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Form d 99\6

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2012

Department of the Treasu& Open fo Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013
B  Check if applicable € Name of organizaton Positively Living, Inc. D Employer Identification no.
D Address change Doing Business As 62-1698383
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial retumn 1501 E. Fifth Ave.
D Terminated City, town or post office, state, and ZIP code 323,239
D Amended return Knoxville, TN 37917 G Grossreceipts  $
D Application pending F Name and address of pancipal officer
H(a) Ias ﬂ%nlas‘; eas group retumn for D Yes !-3 No
| Tax-exempt status E 501(c)3) I:l 501(c) ( ) «f (insertno) D 4947(a)(1) or D 527 H(b) Are all affihates included? D Yes D No
If *No," attach a list (see instructions)
J  Webslte: », N/A H(c) Group exemption number
Form of organization . Corporation D Trust D Association D Other g | L Year of formation I M State of legal domicile TN
ﬂiart i] Summary
1 Briefly describe the organization’s mission or most significant activiies PROVIDE HOUSING OPPORTUNITY SERVICES FOR
° PERSONS WITH AIDS AND PROVIDE SUPPORTIVE HOUSING FOR L0w INCOME INDIVIDUALS WUTH DUAL
g DIAGNOSIS T ———p——
g _RECEIVES ©
3 2 Check this box p [] if the organization discontinued its operations or dispagad of more than 25% of tts nétadsets
g 3 Number of voting members of the governing body (Part VI, line 1a) . ﬁl I‘EB 2 5 pigid 8 . 3 13
o 4  Number of independent voting members of the governing body (Part VI, ing¥ib) ° =, . | 4 UM . 'Z . 4 13
‘§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) '\GDEN L‘T‘ 5 4
E 6 Total number of volunteers (estimate if necessary) . . . . ..... o e AT O e D 6
7a Total unrelated business revenue from Part VIil, column (C), [T -2 7a 0
b Net unrelated business taxable income fromForm 990-T,line34 . . . . . . v ¢ v e v v v v v v v o o o a o 7b 0
Chy Prior Year Current Year
g 8 Contrbutions andgrants (Part VIll,line1h) . . . . . ¢ 4 v vt it b i i e i e e e 262,449 262,449
?’:{ﬁ § 9 Programservicerevenue (PartVIILIne2g) . . . . . v v v v i i h t e e e e e e e e 34,520 34,520
?% % 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . .. ... ... o v 0
&':)m 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e¢) . . . . . . .. .. .. 6,506
= 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12) . .. .. .. 296,969 303,475
> 13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . ... ... ... ... 25,412 25,432
s 14 Benefits paid to or for members (Part IX, column (A),lined) . . . .« v v o o v o v v o o o 0
:; 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 133,676 146,358
w2 16a Professional fundraising fees (Part IX, column (A),lne t1e) . . . . . . . . . ¢ oo v v o 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) . 0
< |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . . . ¢« v ¢« v 4 4 o & 160,547 147,844
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . .. ... .. .. 319,635 319,634
19 Revenue less expenses. Subtractine 18fromline12 . . . . . . . . . . . v v 0 v v v v v (22,666 (16,159)
§ 5 Beginning of Current Year End of Year
§ g 20 Totalassets(Part X, N 16) . . . v v v ¢ v & v & o & o o & s o s 2 s ¢ o s o a s+ a 2 o o4 1,124,192 1,104,775
T < (21 Totallabiities (PartX,INE26) . v v v v vttt e it e e e 4,609 1,352
c 2 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . ... .. ... ... ... 1,119,583 1,103,423
[PartJi| _Signature Block _
Under penalties of perjury, | declare that | have examined this retum, uding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of pigparer {other than Mg'based on all information of which preparer has any knowledge
BN — -\~ (A
Sign ’ Wof officer / Date
Here } Steve Jen Executive Director
Type or print ny{and tile
Phnt/Ty ype/ypﬁr's name Pls rW L’;’: check X «
Paid Barbaya C Simpson &/jﬁ’a 18-2014 seli-employed P01468710
Preparer | Fmsdime Barbara C Simpson CPA Frm's EN
Use Only | frm's address ), 1302 Luttrell Street Phone no
Knoxville TN 37917 865-523-4016
May the IRS discuss this return with the preparer shown above? (See INStTUCHONS) . v v v vt v v v e v v o v v o v o w o s o o o 0 o s (] Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) Positively Living, Inc. 62-1698383 Page 2

Partill | Statement of Program Service Accomplishments

Check if Schedule O contains aresponsetoany question inthisPartlll . . . v . v v v v 0 v i v v v v ettt v v o o s o v u s 0

Briefly describe the organization’s mission
PROVIDE HOUSING OPPORTUNITY SERVICES FOR PERSONS WITH AIDS AND PROVIDE SUPPORTIVE HOUSING FOR
LOW INCOME INDIVIDUALS WUTH DUAL DIAGNOSIS

2 D the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0F 990-EZ? .+ v v v v v e e et e e e e e e e e e e e e e e e e e e e e e []Yes &]No
It "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v v v b e e e e e e m e e e et e e e e e et ettt e e e e [Jyes [KlNo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 131,141 includinggrants of $ 1,553 ) (Revenue § 131,655 )
HOWPA PROGRAM PROVIDED HOUSING OPPORTUNITY SERVICES FOR PERSON WITH AIDS TO TRY TO PREVENT
HOMELESSNESS AND PROVIDED SUPPORTIVE SERVICES FOR ELIGIBLE CLIENTS. CLIENTS SERVED DURING THE
YEAR - 150 RYAN WHITE PROGRAM PROVIDED TRANSPORTATION AND FINANCIAL ASSISTANCE, COORDINATION
OF CARE AND SUPPORTIVE SERVICES TO INDIVIDUALS WITH AIDS. CLIENTS SERVED DURING THE YEAR -
130 SUPPORTIVE HOUSING PROVIDED SUPPORTIVE HOUSING FOR LOW INCOME INDIVIDUALS WITH DUAL
DIAGNOSIS. CLIENTS SERVED DURING THE YEAR - 40

4b (Code. } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services. (Descnbe 1n Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 131,141

EEA

Form 990 (2012)



Form 990 (2012) Positively Living, Inc. 62-1698383

Page 3
fPartiV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . L. L L e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ¢ v ¢ ¢ s « 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for publiic office? If "Yes," complete Schedule C,Part] . . . . . . . . i i i i i i i i i e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C,Partlf . . . . . . . ¢ . vt i v v o i e i v v v s o o a s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C,
= T 5 X
6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes," complete Schedule D, Part] v v v v v v v v v e v e e e e e e e et e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . .. .. ... ... ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete SChedule D, Part Il v v v o v v v v i v et e v e e v e e e e n e et e e e e ettt 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . ¢ & 4 i v st i i i i s e e e s e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartvV =~ . . .. ... ... .. 10 X
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part Vi & . v vt v v it e i it e et e e ettt e e e e r e e e e e e e e e e 1fla | X
b Dud the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . . v v v v v v v v v v e e e e v o 11b X
¢ D the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .« o v 0 0 0t i w0 ot 11c X
d Did the organization report an amount for other assets 1in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . & ¢ v & o v 0t v s i 0 ot i s e e n e n e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . ... .. 11e X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xil . &« v it i it e e e e e e e e e e e e e e e e e e e e e s e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilis optonal . . . . . ... ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A))? If "Yes," complete ScheduleE . . ... ... .. ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . .o o oo 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . .« v v v v v v v vt 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lfand IV . . . . . . . . . .. ., 15 X
16  Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsilland V. . . . . . . . . oo v 0 oo o 16 X
17  Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part| (see Instructions) .« + v « s s o 4 ¢ o v o s & & & 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . .« ¢ & & & 4 4 i i 0 it ot e e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . .« v o v v i e it e e e e e a e e e s e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital faciliies? if "Yes," complete Schedule H . .. . ... ... ... .. .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . .. ... .. .. 20b
EEA Form 990 (2012)



Form 990 (2012) Positively Living, Inc. 62-1698383 Page 4

[PartiV| Checklist of Required Schedules (continued)

Yes No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organizatton
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . . . v v o v v 0 0 v o a 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land !l . . . . . . . .. 0 0t v it v v v v e 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . o ¢ . oL o i e e e e e e e e e e e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K if "No,"gotoline25 . . . . . . o v o vt v vt v v it ot i v it e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbONAS? . & & v & v v 4 i b i e e e e e e e e e s e e a e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes," complete Schedule L, Partl . . . . . . v v v o v v v v v v v v oo o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27
If“Yes," complete Schedule L, Part | . . . . & o v v 0 i ot vt e e e e e i e e e e s e s e s e e s s e e e s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . .. .. ..o v v v v oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv. . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV v v v v v o v v v e s e s s i s s s o s s e s e ae s e e n e e e ae e e e e e e e e e 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV.."~ . . . ... ... ... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? {f "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If "Yes,” complete ScheduleM . . . . . . o 0 0 L 0 0 h d e e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=Y 3 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . o o v v i i e e ittt a m e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R,Part! . . . . . . . . . .0 v v i v it e oo o s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ill,
OFiV,and Part V, INE 1 & v & v v e v it e e v o e m m e e e e s e s e e e e s e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . v e v v v v v ot 35a X
b If"Yes" to line 35a, did the orgamzation receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,lne2 . ... ... .... 35b X
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R,PartV,line2 . . . . . . . . v i v v v v it v o v i i i 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
=7 52 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o o v v o v v e v ot e e e e e 38 X
EEA Form 990 (2012)




Form 930 (2012) Positively Living, Inc. 62-1698383 Page 5

| PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponsetoany question InthisPart V. . . . . o v v v o v v i ot v o o v o s o o o o s o o o s o O
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . .. . ... ..... 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- f not applicable . . . . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wiNNers? . . . . v v vt f h v e e e e mn e e n e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 4
b If atleast one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . ... . .. 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . .« . .. o . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . ... ... ... .. ..., 3b
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
111213 xS 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . ... ... .. ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . ... ... .. 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form B886-T? . . . v 4 ¢ ¢ & 4 4t v s 0 vt e o v s o s s o s s s e an o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. .. ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottaxdeductible? . . . . . . . L L L et e e e e e s e e e s e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . & & v v vt o v v e e e e e e s e e e e e e s e e e e e e e e e e 7a X
b f“Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred o file FOrmM 82827 . . . . L i it i i i i e it e e e e e e e e e e e e e e e e 7c X
d [f "Yes," indicate the number of Forms 8282 fledduringtheyear . . . . . . . . .. o oo v v v v I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. ... 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h It the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization fiie a Form 1098-C? &« & + o & & « = = « « » = = 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . . . . . . . . ¢ o v i v it s h e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section4966? . . . . . . . . . . .. 0L e e s s e e s e e 9a
b D the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . v e et e e e e s e 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions includedon Part VIil,fmne 12 . . . . . v o v v v v o o a0 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilltes . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . . ... L 0 el e el . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . v & ot L i i e e e e e e e e 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . . . .. . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . .. . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state® . . . . . . . . . v v v v v v o v v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualfied healthplans . . . . . . . . .o o oo oo 0o v o 13b
¢ Entertheamountofreservesonhand . . . . ¢ . v ¢t v v i vt v o bttt s e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . o o0 0. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ . . . . ... .. .. 14b
EEA Form 990 (2012)



Form 990 (2012) Positively Living, Inc. 62-1698383

Page 6
Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains aresponse toany question inthisPart VI . . . . ¢ v v v it v v i v i v v o o v o v o s 0 o o s o J
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . ... ... ... 1a 13
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... .. .. 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . v v ¢ i i i i L e L e e e e e e s s e e e e e e e s 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
‘ supervision of officers, directors, or trustees, or key employees to a management company or other person? . . ... .. ... 3 X
! 4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
‘ 5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .. ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ i o i L i e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermng body? . . & v i L 0 i i e s s s e e e et e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . .« ¢ f c i i i e h s e e e e e e e e e s s e e e e ey 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody? . . . . o v v i i i e it i e e e e e e e e e e e e e e e m e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ¢ o v c o i h dhh i i e g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . . . . . ... ... .. 9 X
‘ Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
; Yes No
/ 10a Dud the organization have local chapters, branches, or affliates? . . . . . . ¢ . v v o e i v i v i i s e s e e e e 10a X
| b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
‘ affilates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? . . . . . . . . .. 10b
‘ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . o v o o v v i v o0 o o 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule Ohowthiswasdone . . . . . v i v i i i i i i i e s s e e s o v s mm s st et e e 12¢ X
13  Did the organization have a written whistieblower policy? . .« . . . . v o ot i s e e e e e e e e e e e e e e e e e 13| X
14 Did the organization have a written document retention and destruction policy? . . . . o v ¢ @ ot vt f h d e e e 14 | X
15 Did the process for determining compensation of the following persons tnclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Drrector, or top managementofficial . . . . . . . . .« .o oo oo oo oo 15a X
b Other officers or key employees of the organization . . . . . . v & o 0 v v v v it e e e e e e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe YEar? . . & i i 4 v v v i i et e st e e e s et e e e e n e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federa! tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements? . . . . « o v v v v v v h e . e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed  »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public nspection Indicate how you made these available Check all that apply

] ownwebsite ] Another's website Uponrequest [ ] Other (exptain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. » Steve Jenkins (865)525-1540 1501 E Fifth Ave Knoxville, TN 37917

EEA

Form 990 (2012)
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Form 990 (2012) Positively Living, Inc. 62-1698383 Page 7

[PartVil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl . . . . . o o 0 v v v v oo v @ o v e o u v o aa s a O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e [st all of the organization’s current key employees, If any See instructions for definition of "key employee.”
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees, and former such persons
[J Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ) ) (E) (3]
Name and Titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
orgamizations "1 alitlo Tk lheel F (W-2/1099-MISC) organization
oelow dotted nri|nr|f e [ om|o and related
line) dur|sulf |y [gmp]|r organizations
1 se|lt s|1 hpl|m
vtclitfc [8 leeo] e
ret|tele | M snyl|r
deojuelr |P [tse
u rft t ae
ao |1 o t
Ir [ y e
n € d
a e
I
(1) See Attanched list of Board Members
None Compensated X 0
(2) Steve Jenkins
Executive Director 40.00 X 63,000 4,615
(3)
4)
(5)
(6)
(7)
(8)
9)
(10)
(1)
(12)
13)
(14)
EEA Form 990 (2012)



Form 990 (2012)

Positively Living, Inc. 62-1698383 Page 8
ﬁ—’an Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (©) (D) (E) (P
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOX, unless person s both an from related other
hours for officer and director/trustee) the orgamizations compensation
related ttdliitlolk [HcelF organization (W-2/1099-MISC) from the
organizations |nr 1 |nr|f e [ om| o | (W-2/1099-MISC) organization
below dotted ? selis If L g‘ﬁ’ o and related
line) viclit|lc |8 leeol e organizations
let|tele [Misny|r
deoluelr [P Jtse
u rft | ae
ao |t ° t
1r |o ty_“ e
2]
l
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . .. ... ... ... e e e e e e e s »
c Total from continuation sheets to Part VI, SectionA . . ... ... ... .. >
d Total(addlines1bandic) . . ... ... ..o cenn oo » 63,000 0 4,615
2  Total number of individuals (including but not limited 2 those histed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . o v v v i v i ot n s e a e o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
e 1727 L7 1= | 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes," complete Schedule J for suchperson . . . . . . ¢ o ¢« o 0 v 004 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B) ©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton  »
EEA Form 990 (2012)




Form 990 (2012) Positively Living, Inc.

62-1698383 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a responsetoany questioninthis PartIX . . . @ o i @ 0 v v v v v v o v m v o v o o o s o v o s v u s o O
Do not include amounts reported on lines 6b, 7b, () (B) (© (D)
. Total expenses Program service Management and Fundraising
8h, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See PartiV,lne22 . ... .... 25,432 25,432
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lnes 15and16 . . .. ..
4 Beneftspadtoorformembers . . ... .......
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . .. ... .. ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥B) . .. ...
7 Othersalariesandwages . . .« ¢ ¢ v v v v o o o & 126,875 104,875 22,000
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ... .. ... .... 6,801 3,418 3,383
10 Payrolltaxes . « « v ¢ v v v v 4 a n h e e e 12,682 10,882 1,800
11 Fees for services (non-employees)-
a Management . . . . .. ... ..ot e
b Legal. . « ¢ & v i i i e i e e e e s
C AcCCOUNtING v v & v v v v v o v e e e e 5,675 5,675
d Lobbying . . . . ... e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 5,432 311 5,121
12 Advertisingandpromotion . . . .« . s 4 v e v e v . 3,183 3,183
13 Officeexpenses . . . . ¢ & v vt v v v v v 0 a . 10,352 8,418 1,934
14 Informatontechnology . . . . . . .+ v ¢ e v v v v«
15 Royaltles . . .« v v ¢ o 0 i i s e s e e e e,
16 OccupanCy . « v v v v v v o 0 v n n s 8 m e a e e 42,271 42,271
17 Travel . . o . o o f s e e e e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 6,819 6,819
20 Interest. . . . . . it i L it e e e e e e e
21 Paymentstoaffliates . . . . . . . .« . .. oo
22 Depreciation, depletion, and amortizaton . . . . . . . 21,131 18,193 2,938
23 INSUTANCE . & v ¢ v ¢ v 4 & s f koo w v e e s 12,721 12,721
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a PROGRAM SUPPLIES 16,859 16,859
b SUBSCRIPTIONS 117 117
¢ MAINTENANCE 16,323 15,844 479
d COMMUNICATONS 6,501 6,501
e Al other expenses 460 460
25 Total functional expenses. Add lines 1 through 24e 319,634 281,519 38,115 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p O«
following SOP 98-2 (ASC 958-720) . . - . . . . . . .
EEA Form 990 (2012)
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Form 990 (2012) Positively Living, Inc.

62-1698383 Page 11
[Part X| Balance Sheet
Check if Schedule O contains aresponseto any question inthisPart X . . . . . . . . 0 o i v v v v e o o i vt o o o o s s u o an ]
(A) (B)
. Beginning of year End of year
1 Cash-non-interest-bearng . . - - ¢ ¢ & v v v v v v o v n m e e e me e e 1 (3,226)
2 Savings and temporary cashinvestments . . . . . . . Lo 0000 e e a0 215 2 215
3 Pledgesandgrantsrecewvable,net . . ... ... ... ... 16,075 3 21,015
4 Accountsreceivable,net . . . . . . 0.0 o e n e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c9) voluntary employees’ beneficrary
organizations (see instructions) Complete Partllof Schedule L  « ¢ ¢ o ¢ & ¢ o ¢« ¢ v v o o v & 6
* 7 Notesandioansrecevable,net . . .. .. . v v v v i it i s e e 7
ﬁ 8 Inventonesforsaleoruse . . . . . . . . @ i e it s e e e e e e e 8
2 9 Prepaid expenses anddeferredcharges . .« v v v« 0 0 b e v e v e s e 0w e 9
10a Land, buildings, and equipment" cost or
other basis Complete Part Vi of ScheduleD ... .| 10a 1,392,619
b Less:accumulateddepreciation . . . . .. ... .. 10b 305,848 1,107,902 | 10c 1,086,771
11 Investments - publicly tradedsecurities . . . . . . . . . . .. .00 e e .. 11
12  Investments - other secunities SeePartIV,lne11 . . . ... ... .. .. ... 12
13 Investments - program-related See PartiV,fine11 . . . ... ... ... .. .. 13
14 Intangbleassets . . v ¢ v v i i i h et e e e n e e s e e e e e e e 14
15 Otherassets SeePartlV,line11 . . . . . . ¢ ¢ o v v v v v i i i v o i s s 0 s 15
16 Total assets. Add fines 1 through 15 (mustequallne34) ... ... ... .. .. 1,124,192 16 1,104,775
17  Accounts payable and accrued expenses .« « « « v « s ¢ v s w0 00 0w 4,609 17 1,352
18 Grantspayable . . . . & . & i it e e e e e e e e s s e e e e e 18
19 Deferredrevenue . . . . . ¢ v v ¢ vt ot i v m e s e e e e e e 19
20 Tax-exemptbondhabiities . . . . . . . . .. .0 0 i e e e e 20
21  Escrow or custodial account liability Complete Part IV of ScheduleD . . .. ... 21
H 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
}_'2 disqualfied persons Complete Part Il of ScheduleL . . . ... ......... 22
23  Secured mortgages and notes payable to unrelated thrd partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrdpartes . . . . . . ... .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . i @ i i i it i it i i e e e e e 25
26 Total liabilities. Add hnes 17through25 . . . . ... . . ... ... ... 4,609 26 1,352
Organizations that follow SFAS 117 (ASC 958), check here » and ‘
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . v v v v s v s 5 @ s e s 6 @ mwm e e e e e 1,119,583 27 1,103,423
a 28 Temporarily restnictednetassets . . . . . . . . . 000 e oo a el 28
T 29 Permanentlyrestrictednetassets . . . . . . v o 0 0 i e d e e e e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here p D and
'2 complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, orcurrentfunds . . . . . o v o o oo 0w 30
& 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... .. 31
g 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 32 .
33 Totalnetassetsorfundbalances . . . . .. . . ¢« ¢ i vt v et i a e e 1,119,583 33 1,103,423
34 Total labiities and net assets/fundbalances . . . . . . . . . . 000 0. 1,124,192 34 1,104,775
EEA Form 990 (2012)
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Page 12

|Part Xi| Reconciliation of Net Assets

Check if Schedule O contains aresponse to any questioninthisPart XI . . . . o o v v v 0 it et v v o v o v o s ot u o X

© O NG A WN -

-
o

Total revenue (must equal Part VIil, column (A),lne 12) . . . v v & v v e v o v b e e v e n e e
Totat expenses (must equal Part IX, column (A), Ine25) . . . . . .« . v vt i vt i e s
Revenue less expenses. Subtractline2fromine1 . . . . . .« ¢ v v o 0 it e e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . ... ..
Net unrealized gains (losses) on INVESIMENES . . & & & v ¢ o v o v m v s s s e e s e e e e e
Donated servicesand useoffacilities . . . . ¢ « & ¢ o v i v L et et i s e s e e e e e e e e e e
INveStMEeNt eXPenNSES . & v ¢« & 4 & 4 4 v e e e ke s e e e s et e s e e e e a e e e e e e e
Priorperiodadiustments . . . .« v v vt it e h e s e e e e v e e e e e e e s e e e e e a e s
Other changes In net assets or fund balances (explain in Schedule©) . . . ... ... ... .. ...

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,C0IlUMN(B)) v v v v e e e m m e s s e e s s e e e e s w e w e w e s e m e e e s n e ae e

303,

475

319,

634

(16,

159)

1,119,583

(1)

1,103,423

Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XI! . . . . @ o 0 0 v v v v v i v i vt v e e o a o oo o oo [___]

2a

b

3a

Accounting method used to prepare the Form 930  [] Cash Accrual [] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both-
[l separate basis [0 consolidated basis [} Both consolidated and separate basts

Were the organization’s financial statements audited by an independent accountant? . . . . . ... ..

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

[l separate basis [0 consoldated basis [0 Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audt Actand OMB Circular A-1337 . . & v o vt o i i v i e et e s e e m e e

If "Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢c

3a

3b

EEA

Form 990 (2012)



SCHEDULE A Public Charity Status and Public Support SRR

(Form 990 or 990-E2) 2012
Complete if the organization is a section 501(c)(3) organization or a section

Depariment of the Treasary 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Positively Living, Inc. 62-1698383

[Part]| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches, or assoctation of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |1 )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 503(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b ] Typell ¢ [ Type ll-Functionally integrated d [ Type ll-Non-funtionally integrated
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

2
3
4

MO O [0O04a0d

oa

10
1

oa

or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thiISbOX . & v & v o o o v v i e e e e e e e e e e e e e et et e e e e e, I:l
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
() below, the governing body of the supported organization? . . . . ¢« « v v ¢ e b e e s e e e 11g())
(ii) A family member of a persondescrnibed in (D above? . . . . . . . 0 0 e e i e e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a persondescribed in (Y or (M above? . . . . . . i i s v e h i i e e e e e e e e 11g(n)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (lii) Type of orgamization (iv) Is the organization (v) Did you notify (v} Is the (vil) Amount of monetary
organization {descnbed on lines 1-8 in col {i) isted in your the organtzation In organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012
Form 990 or 990-EZ.

EEA



Schedule A (Form 990 or 990-E2) 2012 Positively Living, Inc. 62-1698383 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part |l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . ... 182,476 199,283 169,096 175,679 262,449 988,983

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf ... ...
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ..
4 Total. Add lines 1 through3 . ... .. 182,476 199,283 169,096 175,679 262,449 988,983
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shownon line 11, column(f) . ... ..
6  Public support. Subtract ine 5 from line 4 . . 988,983
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned . ... ...... 182,476 199,283 169,096 175,679 262,449 988,983
8  Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUFCES = & o o v o = s o » o o s & = =

Net income from unrelated business
activities, whether or not the business
iIsregularlycarredon . . . . . ... ..

Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(ExplaninPartIV)) . . . ... ... ..

Total support. Add lines 7 through 10 . 988,983

Gross receipts from related activities, etc (seeinstructions) . . . . . . . v v v 0 v i h h i e e e e e e 12 ] 90,153

First five years. If the Form 990 s for the organization’s 1rrst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . . . i 0 i i i i i it e i e i a e e e e e s e a e e e e e »[]
Section C. Computation of Public Support Percentage

Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column () . . . . . .. .. . ... 14 100.00 %

Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . . v ¢ i v o v o v v i i e e 15 96.97 %

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

box and stop here. The organization qualifies as a publicly supported orgamization . . . . . & ¢« v 0 4 i v v bt b d e e s e e s e . »

33 1/3% support test - 2011. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported orgamzation . . . v v ¢ v v v v v v vt i e vt s 0 v s »

17a

10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organization qualfies as a publicly supported
LT 117221 7o) 2 » O

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part iV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMEA OFGANIZANON  « « & v v ¢ o« v v e s s e e e v st e e e ae o ae ot ot ettt e e » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSIUCHIONS  « & v @ v v e e e v e e e e e e e v e e e a e e e e e et e o s e et et et s e s e en s asananes » [
EEA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 880-E2) 2011 Positively Living, Inc. 62-1698383 Page 4

EPan v l Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b;
and Part Ill, line 12 Also complete this part for any additional information (See instructions).

SCHEDULE A LINE 12 - OTHER INCOME
NET INCOME FROM FUNDRAISING
EVENTS

JVA 11 990A4  TWF 930  CopynightForms(Sotftware Only)~-2011TW Schedule A (Form 990 or 990-EZ) 2011




Schedule D (Form 990) 2012 Positively Living, Inc. 62-1698383 Page 2

rtiii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Pa
3

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
U Public exhibition d [ Loan or exchange programs

b [ Scholarly research e [] Other
c D Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . . ... ... [ Yes T No

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
| included ON FOrm 990, PArt X? & vt v e v e e e e e ek e e e e e e e e e e e e e e [Jyes [JNo
i b If "Yes," explain the arrangement in Part Xlil and complete the following table
| Amount
¢ Beginningbalance . . . . 0 a i u h e e e e e e s e e e h e e e e e e 1c
: d Additionsduringtheyear . . . . . ¢ ¢ i i i ittt et e e e e e e e e e e e 1d
} e Distrbutionsduringtheyear . . . . . o 4 0 0t it e s e s e e e e e e e e e s e e e e 1e
| f ENDINGDAANcE v o v v vt et e e e e e e e e e e e e e e e e e e e e e e 1f
; 2a Did the organization include an amount on Form 990, Part X, lne 217 . . . . . v v 0 v v it o it i e e e e e e s [JYes []No
| b If "Yes,” explain the arrangement in Part Xlll Check here if the explanation has been providedinPart Xill . . ... .. ... .. .. ... O
1 [Part V] Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . ... ...
Contributions . . . . . . . oo o0 ..
Net investment earnings, gains, and
losses . . .. i i i i e e e e
d Grants orscholarshps . . .. ... ...
e Other expenditures for facilities and
PrOgrams & « « « ¢« v v v 4 n s e s . s
f Administrativeexpenses . . .. ... ..
g Endotyearbalance . ..........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment b %
b Permanent endowment » %
¢ 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 . . & & v . i v e b e e e e e e e e e e e mmm e s e s e e e e e e e e e e e e 3a(i)
(i) related organiZationS .« v v & v v ¢ b 4 sk ks e s s s e e e a e m s e s e s s e e e e e e e ae e e 3afii)
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . ... ... .. ... ...... 3b

Describe in Part Xl the intended uses of the organization’s endowment funds

4
[PartVi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basts (c) Accumutated (d) Book value
(investment) (other) depreciation
1a Land . ... ... i i e e e 9,270 9,270
b Buldings . ... ... 795,462 197,465 597,997
¢ Leasehold mprovements . .. .... ... ..
d Equpment . .. .. ... 61,711 61,711
e Other . ... .....000... STMD.E . . 526,176 46,672 479,504
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢).) . . .. . ... .. .. > 1,086,771

EEA

Schedule D (Form 990) 2012




.SCHEDULE (o] . OMB No 1545.0047
Supplemental Information to Form 990 or 990-EZ >

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on

Depariment of the Theasury Form 990 or 980-EZ or to provide any additional information. open t‘! Pubiic

Intenal Revenue Service » Attach to Form 990 or 990-EZ. lnspeﬁtlon

Name of the organization Employer Identification number

Positively Living, Inc. 62-1698383

01. Explanation of other changes in net assets or fund balances (Part XI, line

ROUNDING - $1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
EEA



Federal Supporting Statements

2012 PGO1

Name(s) as shown on retum

FEIN

Pgsitively Living, Inc. 62-1698383
Form 990, Schedule D, Part VI, Line 1le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book

of Investment (Investment) (Other) Depr Value
FURNITURE AND FIXTURES 0 14,495 14,495 0
ASSETS NOT IN SERVICE 0 511,681 32,177 479,504
Total 0 526,176 46,672 479,504

STATMENT LD




Positively Living
Board of Directors
2012-2013

Stephen M. Jenkins-
Executive Director
1501 East Fifth Avenue
Knoxville, TN 37917
865-525-1540
sjenkinsk@aol.com

Mary Thom Adams- Secretary/ Treasurer
Director of Development

Ijams Nature Center

2915 Island Home Avenue

Knoxville, TN 37920

577-4717

Term 1

Appointment Date- 1/1/11

Expiration Date-12/21/14

Ronnie Brabson

Account Executive, First Tennessee Bank
6518 Crescent Dr.

Knoxville, TN 37920

865-556-2641

RLBrabson@horizon.com

Term 2

Appointed Date- 7/1/11

Expiration Date-6/30/14

Tate Coffey

Elavon

7300 Chapman Hwy
Knoxville, TN 37920-6612
865-403-8040
tatecoffey@hotmail.com
Term 1

Appointed Date- 7/1/12
Expiration Date- 6/30/15



M. Todd Cramer
President

Johnstone Supply

5012 Middlebrook Pike
Knoxville, TN 37921
865-583-1122

Cell- 865 406-6232
Term 2

Appointed Date - 7/1/12
Expiration Date- 6/30/15

Susan Cunningham- Chair
Owner/ Operator

Susan Cunningham Designs
2627 Garnett Woods Way
Knoxville, TN 37922

865 675-7490
susancdesign@aol.com
Term 2

Appointed Date- 7/1/12
Expiration Date - 6/30/15

Kellen Huet-Cox

1103 Harvey Street
Knoxville, TN 37917
405-3124
kellenrocio@gmail.com
Term 1

Appointed Date- 7/1/11
Expiration Date- 6/30/14

Mary Ellen Duckett
Freelance Writer

1501 East Fifth Avenue
Knoxville, TN 37917
865-525-1540
mekd@comcast.com
Term 1

Appointed Date- 7/1/11
Expiration Date- 6/30/14




Troy Lowrie

Account Executive, AT&T
‘3457 Maple Grove Way
Knoxville, TN 37921
865-583-0035
Volguy1962@yahoo.com
Term 2

Appointed Date- 7/1/10
Expiration Date-6/30/13

David Price

CEO, Cedar Bluff Racquet Club
701 Racquet Club Way
Knoxville, TN 37923
865-690-5700

Cell- 865- 705-4696
David.Price@CBRCtennis.com
Term 2

Appointed Date- 7/1/11
Expiration Date-6/30/14

Joey Tate

UPS Ops Manager

696 Shadywood Ln
Knoxville, TN 37923
300-4690
Upsguy39@aol.com

Term 1

Appointed Date- 7/1/11
Expiration Date- 6/30/14

Alan Williams

Anchor, WVLT News

6450 Papermill Drive
Knoxville, TN 37919
865-766-8209
Alan.willlams@wvlit-tv.com
Term 2

Appointed Date- 7/1/11
Expiration Date-6/30/14




