4 _Interest on savipgs and investments

11/15/2007 THU 18:53 FAX

Form 990 Return of Organization ‘Exempt From Income Tax

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

[&003/7020

OMB No. 1545.0047

2005

J  Organization ty| L
(check only oneg’e . > X 50100 3 < (insertno) [ l 4847(a)(1) or D 527

K Check here ™ ‘:] if the organization's gross receipts are normally not more than
$25,000. The organizaticn need not file a return with the IRS; but if the organization

Open to Public
R?S:”éf.’%’v;'f‘.&?" 3.‘1‘3‘.’;"’ » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year begmnmg Jul 1 , 2005, and ending Jun 30 , 2006
B Check if spplicable: ¢ E aree D Employerldnnllﬁcauon Number
Address change Pl ‘u“ lutlnlllnli”ul‘ul;hll l"lillf‘ "iiul ’luju” 62-1659522
Naine change 29 18 200606 03 16 3 0000 £ Telephono number
Initiat return ;}%D -~TN SU gggéggol.;v{gs
Fina? return 6 MU R IK F Acw'ﬁng D @
) =5 mefhod: Cash Accrunl
' Amended retum NASHVILLE TN 37217-2222 o S Ot (spectyy
Application pendng @ Section 501(c)3) organizations and 4943153&) noncxe[n_gg ______ | H sndt are not appiicable to sgction 527 arganizations.
- - ”fggﬁag;ﬁ?ggﬁm&)sﬁ‘tnhﬂomm( H () 1s this a group retum for afilliates? . . . D Yes El ‘Mo
G Website:™ N/A . H (b) tf Yes," enter mumber of 2fiilintes ™ ,
H () Are alt affiliates included? .. ... [Jves Owe

Qf Mo, attach a hst. See instructions.)

H (d) s his a separste retun flled by an
organization covered by a group niing? f 1“5 m No

chooses to file & return, be sure to file a complete raturn. Some states require a 1 Group Exemption Number ... >

complete return.

L Gross receipts: Add lines 6b, 8b, 9b, and 10bto line 12™> 2,173, 704.

M Check »

E{__Tif the organization is not required
to attach Schedule B (Form 930, 990-£2, o¢ 990-PF).

B Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Comnbunons. gifts, grants, and similar amounts received:
a Direct public SUPPOIt ... . i e la

b Indirect public SUPPOM . .. oot e i e 1b

¢ Government contributions {Qrants) ...t 1c

d Tom eadines o $ 78,148, noncesr 0.y
2 Program service revenue including government fees and contracts (from Part Vil, line 93)
3 Membership dues and 8ssesSmeNtS ... ...ttt e e

78,148.

2,086,301.

5 Dividends and interest from SeCUNties ... i il i i
6a Grossrents ....... e S L.l 6a

b Less: rental eXpenses ... ... e 6b

¢ Net rentai income or (loss) (subtract line 6b from line 6a) ..... et
7 Other investment income (describe ....... »

6¢

8a Gross amount from sales of assets other (A) Securities

thaninventory ........... ... .o .. 8a

mcocrzm<ma

b Less: cost or other basis and sales expenses ....... 8b

¢ 6ain or (foss) (attach schedule) ........... e 8¢

d Net gain or (oss) {(combine line 8¢, columns (AYand B)) ....o.ovvviiviiiniinnnenenan.

a Gross revenue (not including  § of contributions
reported On lNe 1@) - ..o i e e e 9a

9 Special evants ang activities (attach schedule). If any amount is from gaming, check here ... »

b Less: direct expenses other than fundraising expenses .................... 9b

¢ Net income or (loss} from special events (subtract line 9b fromline Sa) .................
10a Gross sales of inventory, less retums and allowances ..................... 10a

bless:costofgoodssold ...o.oov i 10b

¢ Gross profit or {loss) from salas of inventory (attach schedule) (subtract line 10b fiom fine 108)..............
11 Other revenue (from Part Vil tine 103) . ...l U
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9¢,10¢, and 11} ............cooien...

8d

9c

1,346.

2,173,704.

13 Program services (from line 4, column B)) ................J e b et eaeeaaas
14 Management and general (from line 44, column (C)) ......oovviiviiin it
15 Fundraising (from line 44, column (D)) ..oovint ittt e e
16 Payments to affiliates (attach schedule) ....... ... ...l
17 Total expenses (add lines 16 and 44, column (A)) ......... P I

umuzZmuXxm

1,7868,389.

__266,329.
- 0.

2,054,718,

18 Excess or (deficit) for the year (subtract line 17 from line 12) .........oovviii i,
19 Net assets or fund balances at beginning of year (frori line 73, column (A)) .............
20 Other changes in net assets or fund balances (attach’'explanatior) ......... s
21 Net assets or fund balances at end of year (combine lines 18, 19, and20) ...............

~“mx
Nn-imnur»

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

118,986.

516,865,

635,855. .

BAA For Privacy Act and Paperwark Reduction Act Notice, see the separate instructions.

T o036  Form 950 (2005) -
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_ Form'990(2005) Mid-Tn Supported Living, Inc. 62-1659522 Page 2
mgtatement of Functional Expenses Al organizations must comPlete column (A). Columns (B, (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but eptional for others.
Do gl il apouns gpered o ine W ot ®frgen | ©Meratement | () Funeising
22 Grants and aflocations {att sch) R
(cash $
non-cash § )
If this amount includes
foreign grants, check here .. ™ D R 4
23 Specific assistance to individuals (att sch) .. .. .. 23
24 Benefits paid to or for members (attsch) .. ..... 24 TR AT
25 Compensation of officars, directors, etc .. ..., .| 25 56,754. 0. 56,754. .
26 Other salaries and wages ............. 26 1,328,304. 1,263,504, 64,800. 0.
27 Pension plan contributions ... ... .. 27 26,002. 19,924. 6,078, G.
28 Other employee benefits ..............| 28 107,925, 101,837. 6,088, 0.
29 Payrofitaxes ......... ........... 129 104,632, 95,371. 9,261. 0.
30 Professional fundraising fees ...... ...| 30
31 Accountingfees .. ................... 3 5,050. 0. 5,050. 0.
32 Llegalfees .. ... ... ... {32
33 Supplies ..... e 33 7,336, 0. 7,336, 0.
34 Telephone .. ... ........ .. .. 134 18,190. 6,458. 11,732. 0.
35 Postage and shipping . ......... PR 35 855. 0. 855. 0.
36 OCCUPBACY ... -\ ieie i 36 106, 624. 80,238. 26,386. 0.
37 Equipment rental and maintenance .. .. .| 37 5,742, 0. 5,742. 0.
38 Printing and publications .............. 38 183. 0. 183, 0.
39 Travel .....ooioiiil, PR 39 90,648. 80,504. 10,144, 0.
40 Conferences, conventions, and meetings . .. ... .. 40
AN Interast ... ... 41
42  Depreciation, depletion, etc (attach schedule) ... .| 42 2,560, 0. 2.560. 0.
43 Other expanses not covered above (itemiza):
aMiscellaneous_ _ __ ___ __ 432 38,261, 34,827. 3,434. 0.
svoidctes—— 43D, 25,339, 15,339. 0. 0.
¢ United Way collaboration_{ 43c 18,151. 18,151. 0. 0.
d Profegsgional Fees _ _ _ _ _ 43d 3,185, 1,589. 1,596. 0.
eAdvertiging __ __ __ __ __ 43¢ 1,689, 0. 1,689, 8.
f Licenses and fees__ _ __ _ 43f 2,110. 0. 2,1190. 0.
g See Other Expenses Stmt 434 115,178. 70,647, 44,531, 0.
M I omsiatons Sommtetia coomns (-
carry thesetotais to lines 13- 15) ... ... 44 2,054,718. 1,788,389, 266,329, 0.
Joint Costs. Check . *[_] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ....... >D Yes No
‘If 'Yes,* enter (J) the aggregate amount of these joint costs '8 ; (i) the amount allocated to Prograrm services
$ ; (iii) the amount allocated to Management and generat  § . and (iv) the amount aliocated
to Fundraising
BAA - Form 990 (2005)
TEEADI02 11/01/05
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Schedule A (Form 930 or 990-EZ) 2005 Mid-Tn Supported Living, Inc. 62-1659522 Page 3
g Support Schedule (Complete only if you checked a box-on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year a) (b C
! heginningin)..................... > 2004 2003 2882 2%%)1 Tget)al

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

16 Membership fees received . .....

17  Gross receipts from admissions,
merchandise sofd or services performed,
or furnishing of facilities in any activity
that is refated to the organization’s
charitable, elc, purpose ............. 1,982,275. 1,838,335, 1,650,611. 1,593,818, 7,065,037.

18  Gross income from interest, dvidends,
amounts received from payments on

| securities loans (section 512(a)(5}},

| rents, royalties, and unrelated business

taxable income (fess section 511 taxes)
| from businesses acquired by the organ-

| ization after Juna 30,1975 .. ......... 838. 443. 443. 1,824.

19  Net income from unselated business
activitios not included infine V8 .. .. ...

20 Tax revenues levied for the
‘ organization's benefit and
either paid to it or expended
onitsbehalf...................
21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .......
22 Other income. Atiach a
schedule. Do not include
gain or (loss) from sale of

capital assets ................. .
—————3F—Fotatuftimes 5 tvoTgiT 22— 25,056,250, 1,875,436. 1,687,625, 1,631,935, 7,255,246,
24 Line23minusline 17 .......... 73,975. 41,101. 37,014, 38,119. - 180,209,

25 Enteri%ofline23 ............ 20,563, 18,794. 16,876. 16,319,

26 Organizations described on lines 10 or 11: a Enter 2% of amount incolumn (&), line 24 ............... »| 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than 2 governmental unit or publicly
supported organization) whose total gifts for 2001 through 2004 exceaded the amount shown in line 28a. Do not file this list with your

return. Enter the total of all thase eXCeSS AMOUALS . . ... .. .t ittt e e et >l 26h
¢ Total support for section 509(a)(1) test: Enter line 24, column (8) ...t > 26¢
d Add: Amourits from column (e) for lines: 18 18
22 b . > 26d
e Public support (line 26¢ minus line 26d tOLA} ... euuuiivr et DU i 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .................... ... > 261 %

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare 2 list for your records to show the
name of, and total amounts raceived in each year from, each ‘disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year: i
(2004) Q. (2003) 0. (2002) 0. (2001 0.

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

008 _____0.@03%__ ________90.(@002__________6b.@0OyH_____ ______ 0.

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

17 7,065,037, 20 27 ™| 27¢] 7,253,422,
d Add: Line 27a folal ... . 0. and line 27btotal ........ ... Q. ...™ 27d 0.
e Public support (line 27c total minus line 27d total) ...... ... .o > 27e 7,253,422,
f Total support for section 509(a)(2) test: Enter amount from line 23, columa (e) ... >| 271 ‘ 7,255,246.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . ....................... »i 27 99.97 %
h Investment income percentage (line 18, column (e) (numerator) divided hy line 27f (denominator)) .. ...... ™| 27h 0.03 %

28 Unusual Grants: For an organization described in tine 10, 11, or 12 that received any unusuat grants during 2001 lhrouc?h 2004, prepare 2
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15. )

BAA . TEEAD403 (2703105 Schedule A (Form 990 or 990-E2) 2005
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Mid-Tn Supported Living, Inc. 62-1659522 1
Form 980, Page 2, Part Il, Line 43
Other Expenses Stmt
(A) (B) © D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Insurance 66,976. 53,497. 13,47S. 0.
Training 6,707. 6,707. 0. C.
Employee appreciation 20,988. 0. 20,988. 0.
Background checks 601. 601. 0. 0.
Unemployment claims 10,064, 0. 10,064. 0.
Establishment expenses 9,842, 9,842, 0. 0.
Total 115,178. 70,647. 44,531, 0.
Form 980, Page 5, Part V-A
List of Officers, Etc. Statement
(A) (G)) ©) (D) €)
Name and address Title and Compensation Contributions Expense
average hours per{ (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Ron Butler
Nashville, Tn Board Member
1 0. 0. 0.
Earl Foxx
LaVergne, Tn Boaxrd Member .
1 0. 0. 0.
Elizabeth Gerlock ’
Nashville, Tn Treasurer
2 0. 0. Q.
Doria Panvini ‘
Naghville, Tn President
2 0. 0. 0.
Walter Rogers )
Nashville, Tn Board Member
1 0. 0. 0.
David Schreiber
Nashville, Tn Board Member
1 0. 0. 0.
Kate Schreiber :
Naghville,I'n Board Member
1 0. 0. 0.
Richard Smith
Nashville, Tn Secretary
2 0. 0. 0.
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Schedule A (Form 890 or 990-EZ) 2005 Mid-Tn Supported Living, Inc. 62-1659522
: ¥ Statements About Activities (See instructions.) '

Page 2

Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion an & legislative matter or referendum? If Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities ... » §
(Must equal amounts on line 38, Part VI-A, orline fof Part VIB) ... ... ... .o

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

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

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

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? ... ... .

2b X
¢ Furnishing of goods, services, or facilities? ... ... ... 0 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1.0000? ... . ......... e 2d X
e Transfer of any part of its income or assets? ... ... .. .. ... L. e 2e X
3aDo You make grants for scholarships, fellowships, student loans, etc? (If 'Yes, attach an
explanation of how you determine that recipients qualify to receivepayments.) ...................... ... 3a X
b Do you have a section 403(b) annuity plan for your employees? .......... ... ... e 3bj X

¢ During the year, did the organization receive a contribution of qualiiied real property interest under section 170(h)? . ... 3¢

4a Dig you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribulion Of UGS T . .. ... o e e 4a

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . ... ... .......... ...l 4b

L]

i% Reason for Non-Private Foundation Status (See instructions.)

— —The-organization-is Trot @ PivVaE TOUMIAUON Dacause it 1s: (Please check only ONE applicable box.)

! A hospita! or a cooperative hospital service organization. Section 170()(1){A)(ii).
! A Federal, state, or local government or governmental unit. Section 170(b)(1}{A}V).

| ] A medical research organization operated in conjunction with & hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,
and state »

@ N OYWL

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)Gv).
(Also complete the Support Schedule in Part iV-A.) Y ®X

10

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

11b D A community trust. Section 170M)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 E] An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
rom activities related to its charitable, etc, 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 ta;c? from businesses acquired by the
organization after June 30, 1975. See section 502(a)(2). (Also complete the Support Schedule in Part IV-A))

i3 D An orgbaenization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 abave; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the
box that describes the type of supporting organization: » Type 1 Etrﬂ!e 2 [—[Type'3

Provide the following information about the supported organizations. (See instructions.)

N: f rted izati : (b) Line number
(a) Name(s) of supported organization(s) ot Above

14 l_l An organization organized and operated to test for public safety. Section 503(a)(4). (See instructions.)
BAA TEEAG02  G8/03/05 Schedule A (Form 990 or Form 990-E2) 2005
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" Form 990 (2005) Mid-Tn Supported Living, Inc. 62-1659522 Page 3
ﬁs

tatement of Program Service Accomplishments

Farm 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization, How the public perceives an organization in such cases may be determined by the information presented on its return.. Therefore,
please make sure the return is complete and accurate and fully describes, in Part I}, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? > See attached statement _ _ P(:‘oqrqm Sfe;vu:e Expenses
|l organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of od for S01c}(3) and
c ientg served, publications issued, etc. Disgu s'a%%ievementg that are not measurable. (Section 501 (c)(3) and t£l4) organ- %ﬁ@mm
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) oplioﬁé 2a others.)
a To provide services to persons with mental retardation dnd other disabilities
An the areas of supported living, specialized equipment, supplies and personal agsistance.
(Grants and allocations § | 0. ) if this amount includes foreign grants, check here ™ [ | 1,788,389.
b
“Grants and aliocations & ) If this amount includes foreign grants, check here ™ [ |
c
(Gronts and allocations § " "y'if this amount includes foreign grants, check here ™ [ |
. e
(Gronts and allocations_ § " © ) It this amount includes foreign grants, check here [ |
e Other program Services . ............c...ooeveeee ...
(Grants and aliocations  $ ) If this amount includes foreign grants, check here ™ [-]
i Total of Program Service Expenses {should equal line 44, column (B), Program services) ...........covuvunn... » 1,788,389.
BAA ‘ ‘ ‘ Form 990 (2005)

TEEAQ103  10/14/05
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' Organization Exempt Under OMB No. 1545.0047
Gonrant or 590-£2) Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501(k),
p501 (n), or 4947(aX1) kl 9 o ®

onexempt Charitable Trust 200 5
mont of the T Supplementary information — (See separate instructions.)
Eﬁﬁra;arn"%venwms.ﬁa;:w » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the organization Employer identification number
Mld -Tn Supported Living, Inc. 62-1659522

g9l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions, List each one. If there are none, enter 'None.")

(a) Name and address of each (®) Title and average (c) Compensation | (d) Cantributions (c) Expense
employee paid more hours per week to emplayse benefit | account and other
than $50,000 devoted to position plans and deferred

compensation allowances

Total number of other employees paid

over $50,000 ... ... > : Al R R
Compensation of the Five Highest Paid independent Contractors for Professnonal Serwces
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

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

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

Compensation of the Five Highest Paid Independent Contractors for Other Servxces

{List each contractor who performed services other than professional services, whether individuals or firms, If there are none,
enter None.' See instructions.)

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

e e e e e e e e e e A e e ——— . o — . —— = — . —

e e e e e e . — — —— —— = . m = = o —— — —— — — —

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

BAA For Paperwork Reduction Act Notice, sce the Instructions for Form 990 and Fomn 990 EZ

~Schedule A (Form 990 or 990-E7) 2005

TEEADHD1  CB/03ICS
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Application for Extension of Time to File an
Form 8868 . . -
(Rev ecomber 2000 Exempt Organization Return OMB No. 1545-1708
%;."’:5“ &?ig‘.‘"emsye'mce i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox .....................co ... > E[

® i you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unfess you have already heen granted an automatic 3-month extension on a previously filed Form 8868.

B :

8l Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension — check this box and compiete Part lonly ... ....... .. e > D

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

Electronic Flling go-flle). Form 8868 can bhe filed electronically if you want a 3-month automatic extension of time lo fite one of the returns noted
below (6-months for corporate Form 930.T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part i) of Form 8888. For more details on the electronic filing of this
form, visit www.irs.gov/efile.

Name of Exempt Organization ) Employer identification number
Tylpe or '
t . o
E{;:b the |Mid-Tn Supported Living, Inc. 62-1659522
due d)a'ge for | Number, street, ard room or suite numbsr. If a P.O. box, ses instnuctions.
fili y
,;',T,?g_’ Osuée 1161 Murfreesboro Road, #215
instructions. | City, town or post office. For a foreign address, ses instructions, state 2IP code
Nashville TN 37217
Check type of return to be filed (file a separate application for each return);
Form 990 Form 990-T (corporation) Form 4720
| Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-E2 Form 990-T (trust other than above) Form 6069
| Form 980-PF Form 1041-A Form 8870

® The books are in the care of » Michelle McCain

> (615) 3 -05982 _ FAXNo »
® if the organization dogs not have an office or place of business in the United States, check thisbox .. ............... ... > D
® f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . * D .l it is for part of the group, check this box . » D and attach a list with the names and EINs of all members
the extension will cover, )
1 Irequest an automatic 3-month (B-months for a Form 990-T corporation) extension of time untf  Feb 15 __ ,20 07 _,

to file the exempt organization return for the organization named above. The extension is for the organization's return for:
> g calendar year 20 _ _ _ or

> tax year beginning Jul 1___ ,20 05 ,andending Jun 30 .20 06_.
2 If this tax year is for iess than 12 months, check reason: Initizl return D'-Final return D Change in accounting period
3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHOMS . . .. ..ttt et ittt et e e e e e s <] 0.

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.
Include any prior year overpayment allowedas acredit ................... ... ... e ... 8 0.

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

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

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

FIFZ0501 01/07/05
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Mid-Tn Supported Living, Inc. " 62-1659522 2

Form 990, Page 8, Part VI
Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line Explain how each activity for which income is reported in column (E) of Part VI contributed
Number | importantly to the accomplishment of the orgamzatron s exempt purposes (other than by
\{ providing funds for such purposes).
Ppersons to adapt to everyday livirg in an ordinary living environment.
103(a) | Monies received provide tranaspcrtation services for persons with

mental retardation and other disabilities 30 as to enable these

persons to enjoy ordinary everyday living.

ORI

e —
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Form 990 (2005) Mid-Tn Supported Living, Inc. 62-1659522 Page 4
Phianail Balance Sheets (See instructions)
Note: Whaere required, attached schedules and amounts within the description L)) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing ........ ...t 310,566.145 413,842.
46 Savings and temporary cash investments .. ... ...l 46 204,492,
47a Accounts receivable ... 472 52,032
b Less: allowance tor doubtful accounts ............. 47b 233,590.| 47¢ 52,032,
48a Pledgesreceivable ........ ... ... el 48a
b Less: aliowance for doubtful accounts ............. 48h 48¢
49 Grants FECBIVAD G . .. ottt i e e it 43
A 50 Receivabies from officers, directors, trustees, and key
g employees (attach schedule) ......... e e e e 50
$ 51 a Other notes & loans receivable (attachseh) ................ 51a
] b Less: allowance for doubtful accounts . ............ 51h 51c
52 Inventories for Sale Or USE ... ... oottt 52
53 Prepaid expenses and deferred charges ... 10,660.[53
54 Investments — securities (attach schedulg) .............. . ’D Cost D FMV 54
55a Investments — land, buildings, & equipment: basis .| 55a
b Less: accumulated depreciation
(attach schedule) .........ooiviiianie il 55b
56 Investments — other (attach schedule) ....... ... it :
57a Land. buildings, and equipment: basis ............ 57a 22,871. -
b Less: accumulated depreciation 1
(attach scheduig) ... .o iiviivinniiieieiaanen, 57b| 17,191, 7,142.] 57¢ 5,680.
58 Other assets (describe > ).. 58
59 Total assets {(must equal line 74). Add lines 45 through 58 561,958 1 69 576,046
60 Accounts payable and accrued @XPeNSES ... ... .ol iiiii e 45,089.]60 40,191.
% 61 Granlspayable .. ..o it 61 :
»‘Et B2 DolerTe TEVEIE ..ot ot ittt eie e ittt et 62
{ 63  Loans fram officers, directors, trustees, and key employees (attach schedule) .. ................. 63
} 64a Tax-exempt bond liabilities (attach schedule) ..... ...t 64a
é b Mortgages and other notes payable (attach schedule) . ............c... it 64b
s 65 Other liabilities (describe > ). 65
66 Total liabilities, Add lines 60 through 65 .. . .. .o vveennrerireeialeieea s 45,089,) 66 40,191,
Organizations that follow SFAS 117, check here > E] and complete lines 6
E through 69 and lines 73 and 74.
A 67 UNIESHICIEA .. oot er e ettt e e e et i 516,869.| 67 635,855.
2| 68 Temporarily restricted ....... T U 68
E 69 Permanently rastricted ... ... e 69
o | Organizations that do not follow SFAS 117, check here > D and complete lines
R
70 through 74,
& 70 Capital stock, trust principal, or current funds ... 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund ............... 7
72 Retained earnings, endowment, accumulated income, or other funds ........... 72
é 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line21) ............ 516,869.]73 635,855,
74 Total liabilities and net assets/fund balances. Add lines 66and 73 ............ 561,958.] 74 ‘676,046.
BAA ’ Form 990 (2005)

TEEA0I04  1ANT7/05
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Schedule A (Form 990 or 930-E2) 2005 Mid-Tn Supported Living, Inc. 62-1659522 Page 4
< B Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bytaws,
other governing instrument, or in 2 résolution of its govermning body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in zll its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

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

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

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative stafi? . ... .. .. e 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
MONA S GBIy DBSIS 7 .ttt ittt ettt e bt et e e e e e e 32b

¢ Copies of zll catalogues, brochures, announcemants, and other written communications to the public dealing
with student admissions, programs, and schotarships? ... . ... ... i i D 32c

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

If you answered ‘No' te any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect 122

A StUdENLS FIghlS OF PIVIEEES ? . .ottt ittt ittt ettt et ettt e e e e e e

b AGMISSIONS POHCIES? L.ttt it et e e et et e e 33b,
¢ Emgploymeant of facuity or administrative Stafl? ... e 33c
d Scholarships or other financial A8SIStaNCE? ... . . i e e e e s 33d|
e Educational policies? ........ ... it e e et aae e e 33e
fUSE Of faCI S ? L o i e e e e e 33f
Lo (0 o 4 e =T 1T 33

h Other extracurriCUlar BCtiVIIBS ? ... oottt e e e .

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

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

35 Does the organization certify that it has complied with the applicable "squirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No," allach an exXPlanation. .. .. ... u iy it et it e e st ettt

BAA TEEADADA  08/08/05
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chedule A (Form 990 or 990-E2) 2005 Mid-Tn Supported Living, Inc. 62-1659522

URERMNAE) [ obbying Expenditures bY Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a H if the organization belongs to an affiliated group.  Check > h ﬂ if you checked ‘'a’ and 'limited control’ provisions apply.
. . . - a
Limits on Lobbying Expenditures Aﬁi]iat(ed) group To be ég,)np,eted
(The term ‘expenditures’ means amounts paid or incurred.) totals

Page 5

for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . .......; 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) .. ... ... . 37
38 Total lobbying expenditures (add lines 36and 37 . ... .. ... ... ... ......... .. .| 38
39 Other exempt purpose expenditures ... ... .. AU, e 39
40 Total exempt purpose expenditures (add nes 38and39) .. ... ........ ... .. ...... 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 ... ... ............ .. 20% of the amounton line 40 ... ..
Over $500,000 but not over $1,000000 ... ..... .. $100,000 plus 15% of the excess over $500,000
Quer $1.000,000 but not over $1.500000 .. ... ... §175,000 plus 10% of the excess over $1,000,000 41
Qver $1,500,000 but not over $17,000000 ...... ... §225,000 plus 5% of the excess over $1,500,000
Over $17.000000 .. .. ....... ........ $1,000000 .. ... ... ... .. R
Grassroots nontaxable amount (enter 25% of lined1) .. ....... ... ... .. ... ..., .y A2
Subtract line 42 from line 36. Enter -0- if line 42 is more thanline3€ .. .. . ... . .. 43
Subtract line 41 from line 38. Enter -0- ifline 41 is more than line 38 ...... . . .. . 44
Caution: If there is an amount on aither line 43 or fine 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

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

R&R

Lk

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year {a) h) (.c) ()] (e)

{or l_i-:m.ql year 2005 SO0 SEH3 2052 Tol&
beginning in) »

45 Lobbying nontaxable :
amount ... ... e ;

45  Lobbying ceiling amount
(150% of iine 45(e)) ......

47 Total lobbying
expenditures .. ... ...

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

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

50 Grassroots lobbying
ex editures ....... .

584 Lobbying Activity by Nonelecting Public Charities |
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) ]

During the year, did the organization attempt to influence national, state or local iegislation, including any v
attempt to influence public opinion on a legislative matter or referendum, through the use of: es

=
=]

Amount

F IR Z 0 1T 1= =1 2320 AP
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) .. ........
C MEdia A0VEMAIS BB S . . . .\t ettt te o e e e e ettt e e et a e
d Mailings to members, legislators, orthe public ... ...
¢ Publications, or published or broadcast statements .. ... ... .
f Grants to other organizations for Jobbying PUrpOSEs ... ... . iir it e e
g Direct contact with legislators, their staffs, government officials, or a legislative body ..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ..............
i Total lobbying expenditures (add lines cthrough h.) ... o i i e
Ii "Yes' t0 any of the abova, also attach a statement giving a detailed description of the lobbying activities.
BAA ' Schedule A (Form 990 or 990-E2) 2005 |

[ Ll B tal Eal e B LB Lo

TEEAG40S  03'08/05
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Mid-Tn Supported Living, Inc.

@ois/020

62-1659522 Page 5

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

instructions.)
a  Total revenue, gains, and other support per audited financlal statements . ............. ... ... o ... a 2,173,704.
b Amounts included on iine a but not on Part |, line 12:
1 Net unrealized gains oninvestments .............. i i i b1
2Donated services and use of facilities ......... ... . i, b2
3Recoveries of prior year grants .. ... ... e e b3
40ther (specifyy: _ _ _ _ _ o o o e o ]
_______________________________________ b4
Add lines bT through B ... ... o e e e b
c SUDHACE lINE D fTOM N A L. ot et e e et e e e e e [4 2,173,704.
d  Amounts included on Part |, line 12, but not on line a:
1investment expenses not includedon Part |, line b ............................. d1
20ther (specifyy: _ _ _ N
_______________________________________ d2
Add INES d1 AN @2 .. .o e e e e e d

Total revenue (Part |, line 12). Add lines ¢ and d

........................................................ > e 2,173,704,

¥ Reconciliation of Expenses per Audited Financial Statements with Expenses per Retumn

a  Total expenses and losses per audited financial statements

................................................. a 2,054 ,718.
b Amounts included on line a but not on Part |, line 17;
1Donated services and use of facilities ........... ..o oo, b1
2Prior year adjustments reportedon Part |, line 20 ................... ..ol b2
3Losses reportedonPart 1, 1ine 20 ....... .. .. i b3]
4Cther (specify): _ _ _ _ o o o ]
______________________________________ b4
Add lines Bl through B L e e e e s b
¢ Subtractlinebfromlinea ... .. . ... 2 270547718
d  Amounis included on Part |, line 17, but not on line a:
~ 1investment expenses nctincluded on Part I, line6b ............... ... ..., dl
2Cther (specify): _ _ _ _ _ _ _
R T
A lINEs Al AN0 Q2 . ..o it et 1 d
Total expenses (Part |, line 17), Add dines € and d ... .ouueuitiieininiinranattaranninanne o, > e 2,054,718.

8 Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(8 Nome and address per ek devoted (frotpaid. | cmploys benef, | accouni and frer
compensation plans
Michelle McCain _ _______ _ |
Naghville, ™o _ _. _______ ]
] BExec. Director 40 6,731. 0 0.
benive Hunt _ __________ |
Nashville, Tn __________ i
. Past Exec. Director 40 50,023. 2,501. 0.
Belinda Butler _________ i
Naghville, Tn __________ |
Board Member 1 0. 0 0.
Bud Butler _ ___________|
Brentwood, Tn___ ________.
Board Member 1 0. 0. 0
Patricia Butler ___ ____ _ |
Brentwood, Tn _ ________ _ |
' Vice-Presgident 2 0. 0 ) 0

TEEADID5 10117408

g ra s T et mim e e

Form 990 (2005)
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orm 990 (2005) Mid-Tn Supported Living, Inc. )
P Current Officers, Directors, Trustees, and Key Employees {conlinued)
75 a Enter the total number of officers, dircetors, and trustees permitted to vote on organization business as board meetings .. ™ 11

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Scheduls
A, Part ll-A or |1-B, related to each other through farrgle()or business relationships? if ‘Yes,' attach a statement that

s

62-1659522

identifies the individuals and explains the relationshi

¢ Do any officers, directors, trustees, or key employees Jisted in form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated {Jrofessional and other independent contractors listed in Schedule
A, Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common control? .

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

if 'Yes,’ attach a stalement that identifigs the individuals. explains the relationship between this organization and the
oﬂ|1er grganizatxcin(s)‘ and describes the compensation arrangemerts, including amounts paid to each individual by each
related organization

d Does ihe organization have a written conflict of interest policy?
§ Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described baiow)

during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

(B}\(I}e:ns and (C) Compensation (D) C?ntribué?nshzo (3] Expr%wseh
nces employee benefi accourd and other
(A) Name and address plans aﬁi deferred | allowances

compensation plans

- e e e e e e - ——— - — — ]

%8 Other Information (See the instructions.)

attach a detailed description of @aCh ACHVILY ... .. o et e
77 Were any changes mads in the organizing or governing documents but not reported to the IRS? .......................
If "Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ...

76 Did the organization engage in any activily not previously reported to the IRS? If "Yes,’

b If "Yes,' has it filed a tax return on Form 990-T for thiS Year? ... ... it 78b
73 Was there a liquidation, dissoiution, termination, or substantial contraction during the 7 X
year? If 'Yes,' altach astatement ...l

0a Is the organization related (other than by association with a statewide or nationwide organization) through common
802 :\embgﬁghipl. governing bodies, Lrustees),, officers, efc, to any other exempt or nonexempt organization? .. ............ .-..| 80a X

b If “Yes,' enter the name of the organlzation >

___________ and check whether it is exempt or nonexempt.
81a Ente—r direct and indirect political expenditures. (See line 81 instructions.) .................. 8la
b Did the organization file Form 1120-POLfor this year? . ... . .. oo i i it en et ee e oo 81b X

BAA : Form $90 (2005)

TEEADICE 1103405
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Schedule A (Form 990 or 990-E7) 2005 Mid-Tn Supported Living, Inc. 62-1659522 Page 6
| A Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)
51 Did the reporting organization directly or indirectiy engage in any of the folfowing with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in seclion 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
SN L e Sla () | X
(D Other @SSelS ... a (i) X
b Cther transactions:
() Sales or exchanges of assets with a noncharitable exempt organization ....... ... ... o i, b (i) X
@ii)Purchases of assets from a noncharitable exempt organization ................. ........ FR b (i) X
(iinRental of facilities, equipment, or Other @sSets ... ... ... . i i b @) X
(V) REimM DU MBI BT aNGEMIBNES « . .ottt ittt et e et e e e e e e b Gv) X
(V)L0aNS OF 0aN QUBFBNIEES ... u ittty ittt ettt ettt et et e et e e e et e e et et e e e b () X
(viYPerformance of services or membership or fundraising solicitations .................... B b (vi) X
¢ Sharing of facllities, equipment, mailing lists, other assets, or paidemployees .............................. s [ X
d If the answer to any oi the above is 'Yes,' complete the following schedule. Coiumn (b) should always show the fair market value of
| the gioods, other assets, or services given by the re rtm% organization. H the organization received less than fair,market value in
: any transaction or sharing arrangement, show in column {d) {he value of the goods, other assets, or services received:
Lin(ea)r:o. Amomgbit)'woh/ed Name of noncharitab(lg)exempt organization Description of transfers, n'ama(g?ons, and sharing arrangements
\
[
|
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(¢) of the Code (other than section 501(¢c)3)) orin section 5277 ....... ..o it iinennnnan. » D Yes E] No
b if 'Yes,' complete the foliowing schedule:
@ ® I
Name of organization Type of organization Description of relationship
BAA ) Schedule A (Form 990 or 380-E2Z) 2005

TEEAD40S  CBIOSICS
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orm990 (2005) Mid-Tn Supported Living, Inc. §2-1659522
§ Other Information (continued)

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?

bif 'Yes,' you may indicate the value of these iterns here. Do not include this amount as
revenue in Part | or as an expense in Part [i. (See instructions inPartill) .... .. ... .. ... { 82b]

83a Did the organization comply with the public inspection requirements for returns and exemption applications? ....... .. ...

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization salicit any contributions or gifts that were not tax deductible? . ..

b If 'Yes,' did the or

not tax deductible

85 501(c)4), (5). or (6) organizations. a Were substantially all dues nondeductible by members? ... ... ... ... ... ..

b Did the organization make only in-house lobbying expenditures of $2,000 oriess? . ........... ... ... ... ...

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

¢ Dues, assessments, and similar amounts from members ...... .. ... ... . ..........| 85¢
d Section 162(e) lobbying and political expenditures ... ... ... ... .. L 85d
e Aggregate nondeductible amount of section 6033(e)(1){A) dues nolices . ....... ........ ... 85e
f Taxable amount of lobbying and political expenditures (line 85d less85e) ................., 85f

g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 ... . . ..

h If section 6033(e)(1XA) dues notices were sent, does the organization agree to add the amount on line 85¢ to its reasonable estimate of
dues aliocable to nondeductibls tobbying and political expenditures for the following Yaxyear? ... .. ... ... . ... .. ll..

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

BN 12 . 86a
b Gross receipts, included on line 12, for public use of club facilities .............. ......... 86b
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .......... 87a

b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) ...... ... ... 87hb

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

PR N
L2 M - pant W 1 03 | ¥){G4 1520 S { R D VY

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 *» 0. ;sectiondCi2> 0. , section 4955 0.

b 501(c)(3) and 507(c)(4) organizations. Did the organization engage in an'y section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit iransaction from a prior year? If Yes,' atiach a statement

explaining each transaction ... ... .. ... o 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the .
year under seclions 4912, 4955, and 4958 . ... ... » 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ................ oo » 0.
90a List the states with which a copy of thisreturn is filed » Tennessee _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
b Number ot employees employed in the pay period that includes March 12, 2005 (See instructions.) ..................... I 90b 60
91a The books are incare of » Michelle McCain _ __ _____ _ _ Telephone number » (615} 367-0592 _ |
Located at = 1161 Murfreesboro Road Suite 215 Nashville, TN________ 2P+4> 37217 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authomg aver a Yes| No
finandial account in a foreign country (such as a bank account, secur.ties account, or other financial account)? .......... 91b X

if 'Yes,' enter the name of the foreign country ™ _ ]
See the instructions for exceptions and filing requirements for Form TD F 20-22.1, Report of Foreign Bank and
Financial Statements

¢ At any time during the calendar year, did the organization maintain an office oulside of the United States? .......oven... 9ic X
I 'Yes,' enter the name of the foreign country ™ _ o .
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here .............. ...l > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear ...................... >LE)Z I
BAA Form 930 (2005)

TEEAOI07 0203105
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Forrn 990

Note:; Enter gross amounts unless .
otherwise indicated. A 8

93 Program service revenue:

FAX gors/020

2005) Mid-Tn Supported Living, Inc.
Analysis of Income-Producing Activities ¢See the instructions.)
Unrelated business Income Excluded by section 512, 513, or 514

©) (D)
Exclusion code Amount

62-1659522 Page 8

(3]
Related or exempt

Business code funchion income

Amount

a6 oo

e

f Medicare/Medicaid payments ... ...
g Fezs & contracts from government agencies . . .
94 Membership duss and assessmants ..
95 Interest on savings & temporary cash invmnts . 14
96 Dividends & interest from securities . .

97 HNet

a debt-financed property ..............
b not debt-financed property

98 MNet

99 Ofther investmantincome ... .......

Gain Or (oss) from sales of assets
ofher than inventory ..

100

101 Net
102
103

Gross profit o+ (loss) from sales of inventery |, ...
Other revenue: a
b Migcellaneous

2,086,301,

7,809,

rental income or (loss) from real estate:

renta! income or (lass) from pers prop

income or (loss) from special events

1,346.

c

d

e

104 Sublotal (add columns (8), (D), and (E)) .. ...
105 Total (add line 104, coiumns (B), (D), and (E))

Note: Line

Line No.

v

2,087,647.
2,085,556,

7,909,
..................................................... >

105 plus line 1d, Part I, should equal the amount on line 12, Part |

Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions.)

Explain how each activily for which income is reparted in column (E) of Part Vil contributed importantly to the accompiishment
of the organization's exempt purposes (other than by providing funds for such purposes).

93 (g)

Monies received provide gervices for persons with mental retardation

and other disabilities in the areas of equipment and supplies,

personal assistance, rent, transportation, etc. so as tc enable those

See Relationship of Activities to the Accomplishment of Exempt Purposes Statement

¥ Information Regarding Taxable Subsidiaries and Disregarded Entities (See thg instructions.) N/A
(A) (8) ©) D) ®
e e e eoaaiod aaiy | cunerchi otorest Nature of actvitias e Bl
%
%
%
%

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persona) benefit contract? ... ... ...,
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...........

d Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

Yes rf No
Yes No

Note: If *Yes' to (b), file Form 8870 and Form 4720 (see instructions).

wwﬂmheslofmykncw!edwa’dbelnl tis

o e g 2ot A e, U S S TR R TS

— D, -
Please |» //30/077
Sign ignbtu® 81 allicer Dale
Here > che//é /- e (4’/// Execotwe Director
Type or print name and htte.
R E Dale Check if Pref 'f's?,?&‘””‘“(s“
Prepeser's A . ﬁ €
g?g_j signature >m C~ L&)LI—CL N CPA 01/29/07 o oyed > (X /6 - 36~ /N"L
arer's erns?arl}e(or Nancy C. Crabtree CPA
se Loy, w 6150 Jocelyn Hollow Road BN -
Only I3%:%°™  'Nashville TN 37205 [Phone o >
BAA TEEADIGR 1OV18/05 Form 990 (2005)
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Mid-Tn Supported Living, Inc. 62-1659522 1

Additional Information

Form 990 - page 2 - Exempt Purpose:

To assist persons with mental retardation and other disabilities to live in the community
in such a way that there is an acceptable balance betwesn their opportunities to experience
a lifestyle meaningful to themselves and the risks that occur with ordinary living
and this is done by providing services to thess persons in the areas of supported living,
gpecialized equipment and supplies, personal assistance and transportation.




