Form 990

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

2006

Open to Public

ﬂ?@%ﬁﬁ"ﬁ‘é&?ﬁ&‘%ﬁ‘ﬁ?&” Y| > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning 9/01 , 2006, and ending 8/31 , 2007
B Check if applicable: . c D Employer Identification Number
Address change .525.‘.;‘; EASTER SEALS TENNESSEE, INC. 62-0504893
Name change orsege_ éggév?g%gMo¥§ gggi‘EVARD E Telephone number
Initial return ?r?;‘r:gi: £ (615) 292-6640
Final return tions. F &i‘iﬁ“,‘ﬁ'f'"‘-’ D Cash Accrual
Amended return Other (specify) ™
Application pending @ Sed!on 501(cX3) organizations and 4947 a)(‘[zl nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (@) Is this a group return for affiliates?. . . . |:| Yes No

G_Web site: » WWW. EASTERSEALSTN. COM

(Form 990 or 990-EZ).

J Organization type
(check only one)........ b 501(c) 3 < (insert no) I:I 4947(a)(1) or I:I 527 | H (d) Is this a separate return filed by an

H (b) 1f "Yes, enter number of affiliates ™

(If 'No,' attach a list. See instructions.)

K Check here ™ D if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? [ Jyes [X] Ne

gross receipts are normally not more than $25,000. A return is not required, but if the
organization chooses to file a return, be sure to file a complete return. M Check »

Group Exemption Number... >

L__Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12. .. ™ 8,327,787.
P. i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

[___| if the organization is not required
to attach Schedule B (Form 990, 990-EZ, or 930-PF).

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. .. ....... ... i 1la
b Direct public support (notincludedonline1a).....................ooi... 1b 1,081, 466.
¢ Indirect public support (not included online 1a)...............ooiiii... 1c 16,707.
d Government contributions (grants) (not included online 1a)............... 1d 6,009,234.
R Ly R S 6,844,931, noncash $ 262,476 )0 e Te 7,107, 407 .
2 Program service revenue including government fees and contracts (from Part VII, line 93)............... 2 871,319.
3 Membership dues and aSSeSSMENES. . .. .ottt e e 3 133,704.
4 |[nterest on savings and temporary cash investments. .. ... o e 4
5 Dividends and interest from SECUNTIES. . ... .ottt e e e 5 1,524 .
B3 CIOSEIBOE v jmesiaios i Gns Savst i s Due S s e s N e 6a 80,577.
b Lass: rental EXPeNSESs. o oo sseis sevivisass Suses oo o e inn GER S R 6b 105,090.
¢ Net rental income or (loss). Subtract line Bb from lNE Ba. . ........ .ottt 6¢C -24,513.
r| 7 Other investment income (describe....... L ) 7
g’ 8a Gross amount from sales of assets other (A) Secmies (B) Gner |
N R 5 =0 1o S A T — 8a 29,150.
t b Less: cost or other basis and sales expenses. ... ... 8b 640.
c Gain or (loss) (attach schedule). . .. .. .. STATEMENT .1.. 8c 28,510.
d Net gain or (loss). Combine line 8c, columns (A) and (B). . ...ttt 8d 28,510.
9 Special events and activities (attach schedule). If any amount is from gaming, check here ... “D 2
a Gross revenue (not including $ 218,502. of contributions ‘
reported on line TB). .. ..o 9a 104,550.
b Less: direct expenses other than fundraising expenses. ................... 9b 105,175. |E88
¢ Net income or (loss) from special events. Subtract line 9b from line9a................ STATEMENT. 2| 9c ~-625.
10a Gross sales of inventory, less returns and allowances..................... 10a E
b Less: cost 6F gO00S SO o v sanim smanvens s swaes e s swssmeam nes 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 100 fromline10a.......... ... ... .........o.. 10c
11 Other revenue (from Part VII, TINe 103). .. ..ottt e e e e e 1 -644.
12 Total revenue. Add lines 1e, 2,3, 4, 5,6¢, 7, 8d,9¢, 10c, and 11 ... .. ot 12 8,116,882.
e | 13 Program services (from line:dd, eolumm B .o vwmssss oo smssnn o s wmss s i s s 13 8,591, 260.
X | 14 Management and general (from line 44, column (C)) .. ....ovvviinneinnisiiiiniiiiinani i 14 1,062,791.
ﬁ 15 Fundraising (from line 44, column (D)) . .. ..ottt e e e e 15 290,406.
S |16 Payments to affiliates (attach schedule).........................o SEE. STATEMENT. 3.......] 16 164,179.
S| 17 Total expenses. Add lines 16 and 44, column (A). .. ...ttt e 17 10,108, 636.
Al 18 Excess or (deficit) for the year. Subtract line 17 from line 12..........oooiiiii i 18 -1,991,754.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)).........coovveeeeoieann.. 19 =2,.365,104.
TE 20 Other changes in net assets or fund balances (attach explanation)..... ... SEE. STATEMENT. 4...... 20 -1,970,326.
5| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20. .. .. ..oovuueeiirniinnn... 21 -6,327,184.

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

TEEAQ109L 01/22/07
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Form 990 (2006) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 2

Statement of Functional Expenses _ All 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 trusfs but optional for others.

Do not include amounts reported on line B) Program
60, 8b, 9b, 10b, or 16 of Part I (A) Total o

22 a Grants paid from donor advised
funds (attach sch)

(C) Management D sar
2 nd qeneral | (D) Fundraising

(cash $
non-cash $ )
If this amount includes
foreign grants, check here.. ™ D ..... 22a
22 b Other grants and allocations (att sch)
(cash $
non-cash $ )
If this amount includes
foreign grants, check here.. » |:| ..... 22b
23 Specific assistance to individuals
(attach schedule). .............. ST..5] 23 69,8009. 69,809.
24 Benefits paid to or for members
(attach schedule). .................... 24
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attachsch)................. 25a 307,116. 289,715, 7,224. 10,177.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attachsch)................. 25b (518 0. 0. 0.
¢ Compensation and other distributions, not
included abaove, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4358(c)(3)(B)
(attach schedule) ... ..................... 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc........ 26 5,197,571. 4,900,619, 123,283. 173,669.
27 Pension plan contributions not
included on lines 25a, b, andc........ 27 678,138. 639,677. 15, 967. 22,494.
28 Employee benefits not included on
68258 - 27 sz saiorimsvansams sans 28 313, 220. 295, 338. 7,424. 10,458.
29 Pavroll ta%88: i svemasvais s sy o 29 501,103. 472,519. 11,867. 16,717.
30 Professional fundraising fees.......... 30
31 Accountingfees...................... 31
32 legalfees..............oil.. 32
33 SupplieS.....oii 33 132, 630. 124,977. 4,198. 3,455.
34 Telephone..............ccooiiiiianns 34 93 901 83,399. 8,938. 1,564.
35 Postage and shipping. ................ 35 7,877. 4,705. 1,428. 1,744.
36 OCCUPANCY. . . .ovoeeeieeae e 36 76, 650. 76,650.
37 Equipment rental and maintenance. ... | 37 65, 666. 59,648. 6,018.
38 Printing and publications. . . .. e 38 7,860. 2,815, 1,100. 3,945,
39 Travel ..o 39 236,799. 199,556. 35,098. 2,145,
40 Conferences, conventions, and meetings. . . ... .. 40 6,850. 4,086. 2,578. 186.
A1 IHEBPEEE o comrmmsn s s e 1 709,819. 709,819.
42 Depreciation, depletion, efc (attach schedule). ... | 42 473,213. 430,871. 32,794, 9,548.
43  Qther expenses not covered above (itemize):
aSEE STATEMENT 6 43a 1,066,235. 936,876. 101,073. 28,286.
b __ 43b
c_ 43c
d_ 43d
- 43e
£ _____ 43f
9 43g
44 ‘trhutal Luyéztiu(rbal expesgses. Add Ilintes 22ai
rou . (Organizations completing columns
(B) - (D), Gty these totals to lines 13- 15) - ... | 44 9,944, 457. 8,591,260. 1,062,791. 290, 406.
Joint Costs. Check. “'D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported i(B) Program services?. . .. ... "D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs S : (ii) the amount allocated to Program services
5 : (iiiy the amount allocated to Management and general $ ; and (iv) the amount allocated

to Fundraising $ .
BAA TEEAOIG2L 01/23/07 Form 990 (2006)




Form 990 (2006) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 3

Statement of Program Service Accomplishments

Form 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 Ill, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » PROVIDE SERVICE TO THE DISABLED

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, gubllcatlons issued, etc. Discuss achievements that are not measurable. %Sectlon 501 (c)ﬁ3} and (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Required for 501(c)(3) and
(4) organizations and
4947(a)(1) trusts; but
optional for others.)

a SEE ATTACHED STATEMENT

(Grants and allocations § ) If this amount includes foreign grants, check here . .. » [a| 8,591, 260.
b_ _ e
(Grants and allocations § It this amount includes foreign grants, check here... ™ | |
C o
(Grants and allocations § ) Ifthis amount includes foreign grants, check here . > | |
d_ e
(Grants and allocations $ ) f this amount includes foreign grants, check here... ™ | |
e Other program Services. ..........covvveiiinninnnnn..
(Grants and allocations  $ ) If this amount includes foreign grants, check here ... ™
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. ................... » 8,591, 260.
BAA

TEEAO103L 01/18/07

Form 990 (2006)



Form 990 (2006) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 4
BatElVEl Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description G
column should be for end-of-year amounts only. Beginning of year End of year
45 Gash= nonANtErest-BeRNNG .« o s oo s i som s s am sele s K 204,529.| 45 32,624,
46 Savings and temporary cash investments . .. ... ...t 29,987.| 46 244,557,
47a Accounts receivable . ............ ... 47a 63,111.
b Less: allowance for doubtful accounts.............. 47b 95, 856. 63,111.
48a Pledges receivable . ............... ... ... . ... 48a 2oy
b Less: allowance for doubtful accounts. ............. 48b 49,334.]| 48¢c
49 Grants receivable. . . ... ... i 639,189.]| 49 862,112,
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ... i 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
% and persons described in section 4958(c)(3)(B) (attach schedule)................ 50b
_rs, 51a Other notes and loans receivable
'!i:' (attach schedule). ............ ... ... .. ... ...... 51a
s b Less: allowance for doubtful accounts.............. 51b 51c
52 Inventories for sale Or USe. ...ttt 52
53 Prepaid expenses and deferred charges. . ............... ... .. 34,853.|53 39,698.
54a Investments — publicly-traded securities . ............... > HCost FMV 54a
b Investments — other securities (attach sch).............. > Cost . FMV 54b
55a Investments — land, buildings, & equipment: basis.. | 55a i
b Less: accumulated depreciation
(attach schedule). . .......... ... .. 55b B5¢
56 Investments — other (attach schedule). ... ... ... .. ... i 56
57a Land, buildings, and equipment: basis ............. 57a 10,526,011.
b Less: accumulated depreciation
(attach schedule)............. STATEMENT .7 ... | 57b 3,822,370. 7,981,193.|57c¢ 6,703, 641.
58 Other assets, including program-related investments
(describe » SEE STATEMENT 8 ). 316,419.|58 146, 869.
59 Total assets (must equal line 74). Add lines 45 through 58...................... 9,351,360.| 59 8,092,612,
60 Accounts payable and accrued EXpenSeS. ... ...ttt 1,818,232.|60 2,089,119.
61 Grants Payable. .. ... i i s s e e e e e e e
ll- 62 Deferred FreVENUE. . ..ottt e e e e e 525,024 1,314, 963.
ﬁ 63 Loans from officers, directors, trustees, and key
1'. employees (attach sehedule) - . e vnens 10 msis vas deaisess oxr bon e am svews
'tr 64a Tax-exempt bond liabilities (attach schedule).......... .. ... ... . ... ... ... ....
: b Mortgages and other notes payable (attach schedule) . .. .. ... SEE. STATEMENT. 9....... 9,040,170.| 64b 10,072, 336.
$| 65 Other liabilities (describe ».. SEE STATEMENT 10 - 333,038.[65 943, 378.
66 Total liabilities. Add lines 60 through 65 ............. ... oo, 11,716,464, 66 14,419,796.
" Organizations that follow SFAS 117, check here > and complete lines 67
3 through 69 and lines 73 and 74.
a | B7 Unrestricted. ... .. -2,414,438.| 67 =6,327,184.
g 68 Temporarily TeStrEtotl « s v wmmns v e wmemsmmrms s s e s e S D6 49,334.| 68
L:|/69  Fermanently cestieted . o veom mmnn v vowse sss s 15 s meesiers SN i
9 Organizations that do not follow SFAS 117, check here > D and complete lines
e 70 through 74.
§ | 70 Capital stock, trust principal, or current funds. .. ... ...oooeoi 70
2 71 Paid-in or capital surplus, or land, building, and equipment fund................. 71
2172 Retained earnings, endowment, accumulated income, or other funds. . ........... 72
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
E 72. (Column (A) must equal line 19 and column (B) must equal line 21)......... -2,365,104.|73 -6,327,184,
74 Total liabilities and net assets/fund balances. Add lines66and 73.............. 9,351,360, 4 8,092,612.
BAA Form 990 (2006)

TEEAD104L 01/18/07



Form 990 (2006) EASTER SEALS TENNESSEE, INC.

25

62-0504893 - Page 5

instructions.)

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

o o

e

40ther (specify):

SEE STM 11

20ther (specify):

Total revenue, gains, and other support per audited financial statements. . .............. ..., a 8,221,972.
Amounts included on line a but not on Part |, line 12:

TNet unrealized gains on investments. ..o b1

2Donated services and use of facilities. . ... e b2

3Recoveries of prior year grants. .. ... ... b3
SEESMM 11_____________________________ b4 105,090.
Add liries b tHrouah Bl s i sos sue s sus vals o Daiea s T8 sTvmieines i Sk i S e SO A S b 105,090.
Sibttact [De B I8 A, oo i e i, s 50k RRE SE SRS e AL TS s oo M e T c 8,116,882.
Amounts included on Part |, line 12, but not on line a:

1Investment expenses not included on Part |, line6b............................ di
______________________________________ d2
Adtl |iTie8 . 00 Bt A2 vnom ton soms iamwar wil vauim: S s eRas Sevs SRR T R e R T SRS T d

_ Total revenue (Part |, line 12). Add lines Cand d. . .oovsuavssvevuais vuosi ibsvnonionss v b s s ss s v« > e 8,116,882.

V2BE Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

Total expenses and losses per audited financial statements

20ther (specify):

................................................ a 12,184,052,

Amounts included on line a but not on Part |, line 17:

1Donated services and use of facilities. ... b1

2Prior year adjustments reported onPart |, line 20............... ... oot b2

3losses reported on Part |, line 20 ... ..ot b3
SEE STMT 12 b4 2,075,416.
Add lines b1 through B . .. . . e b 2,075,416.
SUBLFACE INE B FTOM INE @ . ottt e e e e e e e e e e e e e e e c 10,108, 636.
Amounts included on Part |, line 17, but not on line a:

1Investment expenses not included on Part |, line6b...... ... ... ... ... di
______________________________________ d2
Al IAES HT ABE 2. .. ... .o vcreress siose wimss semcsimcs momes mmsime semimias sommsn mesemen i Boalie Ha A oA INE o e TGS 573 5 d
Total expenses (Part |, line 17). Add lines € and @ ... . ...ttt ittt et > e 10,108, 636.

; Vi =z . i . .
Part VAR 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

per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 13 | 307,116. 18,765. 0.

TEEAO0105L 01/18/07

Form 990 (2006)



Form 990 (2006) EASTER SEALS TENNESSEE, INC.

62-0504893

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings. ™ 6

If "Yes,' attach a statement that includes the information described in the instructions.

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 Schedule
A, Part II-A or 1I-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s)

c Do 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 Schedule
A, Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization'

..................................... [75cl | X ]

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Be_nefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

L | (C) Cfompensgtion (D) C?ntributions to (E) Expense
(B) Loans an (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes," attach a detailed statement of each change

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? . ..

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement. . ... .o e e s

80a |s the organization related (other than by association with a statewide or nationwide organization) through common i
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................

b If 'Yes,’ enter the name of the organizaton » N/A
_____________________________ and check whether it is |:| exempt or |:| nonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.)................. 8la 0
b Did the srganization file Form T120-POL FGrthis YEATTL wiru v susims i i s s & s SRaoss visnem i S e s
BAA Form 990 (2006)

TEEAO106L 01/18/07



Form 990 (2006) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 7
Other Information (continued) Yes | No

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental Value 2. . ... .ttt et e e e e 82a X

blf "Yes," you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions in Part 1l.)................ I 82 bl N/A

b If "Yes,' did the or
not tax deductible

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 for the prior year.

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

86 50]1(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

T TTEE e ) ) o (0 LT o s s S e G o e R A D O RS T 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 paid to other sources
against amounts due or received fromthem.). ... ... ... e 87b

88 a 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 301.7701-3?
LR (ST oo o o] 1= (TN =T o G 1 O

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
Section B12(BIEI3) 7 1F s, ComPleteiFait Ml c i e immmimmt s imtasem SReosmmss s s e s SR S CeREE S > 88hb X_

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section4912»> 0. ; section 4955 » 0.

b 501(c)(3) and 501(c)(4) crganizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes, attach a statement
exXplaining EaCh tTaNSaC I ON . ... e e e e e

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the '
year undersections 4912, 4955, and A998 .« o« vus vamimnes v senimam i e e s s wE W 0.

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization..................... Lo 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ..

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
o}ggamza;lon, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
RS EBT ., omemn s v s comermmes SRRm SFEu (M nEmREREE 0 SRR G S TR SRR S S S S e S (e e

90a List the states with which a copy of this return is filed » TN

b Number of employees employed in the pay period that includes March 12, 2006

(S0 INSIUCYONS Y. ..o vie v sossimenniss smmns i s sinms saisis soste. st s et simsemsmyrss SinA e b8 B St s 528 S350, s, S STl o 08506 & 90b 412
91a The bocks are in care of » FREDERICK DOWLING Telephone number »  (615) 292-6640
Located at > 2001 WOODMONT BOULEVARD, NASHVILLE TN ZIP+4 » 37215

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

If "Yes,' enter the name of the foreign country .. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. s i

| S e Tl
- Form 990 (2006)
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Form 990 (2006) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 8

Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States?.............. | 9c X
If "Yes,’ enter the name of the foreign country .. >_ .~~~
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here ..............c.0.oo... N/A. .. »
and enter the amount of tax-exempt interest received or accrued during the taxyear...................... "l 92 | N/A
IBAERVIE Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless (A) (B) ©) ()] Related (Er) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a CAMP FEES 70,428.
b CONTRACT SERVICES 287,768.
¢ PROGRAM SERVICE FEES 467,546.
d WORKSHOP REVENUE 45,577.
e
f Medicare/Medicaid payments........
g Fees & contracts from government agencies. . .
94 Membership dues and assessments. . 133,704.
95 |Interest on savings & temporary cash invmnts .

96 Dividends & interest from securities. . | _ 14 1,724
97  Net rental income or (loss) from real estate: HE e e R Sl : LR
a debt-financed property..............
b not debt-financed property.......... 531190 -29,307. 16 4,794,
98  Net rental income or (loss) from pers prop. . . .
99 Other investment income............

100 Gain or (loss) from sales of assets
other than inventory.. ............... 18 28,510.

107  Net income or (loss) from special events . . . ..
102 Gross profit or (loss) from sales of inventory . . . .

103 Other revenue: a

b MISCELLANEQUS

c

d

e
104 Subtotal (add columns (B), (D), and (E)). . ... | -29,307. : 33,759. 1,005,023.
105 Total (add line 104, columns (B), (D), @nd (E)) . ..o v et ettt e e > 1,009,475,

e: Line 105 plus line e, Part I, should equal the amount on line 12, Part |.
FRart VI Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93-103 |THE INCOME OF THE SOCIETY IS USED TO ASSIST AND DEVELOP SERVICES FOR PERSONS WITH
DISABILITIES TO FIND AND MAKE EFFECTIVE USE OF RESQURCES WHICH WILL BE HELPFUL TO
THEM IN DEVELOPING THEIR ABILITIES AND LIVING PURPOSEFUL LIVES.

IX& Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity awnership interest income assets

N/A

o\e

o\@

o\e

o\

Part’X# Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. .............. Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ......... Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAQ108L 04/04/07 Form 990 (2006)




990 (2006) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity. ... ... ... .o oo e X
(A) (B) C)
Name, address, of each Employer Identification Descrglption of (D?
controlled entity Number transfer Amount of transfer
a | L __
b | _____
¢ | L __
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity. . .. ... .co0oo oo X
(A) (B) C)
Name, address, of each Employer Identification Descrgption of (D‘)
controlled entity Number transfer Amount of transfer
a | L __
b | ___
o
Totals
Yes | No
108 Did the organization have a binding); written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 aboVe 2. . . ...ttt e e e e iiiieies.. X

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cgrrecl. ang cgm;l:lg{e. Declarahuc}n of preparer (oﬂ-ner than off!cer) s basgd an aklpmfgrmgatsfnn of which preparer has any knowler?ge. 4 E:

please |> W | 6[3]/ow
ign Signature of officer Date
Here  |» SusAN ARMIGER , TRESIDENT 4 CFo

Type or print name and title.

. Date Check if Preparer's SSN ar PTIN (See
Pa|d Preparer's -M, o - self. General Instruction W)
Pre- signature > N (, s J=1E .o F employed ™ |—| N/A

arer's |Femsname or FRASIER, DEAN & HOWARD, PLLC

se izn”’?oﬂeiﬁ'f;j » 3310 WEST END AVENUE, STE. 550 en > N/A
Only  |gEmes ™ NASHVILLE, TN 37203 Phoneno. > (615) 383-6592
BAA Form 990 (2006)

TEEAOTIOL 01/19/07



OMB No. 1545-0047

Organization Exempt Under

SCHEDULE A Section 501(c)3)

(Form 990 or 990-EZ)

S 2006
g cfifie Thezsy Supplementary Information — (See separate instructions.)
Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
EASTER SEALS TENNESSEE, INC. 62-0504893
BAtBe s 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 (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee gaid more hours per week g;ﬁﬂ%‘-‘g Jenefit | account and other
than $50,000 devoted to position compensation allowances
PAULA JENNINGS _ __ __________
NASHVILLE, TN SR DIR OPER 40 67,000. 4,690. 0.
KRISTINE RELLY
NASHVILLE, TN VP HR 40 78,000. 5,460. 0.
MARY GARDNER _ ______________
NASHVILLE, TN SR DIR PROG OP 40 76,524. 57391 0.
RITA BAUMGARTNER _ _ __________
BRENTWOQD, TN VP DEVELOPMENT 40 75,000. 5,250. 0.
LAURTE MIER ________________
SMYRNA, TN DIR DONOR REL 40( 57, .| 4,055.] 0.
Total number of other employees paid Rtk : R
LSl i 1o 0110] 6,0 S > 0 [ S e AR R ey

Compensation of the Five Highest Paid Independent Contractors for Pfeiol Services
(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

B8 Compensation of the Five Highest Paid Independent Contractors for Other Services
(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
ATIBA SOFTWARE |
1720 WEST END AVE. #300 NASHVILLE, TN 37203 COMPUTER SUPPORT 58,042.

Total number of other contractors receiving
over $50,000 for other services........... i 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

ML

7) 2006

Schedule A (Form 990 or 990-E

TEEAQ401L 01/19/07



Schedule A (Form 990 or 990-EZ) 2006 EASTER SEALS TENNESSEE, INC. 62-0504893

Page 2

Statements About Activities (See instructions.)

Yes

No

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

or incurred in connection with the lobbying activities.... ™ $ N/A
(Must equal amounts on line 38, Part VI-A, or fine i of Part VI-B. ) .. .. ... . e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

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

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, 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.)

1

a Sale, exchange, or leasing of PrOP ey 7. . .. o 2a X
b Lending of money or other extension of credit?. .. ... i 2b X
c Furnishing of goods, services, or facilities?. . . ... ... ... 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?. ..........ooooviriionoi... 2d| X
e: Transteref any part of B INEEME O EEEOtET  amris wmm pivs s Som TG Eowmamm ol Emm S5 Ses P Wil s Seeis nee 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.) .. ......................... 3a X
b Did the organization have a section 403(b) annuity plan for its employees?. .. ... ...t 3b X
c Did the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or historic structures? If

Yes, attach a:detailet SEAMSIMBITE v vwmws smumsmimis suarie s s s it sats st orisats S5t SR 4% S e e e B s 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ........... 3d X

4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines

10 o O s S 4a X
b Did the organization make any taxable distributions under section 496672, . ... ... ..ottt it e e 4b| NYA

Did the organization make a distribution to a donor, donor advisor, or related person? ... ...... .. ... ... ... ......... 4c| NJA
d Enter the total number of donor advised funds owned at the end of the tax year. .............................. L N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year........... L N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts in such fUnts o SEE0MNTS . weww vmreen sua i e s v e em s 4 ol 1 oo SEES S5e PHESE S8 s wEem: i > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.. ™ 0.

BAA TEEAQ402L 04/04/07

Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990-E7) 2006 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 3
m Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(D).
6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 E] A medical research organization operated in conjunction with a hospital. Section 170(b)}(1)(A)(iii). Enter the hospital's name, city,
and state > .

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

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

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its 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 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
|_]Type I I_lType Il |_]Type Il1-Functionally Integrated |_|Type I11-Other
Provide the following information about the supported organizations. (See instructions.)
(@) (L) (c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total . . > 0
14 |_] An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-E7) 2006

TEEA0407L 01/22/07
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edule A (Form 990 or 990-E7) 2006 EASTER SEALS TENNESSEE, INC.

62-0504893

Page 4

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year
beginning in).

(a) (b) (©)
2005 2004 2003

(d)
2002

©
Total

15

Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.). .. 9,114,691. 8,103,809. 6,617,803.

5,805,608.

29,641,911,

16

Membership fees received 135,965. 164, 311. 141, 352.

134,453.

576,081.

17

Gross receipts from admissions,
merchandise sold or services performed,
ar furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose 2,091, 340.

2,293,566, 2,140,7289.

1,386,220.

71, 917;855;

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975

........... 163,458. 146,230. 215,729.

112,833.

638, 250.

19

Net income from unrelated business
activities not included in line 18.. ... ..

0.

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. Attach a
schedule. Do not include
gain or (loss) from sale of

capital asseis SEE. STMT. .14 =1 519, -9, 12,712,

25, S

36,761.

23

Total of lines 15 through 22. . .. 11,503,935.| 10,707,907. 9,128, 325.

7,464,691,

38,804,858.

24

Line 23 minus line 17 9,412,595, 8,414,341. 6,987,596.

6,078,471.

25

Enter 1% of line 23 115,039. 107,079. 91, 283.

74,647.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 .......

return. Enter the total of all these excess amounts. . . ... ... .
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

....... >l 26a

b Prepare a list for your records to show the name of and amount contributed by each person (cther than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your

> 26b

30,893,003.

617,860.

134, 720.

26¢

30,893,003.

d Add: Amounts from column (e) for lines: 18 638,250. 19 5

22 36,761. 26b 134,720. 26d 809,731.
e Public support (line 26c minus line 26d total). . . ... ... > 26e| 30,083,272.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))...................... >| 26f 97.38 %

27

Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified persen.' Do not file this list with your return. Enter the sum of

such amounts for each year:
(2005) (2004)

________________________ o03) _

(2002)

bFor any amount included in line 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 list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing 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:

(00%) _ _ _ (009 (0% _ (002
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total ... .. and line 27b total . .......... 27d

e Public support (line 27¢ total minus line 27d total)
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). .. "“ 271 |

g Public support percentage (line 27e (numerator) divided by line 27f (denominator))
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

27g

2}
s

B

27h

o\@

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
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

TEEAO403L 01/19/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E7) 2006 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 5
BA e 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, bylaws,
other governing instrument, or in a resolution of its governing body?. . ... ..

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

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general /COrMMUNILEAL SBIVESD: (oniis sun commicommmse was sn i 55 mmssm 55 (s

If "Yes,' please describe; if '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 staff? ........................

b Records documenting that scholarships and other financial assistance are awarded on a racially
NoNAISCHmINAIONY DASIST: i cui s st is fusiiy deoen i S ans ek gk 5 JEn suses S0 e TaeEvwal a7 ISR s SR G s

c Cp‘:_)lles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admlssmns programs, and scholarshlps? ...............................................................

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

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If (No,"attach-an explanalion.: ... cewmmmens sm vmms wis s sos s | i T s ST R A £

32a

32b

32c

32d

33a

33b

33¢c

33d

33e

33f

33g

33h

35

BAA TEEAC404L 01/19/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 6

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

Check > a r—|if the organization belongs to an affiliated group. Check » b r| if you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures Aﬁmatf;} group To be ég%p[eted

totals for all electing

1 re 1 H ¥ ® .
(The term 'expenditures' means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).........
37 Total lobbying expenditures to influence a legislative body (direct lobbying)..........
38 Total lobbying expenditures (add lines 36 and 37) ...,
39 Other exempt purpose expenditures. ...... ...t e
40 Total exempt purpose expenditures (add lines 38 and 39)...........................

41 Lobbying nontaxable amount. Enter the amount from the following table — E:

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000...................... 20% of the amount on line 40.. ...
Over $500,000 but not over $1,000,000........... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. . ........ $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. ........ $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000...............c.ov... $1,000,000.........c00iiiiiinn

42 Grassroots nontaxable amount (enter 25% of line 41). ... i
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38. ...............
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.
4 -Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @ (b) (©) (d) (e)

(or fiscal year 2006 2005 2004 2003 Total
beginning in) >

45 Lobbying nontaxable
amount..............

46  Lobbying ceiling amount
(150% of line 45(e)). . . ...

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

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

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

50 Grassroots lobbying
expenditures. ........

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

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

A VOIS, cowmminn snwsmms i sevesis o Su s aim SR Soamss oi S s Wt T dnpel v e Sae
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). ........
€ Media advertisements . .. ..
d Mailings to members, legislators, or the public . ... ... ... .
e Publications, or:published:or broadeast statements .. vus cown snvmsiin o s somim sweis e o s 8w
f Grants to other organizations for lobbying purposes. . ... i
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 ¢ through R.) ..o o
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEA0405L 01/19/07



Schedule A (Form 990 or 990-E7) 2006 EASTER SEALS TENNESSEE, INC. 62-0504893

RalVIEH Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 7

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

107211 5 51a (i) X
(T L =Y Ao C1=7=1 - a (ii) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization........... ... . ... i i b (i) X
(ii)Purchases of assets from a noncharitable exempt organization............. .. . i b (ii) X
(iii)Rental of facilities, equipment, or other assets. ... ... .. e b (jii) X
(IV)Reimbursement armangemen S, .. .. ..o e e b (iv) X
(L 0aNS OF OBN TATAIMIEES . i s s s owsimm s o o8 65 SR e e s A 555 s P AT F s o b (v) X
(vi)Performance of services or membership or fundraising solicitations . ............. ... ... . . ... b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees........ ... ... i, c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
e e e G e e e e L L e
Linga)no. Amount involved Name of noncharitab(lg)exempt organization Description of transfers, transgtli)ons, and sharing arrangements
N/A|
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . ... ... ... ... ..., > I:] Yes No
b If 'Yes,' complete the following schedule:
@ ® @
Name of organization Type of organization Description of relationship
N/A
BAA

Schedule A (Form 990 or 990-EZ) 2006
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Form 8868 (Rev 4-2007) Page 2
® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box ...................__ ]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
B2 Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization

Employer identification number

Type or
print EASTER SEALS TENNESSEE, INC.

§62-0504893

For IRS use only

Number, street, and room or suite number. If a P.0. box, see instructions.

File by the
extended
due date for

filing the 2001 WOODMONT BLVD.

{,?;Lt',’f,‘c'tiﬁi_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37215
Check type of return to be filed (File a separate application for each return):

[X]Form 930 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of . ® RICK MACLEAN

® |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 . If 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 is for.

4 | request an additional 3-month extension of time until _ 7/15 , 20 08.
5 Forcalendaryear _ __ _, or other tax year beginning _ 9/01 __ +20 06, andending_ 8/31 20 07.
6 If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period

7 State in detail why you need the extension... _ THE AUDIT OF THE FINANCIAL STATEMENTS FOR THE YEAR

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStUCHONS .. ... .. ovuiteieiii et ieeeiess D 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

Ll R S AR R A St 8b|S
¢ Balance Due. Subtract line 8b from line 8a. 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 instrs....| 8¢|$§

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am autharized to prepare this form.

Signature "Q/(|a/‘lc'\0\ i A M Tite ™ CP/L}' Date ™ (‘//9’/ oé)
Notice to Applicant. (To be Completed by the IRS)

B We have approved this application. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return.

‘:I We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
Other

Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.

Name

FRASTER, DEAN & HOWARD, PLLC

Type or Number and street (include suite, room, or apartment number) or a P.0, box number

print 3310 WEST END AVENUE, STE. 550

City or town, province or state, and country (including postal or ZIP code)

NASHVILLE, TN 37203
BAA ‘ FIFZ0502L 05/01/07 Form 8868 (Rev 4-2007)




2006 FEDERAL STATEMENTS PAGE 1
EASTER SEALS TENNESSEE, INC. 62-0504893
STATEMENT 1
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
OTHER ASSETS
DESCRIPTION: VEHICLES
DATE ACQUIRED: VARTQUS
HOW ACQUIRED: PURCHASE
DATE SOLD: VARIOQUS
TO WHOM SOLD:
GROSS SALES PRICE: 29,1500
COST OR OTHER BASIS: 360,506.
DEPRECIATION: 359, 866.
GAIN (LOSS) 28,510.
TOTAL GAIN (LOSS) OTHER ASSETS 3 28,510.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ 28,510.
STATEMENT 2
FORM 990, PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECETPTS BUTTIONS REVENUE EXPENSES (LOSS)
OTHER 134,925. 134,925. 0.. 46,572. -46,572.
NASHVILLIAN 132 ,125. 65,975. 66,150. 40,984. 25,-166.
HOME TOUR 29352, 7,952, 21,400. 9,725. 11,675.
GOLF TOURNAMENT 26,650. 9,650. 17,000. 7,894. 9,106.
TOTAL $ 323,052. § 218,502. 5 104,550. § 105,175. $§ =625,
STATEMENT 3
FORM 990, PART |, LINE 16
PAYMENTS TO AFFILIATES
NAME AND ADDRESS PURPOSE OF PAYMENT AMOUNT
NATIONAL EASTER SEAL SOCIETY NATIONAL PROGRAM FEE $ 164,179.
CHICAGO, IL

TOTAL §

164,179.




2006 FEDERAL STATEMENTS PAGE 2

EASTER SEALS TENNESSEE, INC. 62-0504893

STATEMENT 4
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ASSET IMPATRMENT WRITEDOWN PER AUDIT.............c.covriimieinininiiiiiiiiieniianann, $ =1,350;779:
CHANGE IN FUNDED STATUS OF PENSION PLAN PER AUDIT.............cocovvviiiiinnnn. -619,547.
TOTAL § -1,970,326.

STATEMENT 5
FORM 990, PART I, LINE 23
SPECIFIC ASSISTANCE TO INDIVIDUALS

RESIDENTIAL GUARDIANSHIP ...ttt e et S 69,809.

STATEMENT 6
FORM 990, PART Il, LINE 43
OTHER EXPENSES

(3) (B) (C) (D)
PROGRAM MANAGEMENT
__ TOTAL  _ SERVICES _ & GENERAL _FUNDRAISING
ADVERTISING 12,282. 12,207. 75.
AWARDS & RECOGNITION 3,703. 3, 005. 632. 66.
BANK CHARGES 10,298. 8,302. 1,807. 189.
BUILDING & GROUNDS MAINTENANCE 152,249. 141, 045. 6,883, 4,321.
CONTRACTED SERVICES 399, 947. 357,196. 31,141. 11, 610.
INSURANCE 174, 434. 162,596. 9,043. 2,795.
LATE FEES & FINANCE CHARGES 16, 985. 13,782. 2,900. 303.
LETTER OF CREDIT FEES 34,898. 34,898.
LICENSES & FEES 9,063. 7, 301. 1,595. 167.
MEMBERSHIP AND SUPPORT PAYMENTS 6,055. 3,557. 1,759. 739.
MISCELLANEOUS 6,438. 5,143. 1,173. 122,
PROFESSIONAL FEES 81, 253. 72,616. 6,291. 2,346.
UTILITIES 158, 630. 150,126. 2,876. 5,628.
TOTAL § 1,066,235. 5 936,876. & 101,073. § 28,286.
STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT s 818,671. $  313,355. $ 505, 316.
MACHINERY AND EQUIPMENT 1,333,103. 1,184,872, 148, 231.
BUILDINGS 6,511, 680. 2,324,143, 4,187,537.
LAND 1,862,557. 1,862,557.

TOTAL $ 10,526,011. s 3,822,370. $§ 6,703,641.




2006 FEDERAL STATEMENTS PAGE 3

EASTER SEALS TENNESSEE, INC. 62-0504893
STATEMENT 8
FORM 990, PART IV, LINE 58
OTHER ASSETS
LOAN COSTS, NET. ..ottt e e 5 146,869.
TOTAL $ 146,869.
STATEMENT 9

FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE

MORTGAGES PAYABLE BALANCE DUE
FIFTH THIRD BANK $ 2,750,000.
SERTOMA 1,047,031.

TOTAL MORTGAGES $§  3,797,031.

OTHER NOTES PAYABLE

LENDER'S NAME: FIFTH THIRD BANK

DATE OF NOTE: 6/01/2001

MATURITY DATE: 1/03/2005

REPAYMENT TERMS: INTEREST ONLY

INTEREST RATE: 8.75%

SECURITY PROVIDED: FIXED ASSETS

PURPOSE OF LOAN: LINE OF CREDIT

BALANCE DUE: $ 247,000.
LENDER'S NAME: FIFTH THIRD BANK

DATE OF NOTE: 7/13/2001

MATURITY DATE: 1/03/2006

REPAYMENT TERMS: MONTHLY PAYMENTS OF $13,712
INTEREST RATE: 6.00%

SECURITY PROVIDED: EASTER SEALS ACCOUNTS
ORIGINAL AMOUNT: 1,500,000.

BALANCE DUE: $ 1,967,261.
LENDER'S NAME: WACHOVIA BANK

DATE OF NOTE: 8/05/1999

MATURITY DATE: 8/01/2019

REPAYMENT TERMS: INT MONTHLY; PRIN VARIOQUS
INTEREST RATE: 3.95%

SECURITY PROVIDED: PROP & EQUIP, PLEDGES, LOC
PURPOSE OF LOAN: VARIABLE RATE REVENUE BONDS
DESC. OF CONSIDERATION: CASH

ORIGINAL AMOUNT: 2,500,000.

BALANCE DUE: $ 2,425,000.
LENDER'S NAME: FIRST BANK

MATURITY DATE: 9/28/2007

REPAYMENT TERMS: INTEREST ONLY

INTEREST RATE: 7.50%

SECURITY PROVIDED: ALL ASSETS

BALANCE DUE: $ 904,082.




2006 FEDERAL STATEMENTS PAGE 4
EASTER SEALS TENNESSEE, INC. 62-0504893

STATEMENT 9 (CONTINUED)

FORM 990, PART IV, LINE 64B

MORTGAGES AND OTHER NOTES PAYABLE

OTHER NOTES PAYABLE

LENDER'S NAME: EASTER SEALS, INC.

DATE OF NOTE: 3/13/2004

MATURITY DATE: 9/15/2005

INTEREST RATE: 11.25%

SECURITY PROVIDED: LIEN, SEC INT, MORTG ON CAMP

BALANCE DUE: 5 278,239.

LENDER'S NAME: FORD CREDIT

DATE OF NOTE: 1/10/2007

MATURITY DATE: 12/10/2011

REPAYMENT TERMS: MONTHLY PMTS OF $418

INTEREST RATE: 8.99%

SECURITY PROVIDED: 2007 FORD FREESTAR

ORIGINAL AMOUNT: 20,148.

BALANCE DUE: $ 17,954.

LENDER'S NAME: FORD CREDIT

DATE OF NOTE: 1/10/2007

MATURITY DATE: 12/10/2011

REPAYMENT TERMS: MONTHLY PMTS OF $10,142

INTEREST RATE: 7.99%

SECURITY PROVIDED: 33 2007 FORD TAURUSES

ORIGINAL AMOUNT: 500, 330.

BALANCE DUE: $ 435,769.

TOTAL OTHER NOTES PAYABLE § 6,275, 305.

TOTAL §_10,072,336.

STATEMENT 10

FORM 990, PART IV, LINE 65

OTHER LIABILITIES

ACCRUED PENSION LIABILITY..............c.ccoooommiiiiiiiiimiimeieeeiieieeeiinitees, $  943,378.
TOTAL § 943,378,

STATEMENT 11

FORM 990, PART IV-A, LINE B(4)

OTHER AMOUNTS

RENTAL EXPENSES NETTED AGAINST INCOME ... $ 105,090.
TOTAL § 105,090.




2006

FEDERAL STATEMENTS

EASTER SEALS TENNESSEE, INC.

PAGE 5

62-0504893

STATEMENT 12

FORM 990, PART IV-B, LINE B(4)

OTHER AMOUNTS

.................................................. s 1,350,779,
............................................. 619,547.
................................................ 105,090.

TOTAL § 2,075,416.

STATEMENT 13
FORM 990, PART V-A

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

JEFFREY LEWIS
LEXINGTON, TN

SUSAN ARMINGER
NASHVILLE, TN
MIKE CAMPBELL
NASHVILLE, TN
FREDERICK DOWLING
NASHVILLE, TN
WILLIAM ANDREWS
FRANKLIN, TN
SAMUEL HOWARD
BRENTWOOD, TN
ASHLEY COTTRELL
NASHVILLE, TN
LARRY KING
NASHVILLE, TN
BUDDY KILLEN
NASHVILLE, TN

TITLE AND

AVERAGE HOURS
PER WEEK DEVOTED

BOARD MEMBER $
0

CEO

TREASURER
it

CFO

CHATRMAN

SECRETARY
i

BOARD MEMBER
1

BOARD MEMBER
1

PAST CHAIRMAN
1

COMPEN-

— SATION
0.

79; 615,

39, 043.

CONTRI- EXPENSE
BUTION TO  ACCOUNT/
EBP & DC OTHER
$ 0. $ 0.
57573, 0.
0 0
0 0.
0 0.
65 0
0 0
0 0.
0 0.




2006 FEDERAL STATEMENTS PAGE 6
EASTER SEALS TENNESSEE, INC. 62-0504893
STATEMENT 13 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION  _EBP & DC __OTHER
GINGI LANIUS CEO $ 142,304. $ 9,961. § 0.
40
FRANKLIN, TN
RICHARD MACLEAN CFO 46,154. 3,231. 0.
40
NASHVILLE, TN
TOTAL § _307,116. § 18,765. § 0.
STATEMENT 14
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION () 2005  _(B) 2004 _(C) 2003 _ (D) 2002 _ (E) TOTAL
MISCELLANEOUS $ -1,519. % -9. $ 12,712. § 25,577. § _ 36,761.
TOTAL § -1,519. § =9. 5 12,712. & 255577. & 36,761




2006 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

EASTER SEALS TENNESSEE, INC. 62-0504893

DEPRECIATION EXPENSE
990, PART II, LINE 42

DEPRECIATION IS CALCULATED USING THE STRAIGHT-LINE METHOD OVER THE ESTIMATED USEFUL
LIVES OF THE ASSETS.

AUTOMOBTLES $ 100,227
MACHINERY & EQUIPMENT 101,602
BUILDINGS 268,587
AMORTIZATION 12,000
TOTAL $ 482,416
LESS AMOUNT ALLOCATED TO RENTAL (9,203)

TOTAL REPORTED ON LINE 42 5§ 473,213




Easter Seals Tennessee, Inc.
2006 Form 990, Part ITI, Statement of Program Service Accomplishments
FEIN 62-0504893

Program list

Easter Seals Camp is a 100-acre camp on Old Hickory Lake in Mt. Juliet where children and adults with
disabilities can enjoy recreational activities in a family-oriented environment that fosters self-reliance,
resourcefulness and independence. (statewide)

Easter Seals Turner Family Center is a 19,000-square-foot facility equipped with state-of-the-art exercise
equipment and staffed with fitness experts and rehabilitation therapists to help individuals address a wide
range of needs from the maintenance of good health to temporary physical difficulties or more debilitating
conditions, including arthritis, trauma, stroke, or spinal cord related disabilities. (Nashville)

Information and Referral assists individuals in locating appropriate services throughout the state of
Tennessee. (statewide)

Polio Heroes of Tennessee provides support services to individuals living with post-polio syndrome, the
latent neuro-muscular effects of having had polio as a child or young adult. (statewide)

The Tennessee AgrAbility Project provides technical consultation and coordinates resources for farmers
and agricultural workers with disabilities to return to a productive livelihood. (statewide)

West Tennessee Adult Services provides a wide range of programs that help adults with disabilities living
in rural counties in west Tennessee live with greater independence. Based in Lexington, services include
the following:

e Developmental Services teaches daily living and prevocational skills to adults with mental and
physical disabilities. (Lexington)

e Skills Program provides personal and daily living skills to adults with developmental disabilities.
(Lexington)

e Residential Services provides independent and semi-independent residential living opportunities for
adults with cognitive and physical disabilities. (Lexington)

e  State Rest Area facility off I-40 in Benton County is maintained by Easter Seals’ staff. (Camden)

¢ Supported Employment provides job coaches and job training for adults with disabilities seeking
employment in the community. (Lexington)

e  Transportation Services provides transportation for clients to and from Easter Seals’ program sites in
Chester, Decatur, and Henderson Counties. (Lexington)

®  Vocational Placement Services helps individuals with disabilities identify job opportunities and secure
employment. (Lexington)



e  Work Services is a training program that acquires contract from local manufacturers to teach clients
assembly job skills. (Decaturville, Lexington)



Form 990'T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No. 1545-0687

For calendar year 2006 or other tax year beginning 9/01 , 2006,
Department of the Treasury and ending _ 8/31 » 2007
Internal Revenue Service > See separate instructions.
A gggrceksggc?];fnqed ( EI Check box if name changed and see instructions.) D Fﬁi’;}?’;ﬂgeﬁﬁsﬂ"?ﬁ:" number
B Exempt under section Print instructions for Block D.)
X]s01¢ C ¥ 3) or |EASTER SEALS TENNESSEE, INC. 62-0504893
. 408(8) 220(e) Type 2001 WOODMONT BOULEVARD E Unrelated business activity
. 408A 530(2) NASHVILLE, TN 37215 gﬂ;ségee instructions for
1529(a)
C  Boghyaluectallasselsat | F Group exemption number (See instructions for Block F.). ™
8,092,612.|G Check organization type..... > [m 501(c) corporation | |501(c) trust |_|401 (a) trust | |Other trust
H Describe the organization's primary unrelated business activity.
» FACILITY RENTAL

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?...

If "'Yes," enter the name and identifying number of the parent corporation... ™

> ]ves [X]No

J _The books are in care of . ™ FREDERICK DOWLING

Telephone number ™ (615) 292-6640

______ Unrelated Trade or Business Income (A) Income | B) Expenses C) Net
1a Gross receipts or sales ..
b Less returns and allowances . . . c Balance ™| 1c
2 Cost of goods sold (Schedule A, line 7) ... i, 2
3 Gross profit. Subtract line 2 fromline Te.......ovvieoo. ... 3
4a Capital gain net income (attach Schedule D)................. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . ........... 4b
c Capital loss deduction fortrusts . ............................ 4c
5 Income (loss) from partnerships and S corporations
(attach statement). ......... .. .. .. . . . 5
6 Rentincome (Schedule C)...... ... ... ... coiiuiiiiini. .. 6 75,783. 105,090. -29,307.
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F).............ooiie . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch@).... | 9
10 Exploited exempt activity income (Schedule ). ............... 10
11 Advertising income (Schedule J)..................co i 11
12 Other income (See instructions; attach schedule.)
12
13 Total. Combine lines 3through 12........................... 13 75,783. 105,090. -29,307.

PartlIE

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ..o 14
L L T L R [ L T T 15
16 Repairs and mMaintenanCe. ... ... .. 16
A7 Bad debts ..o 17
18 Interest (attach schedule). ... ..o 18
19 Taxes Al EOREES s vmrssmme s s e St R [ R f S SR S S aIes e s o 19
20 Charitable contributions (See instructions for limitation rules.). . .....oovoe ot 20
21 Depreciation (attach Form 4562). ... ...t e 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn............ 22a 22b
23 DD Bl ON . . 23
24 Contributions to deferred compensation plans. .. ... ... 24
25 Emplayee benehliprogiamiSn cu mewm S s i om smmmmi s 5955 s e e seoreimeiors ~eoim 1o soecmis oo oo 25
26 Excess exempt expenses (Schedule 1. ... 26
27 Excess readership costs (Schedule J). ... ...t 27
28 Other deductions (attach schedule). . ... ... . i e 28
29 Total deductions. Add lines 14 through 28 .. ... ..ot e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13.. ... ... 30 =29.307:
31 Net operating loss deduction (limited to the amount on line 30).............. SEE .STATEMENT . 1....... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................ .. 32 =29 307
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). . .........ovoveienvennn... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smaller of Zero or N8 32.. ... .. o 34 -29,307.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

TEEA0205L 02/02/07

Form 990-T (2006)



.m 990-T (2006) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here ™ Iﬁ . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

m s | @Is | @l$
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)....... S
(2) Additional 3% tax (not more than $100,000)............ccviiiiiiiiiiaeiinns $
¢ Incorrié tax on the amount on INE 4. co. cinun tow vames cosun svmviams s s $me wss o8 ©@s s Sasus Lo wess > 35¢c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: |:| Tax rate schedule or l:l Schedule D (Form 1041). ... > 36
37 Proxy tax. See INSIUCHONS. . . ...ttt et ettt e e e e e > 37
38 Alternative minirmUMITaX. . cox oo imis a5 il ils i s vias LEEE 595 SHENE o St 3 S TR SRR TR T 38
0.
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 40a
b Other credits (see instructions). ... 40b
¢ General business credit. Check here and indicate which forms are attached:
[ ]Form3800 [ |Form(s) Gspecify) ™ _ _ _ __ ____ ________ 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ................. 40d
e Total credits. Add lines 40a through 40d. . . ... ... .t e e 40e 0.
41 Subtract line 40e from lINE 3. . ... .ottt ettt e e e e e e 41 0.
42 Other taxes. Check if from: [ |Form 4255 | |Form 8611.. [ |Form8697 [ |Form 8866
[[] Other (attach SChedUIR) . .- ..o\ e ettt e ettt 42
43 Total tC A TINES A1 and 42.. so:ivnis s svmsn v5 o ivens s Sonvl soe o sie vhlvst sueas Thanm s e s 43 ; 0.
44 aPayments: A 2005 overpayment credited to 2006......................ooL. 44a
b 2006 estimated fax PAYMERIS .o q o mmvn immiorvn i e msves smssn o wmecens 44b
¢ Tax deposited with Form 8868. . . ... ... ...t d4c
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 44d
e Backup withholding (see instructions). .. ...........oiiiiiiiiiiii .. 44e
f Credit for federal telephone excise tax paid (attach Form 8913)................ 44f
g Other credits and payments: Form 2439
[ ]Form 4136 Other Total... ™| 44g
45 Total payments. Add lines 44a through 44g . ... ...t e 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. .................... > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed. .......................... > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. ................ > 48
49 Enter the amount of line 48 you want: Credited to 2007 estimated tax ™ | Refunded ™| 49

4 Statements Regarding Certain Activities and Other Information (see instructions.)

1 At any time during the 2006 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1.
If YES, enter the name of the foreign country here.. ™

If YES, see the instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year........... 1 6 Inventory at end of year........

2’ POCRases:: gyowevrnge iul i s awaisig 2 7 Costof goods sald. Subtract

3 Costof labor. ... oo 3 line 6 from line 5. Enter here

andinPartl, line2............

4 a Additional section Z63A costs (attach schedule)
4a
b otrer costs T T 7 4b 8 Do the rules of section 263A (with respect to
(attachsch) — — — = — — — -~ — property produced or acquired for resale) apply
5 Total. Add lines 1 through4b............ 5 to the organizalionZ: iwew s esis 295 cvs 55« 5
Under penalties of perjury, | declare that | have examined this return, including accomfanymg schedules and stalements, and to the best of my knowledge and belief, it is true,
Sign carrect, %—_\Whan taxpayer) is based on all information c%wfuch preparer has any knowledge.
! 2 May the IRS d th rn with
Here |p ==Xy o —= | & !3/ B NS dedt & CEQ [lorieBemsebe e
Signalure of officer O Date Title instructions)? Dﬂ Yes |_‘ No
. 9 Date Check if Preparer's SSN or PTIN
Preparer's £ —
Pald  omne > A JoL5 2V e e [X]P0O0167048
arer's ;ci:”?_;.s pame (or FRASIER, DEAN & HOWARD, PLLC EN 62-1073578
ui i =
se employed). 3310 WEST END AVENUE, STE. 550
adan , afl
Only  |ZF'&e NASHVILLE, TN 37203 Phoreno. __ (615) 383-6592

BAA TEEA0Z02L  05/02/07 Form 990-T (2006)



Form 990-T (2006)

EASTER SEALS TENNESSEE, INC.

62-0504893 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(1) CAMP

(4]

3)

(C)]

2 Rent received or accrued

: (a) From personal property
(if the percentage of rent for personal
property is more than 10% but

ersonal
not more than 50%)

if tﬁ

b) From real and personal propert
®) (if the percen{e?ge of rerﬁ fopr ¥

e rent is based on profit or income)

property exceeds 50% or

3 Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

SEE STATEMENT 2

Q)

75,783.

105,090.

2

3

(C))

Total Total

75,783.

Total income. Add totals of columns 2(a) and 2(b). Enter
here and on pagel, Part |, line 6, column (A)

75,783.

Total deductions. Enter
here and on page 1, Part
|, line 6, column (B)... ™

105,090.

Schedule E — Unrelated Debt-Financed Income (se

e instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to

3 Deductions directly connected with or allocable to
debt-financed property

debt-financed property (a) Straight line

depreciation (attach

(b) Other deductions

sch) (attach schedule)

()

2

3)

@

4 Amount of average
acquisition debt on or
allocable to debt-financed

property (attach schedule) nreperty (atiach scheduls)

5 Average adjusted basis of
or allocable to debt-financed

6 Column 4 7 Gross income
divided b reportable
column (column 2 x column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

(1)) %
2 %
3 %
@) P
Enter here and on page 1,|Enter here and on page 1,
Part 1, line 7, column (A). |Part I, line 7, column (B).
TORAIS ... (e coniem somomam smimimin i mre s ieiAiE FiRe TRt Fiaeastece s i asame s et it Sh BT FATR S ] »

Total dividends-received deductions included in column 8

Schedule F — Interest, A

nnuities, Rovalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Org

anizations

1 Name of Controlled 2 Employer
QOrganization |dentification
Number (see inst

3 Net unrelated
income (loss)

4 Total of specified
payments made
ructions)

5 Part of column 4
that is included
in the controlling
organization's
gross incame

6 Deductions directly
connected with income
in column 5

a

@

3

@

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated

income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10

(1)

(2

3

@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).

TORAIS o e il ot sbe ke o i, SBTE T AR T S MRS e Wi

BAA TEEA0203 L 08/15/06 Form 990-T (2006)



Form 990-T (2006) EASTER SEALS TENNESSEE, INC.

62-0504893

Page 4

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides

(attach schedule)

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

Q)
(2)
3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part 1, line 9, column ®).
Totals .o vvvi s ve vnvmiiis son o >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income
2 Gross # IEl)_(pert]lses (loss) from | 5 Gross income 7 Excests
—_ ; - unrelated oy unrelated trade | - from activity iy
1 Description of exploited activity Business connected or business that 1€ riot 6 Expenses expenses
P et with production |(column 2 minus haralted attributable to |(column & minus
f trad of unrelated | column 3). If a busi column 5 column 5,
rotrn fatE business gain compute LISINESS but not more
Cla R income thz}gl%rllrs7 e than column 4).
(U]
2
3)
“@
Enier here and | Enter here and Enter here and
Isage 1, age 1, on page 1,
Part line 10 Part |, line 10, Part Il, line 26.
column (A) column (B).
Totals . oo oo e iE o
Schedule J — Advertising Income (See instructions.)
Income From Periodicals Reported on a Consolidated Basis
4 Advertilsing 7 Excess
3 Direct gain.or J9ss) readership
1 Name of periodical ac%vgrrtci)ssi?r advertising ((r::gilld%?r 23)mlipgs 5 Circulation 6 Readership | costs (column 6
e 9 costs gain, combute income costs mlnuguctotl"l%linn
columns 5 more than
through 7. column 4).

)

@

E)]

@)

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

..b'

25 Income From Periodic

through 7 on a line-by-line basis.)

als Reported on a Separate

Basis (For eac

h periodical listed in

Part Il, fill in columns 2

()]

@

3

@

(5) Totals from Part |

Totals, Part |l (lines 1-5)

Enter here and
on page 1,
Part Ilne 11,
column (A).

|2

Enter here and

Part P line 11
column (B).

&

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

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

3 Percent of . .
: > 4 Compensation attributable
1 Name 2Title t't?%gg‘r‘;gtsesd to unrelated business
9
]
g
Cl
O/
Cl
%
Total. Enter here and onpage 1, Part Il line T4 . ... . coiuiii i iimiimient i aie i iinsiacireaeenens b

BAA

TEEAQ204 |  08/15/06

Form 990-T (2006)
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Notice Number: CP2I1A
Date: March 17, 2008

Taxpayer Identification Number:

077699.477554.0243,006 1 AT 0,334 530 62-0504893

Tax Form: 990T
Ill"lI|ll|l|Illllll!llllIIII"IIIIIIIIIIIII””HI"I”"II" Tax Periﬂd: August 3 [' 2007

EASTER SEALS TENNESSEE INC
2001 WOODMONT BLVD
NASHVILLE TN  37215-1531011

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to
June 15, 2008.

Please attach a copy of this letter to your return when you file it. It is evidence that we granted an
extension of time to file your return. A copy is provided for your records.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardiess of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)

Page |




2006 FEDERAL STATEMENTS PAGE 1

EASTER SEALS TENNESSEE, INC. 62-0504893
STATEMENT 1
FORM 990-T, PART II, LINE 31
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVATLABLE
8/31/03 $ 54,166. § 0. $ 54,166.
8/31/04 14,991. 0. 14,991.
8/31/05 18,582. 0. 18,582.
8/31/06 16,469. 0. 16,469.
NET OPERATING LOSS AVAILABLE . ... ...ttt et neenes 3 104,208.
TAXBBLE: INCOME ... somms v 000 summs soaseame s s sme i @ i 5ok |05 s, s s s ias s s $ ~29,307.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME)........................ $ 0.
STATEMENT 2
FORM 990-T, SCHEDULE C, LINE 3
DEDUCTIONS DIRECTLY CONNECTED WITH INCOME
CAMP
ADVERTISTNG . ... .. covnmome s poioms smeins v oss sors sme site ssn was 5o,/ o085 TR TGRS S5 b0ahs Saiealh 468 0515 s $ 453.
PATHHOL FANIB] AN o e e e (e o e (T R G e S ST ) O B 1,336.
CLEANING AND MATINTENANCE. . ......:oesus ois sensses ios 5oeas c08 s ves sols s sams imews o ata s 3,471,
MBI A N[ ) e ot g ot ) e Gt e A R 5 T ) O R D) R SR 11,0097.
LEGAL AND PROFESSIONAL, FEES. .. sosue iosmeie cotimnms i s doi swmiie sete saisas 4 el o 2252 .
LICENSES AND PERMITS. . it 278.
MISCELLANEOUS . compmossons snciems sasan immiice oumsssa: s a0 00 (s bass bs e i sse 5 s s s 103.
STPPLIES. . .. oo coieirmmmminisonsorss sovprisisisitis s autisssn Tssmems 1A ssess e s His N oMy oA 5508 SRVRRES 12,141.
TELEPHONE. ... coonvcmammmin s somsi-arin wuvsite s a5 ssbiamssiis sk s it s o @G Somsisihinis sosi(est s tms s s 1,250.
OTTILITIES.. ... o commmmnss i smsmmmms semmme e o w28 55 5505 157 TAOTEET HIGELHE REEAR SR Ba s 12,727.
T e B e e e e e e i o g A e e 43,500.
BENSTEON PLAN 'CONTRIBUTTONS. .: saoin i sncaness tasisess vhlh s e sl misti womioh wiisimisrassnssesss 688.
OTHER EMBLOYEE BENEETTS .. ;s morse ssomessmmemms o s in o s o6 st vt 15mie s 2,383,
PAYROLL TAXES cuous om v weas ssiouy i s S s e ms Siasass 5 e s 5 3, 386.
BANKE CHARGES ... oo e nusosmsmun e possms s s s siriorasn s me sisos sississs 5rizsmse s, 1 simeins mmsmsmmns be o 284.
PRINTING.: 0 co wisioniuens sios sesineils o s Fim s s sl F53 wosriss 590 S0 Suinit Bsmialtant Hoimiinns M S imie s it L.
POSTRAGE ... ..o noisisrnms. som mmisissisiss sty sstisoms st £ rmss 1 massien e ma e bons i s s o 219,
CONFERENCES -AND MEETINGS: ..ccon annin snsvrs s si sisiaies 550 s o 30505 00 5108 6ol mis) e sis/a w58 €0 s 33 148.
DEPBECTIATTION. ... .. s neimn s somimmie sonimins sommisss sms oot simsims sies somstle s 506 67500 S45 BH60E SH3RHEEH 255 ins o 2, 203

TOTAL § 105,090.




2006 GENERAL ELECTIONS PAGE 1

EASTER SEALS TENNESSEE, INC. 62-0504893

ELECTION TO WAIVE NET OPERATING LOSS CARRYBACK

PURSUANT TO IRC SECTION 172(B) (3), THE ORGANIZATION HEREBY ELECTS TO RELINQUISH
THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO THE NET OPERATING LOSS INCURRED FOR
THE TAX YEAR ENDED 8/31/07.






