 2, to
certify that It does not mest the filing requiraments of Schedule B (Form 890, 290-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 900-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

323451
1024-13



Schedule B {Form 980, 990-EZ, or 980-PF) (2013)
Name of organization

MID-TN SUPPORTED LIVING, INC.
Partl

Employer identification number

(=) (b}
No.

Contributors (see instryctions), Use duplicate Copies of Part | if additional space is needed,

62-1659522

Name, address, and ZIP + 4

() {d)
Total contributions

1 | ONITED way

Type of contribution

250 VENTURE CIRCLE

Person [E
Payroll D

NASHVILLE, TN 37228

{a) (k)
No.

$ 38,761. Noncash [ ]

(Complete Part If for
noncash contributions.)

Name, address, and ZIP + 4

{c)

{d)
Total contributions

Tybe of contribution

Person E:I
Payrol [ ]
$

{a) {b)
No.

Noncash [ |

[Complete Part §i for
noncash contributions.)

Name, address, and ZIP + 4

{c) {d)
Tota! contributions

Type of coniribution

on []
:.;ou ]
$

(a) (3]
No.

Noncash [ |

{Complete Part |i for
noncash contributions.)

Name, address, and ZIP + 4

() (d)
Total contributions

Type of contribution

Pergon D
Payroll [ ]

(a} (b)
No.

Noncash [ |

(Complete Part If for
noncash contributions.)

Name, address, and ZIP + 4

{c)

{d)
Total contributions

Type of contribution

Person D
Payroll D

Noncagh D

{2) b)
No,

(Compiete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c}

()
Total contributions

Type of contribution

Person D
Payron  [_]

323452 10-24-12

Noncash [ ]

{Complets Part Il for

fhoncash contributions,)

Sehedule B (Form 950, 93@, or 880-PF) (2013)

Page 2



SCHEDULE D Supplemental Financial Statements °§""’]‘fi*§"

(Form 980) P Complete if the organization answered "Yes," to Form 980,
Part WV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 114, 11e, 11f 12a, or 12b.
Depariment of the Treasury » Attach to Form 890,

Internal Revenus Sarvice Information about Schedule D (Form and its instructions is at L "'Mm
Name of the organization Emplayer identiication number
MID-TN SUPPORTED LIVING INC. l 62-1659522

]Ert | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" to Form 980, Part [V, line 6.

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

1 Total number at end of year i
2 Aggregate contributions to (dunng year)
8 Aggregate grants from {during year) . e ———
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advlsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | . D Yes D No
& Did the organization inform all grantees, donors, and donor advigors In writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purposa confeming

issible private benefit? ... oL 1ves [ Ine
[Part i ic:mservation Easements Co_gleta the. organizaﬂon answered *Yes' to Form 990 Palt lV ﬁne?
1 FE'osa(s} of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) Pregervation of an historically important land area
Protection of natural habiat ‘ [ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last
day of the tax year.
3 Held at the End of the Tax Year
a Total number of GONsServation SASEMENS | . .. ... ... e reeenn. | 2B
b Total acreape restricted by conservation easements s | 2b
© Number of conservation easements on & certified historic structure Includad in (a) . L2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a histonc suuctum
fistad in the National Register . . | 2d

3 Number of conservation easements modiﬁed transfened releassd extlnguushed or termmated by the organlzatnon during the tax
year
Number of states where property subject to conservation easement is located p»
§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... |:| Yes |:| No
6 Staff and voluntser hours devoted to monltoring, inspecting, and enforcing conservatlon easaments dunng the year b
7 Amount of expenses incurmed in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170){4)(B))
and section 170(ANBNA? ... e 1 Yos e
8 InPart X, describe how the organization rsports consarvatlon easemems in its revenue and expensa statament and balance sheet, and
include, if applicable, the text of the foptnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
- Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 880, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part X,
the text of the footnote to its financlal statements that describes these items.
b H the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

E

refating to these items:
(i} Revenues Included in Form 880, Part VIl line Y s .S
(i) Assets included in Form 980, PartX | . >s

2 It the organization receivad or held works of ant, hls‘toncal treasurss or other slmilar assets for financial gain provide
the following amounts required to be reported under SFAS 116 (ASC 958, relating to these items:

a Revenues Included in Form 990, Part Vil line 1 e PP B

b Assetsincluded in Fomm 880, PartX s e v, PP B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D (Form 990) 2013
332051

03-25-13



Schedule D {Form 990) 2013 MID-TN SUPPORTED LIVING, INC. 62-1659522 page
i : aintaining Collections of Art, Historical Treasures, or Other Similar Assets continuved
38 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition d D Loan or exchange programs
b Scholarly research ] Cther
[ Preservation for futurs generations

4 Provide a description of the organization’s collections and sxplain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

10.be s0id to raise funds rather than to be maintained es part of the organization’s colection? s I J¥es [ 1Ne
Escrow and Custodial Arrangements. c;,
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermed!ary for contributions or other assets not included

on Form 980, Part X7 e [ ves [ e

b K “Yes," explain the arangerment in Part XIll and compiete the following table:

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year e
T Ending balance i

2a Did the organization include an amount on Form 890, Part X, fine 217 ORI SHN ™S N 17
b_If "Yes." explain the a ement in Part XIJl. Check hera if the lanation has been provided in Part X ... L

W ment Funds. Compiete if the Organization answered "Yes' to Form 990, Part IV, fine 10,
8) Current Prior {c) Two vears back | {d} Three years back fo) Four years back

Beginning of year baiance
Contributions .. . .
Net investrent eamings, gains, and losses
Grants orscholarships
Other expanditures for facllities
Administrative expenses

8 End of year balance
2 Provids the estimated percentage of the current year end balance (line 1g, column (a)) held as:

8 Board designated or quasiendowment P %

b Permanent endowment p» %

© Temporarily restricted endowment = %

The percentages in 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
{ unrelated organizations i

caoTs

-

(B) relsted organizations e st ese e oo v (SO
b If *Yes" to 3a(i), are the related organizations listed as required on ScheduleR? | OO I )
4__ Describe in Part Xl 2 's endowment funds.
[Part VI [Land, Bui
Complste if the organization answered “Yes" 1o Form 800, Part IV, line 11a, See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value

basis {investment) basis {othar) depreciation

Ya band
b Buiidings

¢ Leasenold improvements
d Bquipment 42,038, 42,038, 0.

a Other ol
Yota), Add lines 1a through te. (Column (o) must equal Form 990, Part X, oot (B}, ne 10(c)) - 0.
Schedule D (Form 990) 2013

332052
08-25-13



Schedule D (Form 990) 2013 MID TN SUPPORTED LIVING, INC. 62-1659522 nggg
[Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Forn 980, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or catafory (including name of security} {b) Book value (c) Methed of valuation: Cost or end-of-year market valus
(t) Financial dervatives | ... . ...
{2) Closelyheid equity interests .. ... ...
(3) Other

&)

[]]

(]

D
=

(A

(G)

()]
Total, {Gul. {b) must equal Form 980, Part X, col. (B) ling 12,) |
ents - Program Related.

Complete if the organization answered “Yes" to Form 290, Part iV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value {e) Method of valuation: Cost or end-of-year market value

-
—&
—

)

5)
—8

U]

)

18
Total, (Col. {b) must equal Form 980, Part X, col. (B) fine 13.} b»
|Ei§i Other Assets. )

Complate If the organization answered "Yes” to Form 990, Part 1V, #ine 11d. See Form 890, Part X, line 15.
{8) Description {b) Book value

()
2
8
(<)}
8

B BN 15.) o P

00rnplete If the organizetion answered "Yes" to Form 980, Part 1V, fine 11e or 111, See Form 990, Part X, line 25.
1, (a) Descﬁplion of liability (b) Book value

(1) Federal ingome taxes

)
—8
{8}
{7
—8
9
Total. (Column fb) must equal Form 990, Part X, col, (B) #ing 25.) __........... »
2 Liakility for uncertain tax positions. In Part XIll, provide the text of the fooinote to the arganization’s financlal statements that reports the

organization’s liability for uncertain fax positions under FIN 48 (ASC 740). Check here if the text of the footnote has baen provided in Part Xl D
Schedule D (Form 590) 2013

432053
09-25-13



Schedule D {Form 990] 2013 MID-TN SUPPORTED LIVING, INC. 62-1659522 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financlal Statements With Revenue per Retum,
Complete if the organization answered “Yes" to Form 990, Pert IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements T I 2,981,431,
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12;
Net unrealized gains on investments
Donated services and use of facilities

a

b

© Recoveries of prior year grants
d

-]

elelyly

Other (Describe in Part XII1.)
Add tines 2a through 2d O 0.
3 Subtract line 2s from line 1 ettt 1o oo
4  Amounts included on Form 890, Part VIil, line 12, but not on line 1;
B InvesimentaxpensssnotincludedonFoerQO, PanVill.linezb | a4
b Other(DescribeinParttXi) . ... .. . ... "™
cAMMm«mw«_memewwmmwmeWmmwwmwmemmmemew" 4c 0.
$__Total revenue. Add lines 3 and 4c. : N 2,981,437,
Reconciliation of Expe atements With Expenses per Return,
Complets If the organization answered “Yes" to Form 990, Pan 1V, line 12a.
1 Total expenses and iosses per audited financial statements R N N T
2 Amourts included on Ine 1 but not on Form 990, Part IX, line 25:
@ Donated services and use of facilities 2a
bPinﬂﬂmﬂmmm,MMmMWmeWmmMmmMmmmmMmMmmmmm. 2b
¢ Otherlosses PO I
d 2d
-]

»
[\
N

Y-
o)
et
-

[1-8
‘..‘7’

Other {Describe in Part Xill)
Add lines 2athrough2d
3  Subtract fine 2e from line 4
4 Amounts included on Form 990, Part I, line 25, but not on fine 1:
& Investment expenses not included on Form 890, Part VilI, line 7b
b Other (Describe in Part XIN) .
© Add lines 4a and 4b A U 0,
2__Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, fine 16.) ... s 3,060,848,
upplemental Information.
Provide the descriptions required for Part Il, fines 3, 5, and 8; Part NI, lines 1a and 4; Part IV, lines 1b and 2b; Part v, line 4; Part X, line 2; Part XI,
lires 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

0.
3,060,848,

N

&8

LINE 11F

EXPLANATION: MID-TN ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS

BASED ON A MORE LIKELY THAN NOT THRESHOLD TO THF, RECOGNITION OF THE TAX

POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION

UNDER EXAMINATION BY THE APPLICABLE TAXING AUTHORITY. IF A PAX 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.
%a Schedule D {Form 990) 2013




SCHEDULE L Transactions With Interested Persons OME No. 15450047
(Form 990 or 990-E2)| B Complete if the organization answered "Yes" on Form 890, Part WV, line 258, 25b, 26, 27, 28a, 0 1
28h, or 28¢, or Form 990-EZ, Part V, line 384 or 40b,

Depastrent sasury P> Attach to Form 990 or Form 930-E2, P> See separate instructions. Open To Public
Internat Rm?:ut;:vba P Information about Schedule L {Form 980 or 890-EZ) and its instructions is gt WWW.Irs.gow/form990, !nébec‘;?oh
Employer identification number

Name of the organization

MID-TN SUPPORTED LIVING, INC. 62-1659522
m‘m (saction 501{c)(3) and section 501 (c){4) organizations only).
_ Complete if the organization angwered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
Cormected?

1 {b) Relationship between disqualified . .
{8) Name of disquafied person person and organization {c} Deseription of transaction Yos | No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under -

section 4858
3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organization

- Loans to and/or From Interested Persons.

g d an amount on Form 980, Part X, line 6, 6, or 22,
(a) Nama of (b} Relationship | {c) Purpose [(0) Loantoor (e} Original () Balancedue | (g)in P () Writien
intorested person  |with organization|  of loan g | Principal amount default? ,';g,,‘:,‘:,"ng;’; agreement?
To |From Yes | No | Yes | No | Yes No
. _N

‘Granis of Assistancs Borati —
Complete if the organization answered "Yes® on Form 990, Part IV ling 27.

{a) Name of interested person {b) Relationship between {e) Amount of {d) Type of {&) Purpose of
interested parson and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. Schedule L (Form 900 or 980-EZ) 2013
832131

D9-28-13



op0E2) 2013 MID-TN SUPPORTED LIVING, INC. 62-1659522 page2

Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 285, or 28c.
{8) Name of interested person {b) Relationship between interested |  {¢) Amount of {d) Description of Qm
person and the organization transaction transaction revanues?
Yes No
RON BUTLER EOARD MEMBER %, 'maq OARD MEMNE X
DORIA PANVINI EOARD MEMBER 4, 200,]BOARD MEMB X

| Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

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 MEMBER.

{(A) NAME OF PERSON: DORIA PANVIKNI

(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

DISPENSED TQ 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.

Schedule L {Form 880 or 980-EZ) 2013
332132
0§-25-13



SCHEDULE ©
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ |2t sean
omplete to provide information for responses to spe!:lﬁc questions on 20 1 3
Form 950 or 890-EZ or to provide any additional information,

Department of he Trensury > Attach to Form 990 or 990-EZ. Open to Public

internal Revenus Service 18 5 e apdits instructons aulfotrniarn Ins 1 d

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

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

SERVICES PROVIDED INCLUDE: SUPPORTED LIVING, NURSING, EMPLOYMENT

SUPPORT AND PERSONAL ASSISTANT CARE.

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

ORDINARY LIVING.

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

SUPPORTED LIVING, SPECIALIZED EQUIPMENT AND SUPPLIES, PERSONAL

ASSISTANCE, AND TRANSPORTATION.

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

EXPLANATION: BOARD MEMBERS RON AND BELINDA BUTLER ARE MARRIED TO EACH

OTHER. BOARD MEMBERS BUD AND PATRICIA BUTLER ARE ALSOC MARRIED TO EACH
OTHER.

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

EXPLANATION: THE FORM 990 IS PROVIDED TO THE ENTIRE BOARD PRIOR TO FILING.

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE FORM.

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

EXPLANATION: 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;

EXPLANATION: THE BOARD OF DIRECTORS REVIEWS KEY EMPLOYEE PERFORMANCE, AND

Iia”ﬁ For Paperwork Reduction Act Notice, see the Instructions for Form ©90 or 990-E2. Schedule O (Form 990 or 990-EZ) {2013)
2211

05-04-13




Schedule O {Form 990 or 880-E7) (2018) Page 2
Name of the organization Employer identification number
MID-TN SUPPORTED LIVING, INC. 62-1659522

BASED ON COMPARABLE DATA, APPROVES COMPENSATION.

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

EXPLANATION: DOCUMENTS ARE MADE AVAILABLE UPON REQUEST AND THROUGH THE WEB

SITE GIVINGMATTERS,.COM.

FORM 990, PART XII, LINE 2C:

EXPLANATION: NO CHANGES

L Schedule O (Form 900 or 990-EZ) {2013)



