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Under section 501(c), 527, or 4947?)(18 of the Internal Revenue Code } 2005
(except black lung benefit trust or private foundation) "
Department of the Treasuty ) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning  9/01 , 2005, and ending  8/31 , 2006
B Check i applicable: D Employer Identification Number
Address change TR;’;:Q‘;' EASTER SEALS TENNESSEE, INC. 62-0504893

Name dunge :g;,‘,';{ 2001 WOODMONT BLVD.

E Telephone numb
o |NASHVILLE, TN 37215 o

Initial retwn ::m 615-.292'6640
Final retutn tons. F ﬁ,‘.‘h“.},‘??“’ DCash Acaual
Amended return Otter (specity) ™
Application pending @ Section 501(cX3) org_anizations and 4347 ag(lzl nonexempt K and are not applicable to section 527 organizations.
g‘::int\a%g g:‘ggo_"é%;t attach a complete chedule A H (@) !s this a group return for affiliates?, . . . DY-; No
G Web she: > WWW. TN . EASTER-SEALS . ORG H (b) 1t Yes,' enter number of aftiliates ™
H (C) Ase all affiliates included?, ... ... ... Dch D No
J Organization ty (i No.” altach a list. See Instructions.)
(check only one)........ > lz] 501(c) 3 < (nsetnoy D 4947(a)(1) or D 527 .
K Check here ™ Dif the organization's gross receipts are normally not more than Hd) s m's‘a ?eparam return fled b_y an
$25,000. The organization need not file a return with the IRS; but if the organization organaton covered by 2 group ruling? l—ly" Ix]—'“
chooses to file a relurn, be sure to file a complete return. Some states require a | Group Exemption Number. .. »
complete return. M Check » I:]if the organization is not required
L Gross receipts: Add lines 6b, 8b, Sb, and 10b to line 12... > 11,245,828, to attach Schedule B (Form 990, $30-EZ, or 590-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instructions
1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOM. .. ... von it 1a 1,093,417,
b Indirect public SUPPOM . .. ..o it 1b 49,083,
¢ Government contributions (Qrants). .. .........ciiiiiiii i 1¢c 7,706,381,
d ToU 238 1% § 8,518,881 . noncasn $ 330,000,000 1d 8,848,881.
2 Program service revenue including government fees and contracts (from Parl VII, line 93)............... 2 1,842,398.
3 Membership dues and aSSESSMBNS. . .. ...t eun ittt e ettt ettt e 3 135,965.
4 Interest on savings and temporary cash investments.................... i ol 4
§ Dividends and interest from SeCUItIBS. ... ..o ottt ittt i e e e 5 1,191.
BA GrOSS FBNMS . oottt ie i et ee e et e te e e e 6a 162, 267.
b Less: rental BXpPeNSeS. .. ...\ttt e e 6b} . 162,871.
¢ Net rental income or (loss) (subtract line 6b fromline 6a)... .............cooiiiii i, 6c -604.
ar | 7 Otber investment income (describe........ > YL 7
2 8a Gross amount from sales of assets other (R) Securities (B) Other
% than inventory. .......cooooieriee e iiaienennns 8a 10,978.
v b Less: cost or other basis and sales expenses....... 8b 142,
¢ Gain or (loss) (attach schedule). . . .. STATEMENT .1..... 8c 10,836.
d Net gain or (loss) (combine line 8¢, columns (AYand (B)) ... .....ovvieoniiiin i 8d 10,836.
9 Special events and activities (attach schedule). If any amount is from gaming, check here ... ’D
a Gross revenue (not including §$ 76,410, of contributions
reported 0N HNe Ta) . .veeu et et e ee e e 9a 245, 667.
b Less: direct expenses other than fundraising expenses.................... 9b 74,175.
¢ Net income or (loss) from special events (subtract line 9b from line 9a) ............... STATEMENT . 2{ 9c¢ 171,492.
10a Gross sales of inventory, less returns and allowances. .................... 10a
bless:costofgoodssold..........ooiiiiiiii i 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 102) . .. ..., 10c
11 Other revenue (from Part Vil, line 103)............. ....... e e s 1" -1,519,
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9, 10c,and 11} ...................coovoereonncoeens 12 11,008, 640.
g | 13 Program services (from line 44, colurnn (B))........ N 13 10,327,195,
; 14 Management and general (from line 44, column (C))..........coiiiiiiiii i 14 876,161.
& |15 Fundraising (from line 44, column (2) PO 15 392,724.
2| 16 Payments to affiliates (attach SChEAUIB). . .. o vt SEE . STATEMENT. 3] 16 161, 520.
S |17 Total expenses (add lines 16and 44, column (AY)................... e e e 17 11,757, 600.
Al 18 Excess or (deficit) for the year (subtract line 17 fromline 12)..............oooiinii, 18 -1748, 960.
N g 19 Net assets or fund balances at beginning of year (from line 73, column (A))..................iini 19 -1,616,144.
¥ § 20 Other changes in net assets or fund balances (attach explanation)....... e e 20
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and20} .. ... .. ... ... ... ......... j21 -2,365,104.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI0OL 02/03/06 Form 990 (2005)



Statement of Functional Expenses Al organizations must complete column (A). Calumins @B), (C), and (D? are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optiona

for others.
Do ngl i aounts feparted on @ Tota @)Frcaem | ©Nanagement | (o) Funrasing
22 Grants and allocations (att sch)
(cash $
noncash & )
If this amount includes
foreign grants, check here.. ™ D 1 22
23 Specific assistance to individuals (att sch)ST. . 4| 23 75,897. 75, 897.
24 Benefits paid to or for members (att sch). ... ... 24
25 Compensation of officers, directors, ete . ... . .. 25 207,884. 197,658. .
26 Other salaries and wages. ... ...... 26 6,796,836, 6,459,685, 60,293. 276,858,
27 Pension plan contributions......... ... 27 75,240. 71,478. 673. 3,089.
28 Other employee benefits. . ............ 28 701, 685. 666, 921. 6,217. 28,547,
29 Payrolltaxes.. . .. .................. 29 566,068. 537, 988. 5,021. 23,059.
30 Professional fundraising fees. . ....... .| 30
31 Accounlingfees...................... kgl
32 Llegalfees ......... I 32
33 Supplies... ... .. ... ... 33 187,046. 180,850. 3,728, 2,468.
34 Telephone. ..... . ... ............ 34 88,601. 85,728. 1,082, 1,791,
35 Postage and shipping................. 35 17,889. 13,298. 862. 3,729.
36 Occupancy........... ... ............ 36 106,394. 106,394,
37 Equipment rental and maintenance. ... | 37 85,098. 79,451. 5,647.
38 Printing and publications. .. ..... ... .1.38 22,712, 17,973. 844. 3,895,
39 Travel ............. ....... .......139 303,1710. 299,179. 2,444. 2,087.
40 Conferences, conventions, and meetings. . ... ... 40 8,843. 8,449. ~ 207. 187.
41 Interest.. .. .. e 41 597,564. | 597,564.
42 Depreciation, depletion, elc (attach schedule). . .. | 42 440,537, 386,055, 40,971. 13,511.
43 QOther expenses not covered above (itemize):
aSEE STATEMENT 5 __ _____ 43a 1,314,076. 1,140,191. 154,426. 19,459.
b _____ 43b L
€ 43¢
@ 43d
e 43e
b . 43¢
9 43g
T
carry these totals to lines 13-15) . " "] 44 11,596, 080. 10,327,195. 876,161. 392,724,
Jolnt Costs. Check ™[ _| 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 $ ; (i) the amount allocated o Prograrm services
; ity the amount allocated to Management and general $ ; and (iv) the amount allocated
to Fundraising $
BAA Form 990 (2005)

TEEADIO2L 11/01/C5
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Form 990 (2005) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 4
-Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — noN-iNter@st-DEANNG. . ... .t vitne e criein i en e aeniaeeaes 53,678.( 45 204,529.
46 Savings and temporary cash invesiments, ...t 28,878.1 46 29,987.
4A7a Accounts receivable. . ....... ..o iiiii e 472 97, 447.
b Less: allowance for doubtful accounts............ A7b 1,591, 99,131.| 47¢ 95,856.
48a Pledges receivable. .....................l 48a 97,785
b Less; allowance for doubtful accounts............ 48h 48,451 176,339.] 48¢c 49,334.
49 Grants receivable. ... ... i 777,954.] 49 639,189.
A 50 Receivables from officers, directors, trustees, and key
g employees (atlach schedule) .......... ..o 50
g 571a Other notes & loans receivable (attachsch) . .............. 51a
H b{ ess: allowance for doubtful accounts............ 51b) 51c
52 Inventories for SAle OF LS. ... .ov ottt eet ittt e it 52
53 Prepaid expenses and deferred charges..............coivieeeeerniienieeeins 42,186.]53 34, 853.
54 Investments — securities (attach schedule).............. ’D Cost FMV 54
55a Investments — land, buildings, & equipment; basis | 55a
b Less: accumuiated depreciation
(attachschedule) .................... ... 55h 55¢
56 Investments — other (attach schedule) . ........ ... .. i 56
57a Land, buildings, and equipment: basis. ........... 57a 11,691,278.
b Less: accumulated depreciation
(attach schedule) ... ........ STATEMENT .6... | 57b 3,710,085. 8,055,805.]|57¢ 7,981,193.
58 Other assets (describe * SEE STATEMENT 7 ).. 338,602.]58 316,419.
59 Total assets (must equal line 74). Add lines 45 through88 .. .................. 9,572,613.|59 9,351, 360.
60 Accounts payable and accrued @XpenSes. .. ... .. ..oviuiiirioni it 1,777,745.] 60 1,818,232,
Il- 61 Grants Payable ... ..o.ou it e e 61
A 62 Defermed FBVENMUE . . ..ottt e eietereaneaeeaeaaneeien e 510,377.]| 62 525,024.
:. 63 Loans from officers, directors, trusiees, and key employees (attach schedule). .................. 63
% 64a Tax-exempt bond liabilities (attach schedule) ...t 64a
\ b Mortgages and other notes payable (attach schedule). ... . .. SEE. STATEMENT. 8....... 8,575,697.| 64b 9,040,170.
s 65 Other liabilities (describe ». SEE STATEMENT 9 ).. 324,938.|65 333,038.
66 Total liabllitles. Add lines 60 through 6. ... ... .........co0oeiieveeennizznes 11,188,757.]166 11,716,464.
Organizations that follow SFAS 117, check here » BJand complete lines 67
g through 69 and lines 73 and 74.
67 UNTESHHCIEd . . . ettt et e e e e e e -1,792,483.]| 67 -2,414,438.
68 Temporarily restricted. ... ... ...ueutiii e 176,339.) 68 49,334,
69 Permanentlyrestricted...... ... ..o 69
Q Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74,
E 70 Capital stock, trust principal, or current funds...........cooooii 70
71 Paid-in or capital surplus, or land, building, and equipmentfund............... 7
% 72 Relained earnings, endowment, accumulated income, or other funds........... 72
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72: column (A) must equal line 19; column (B) must equal line 21)............ -1,616,144.173 ~-2,365,104.
74 Total liabilities and net assets/fund balances. Add lines66and73 ... ......... 9,572,613.] 74 9,351, 360.

TEEAQ104L 10/17/05

Form 990 (2005)




Form 990 i2005) EASTER SEALS TENNESSEE, INC. 62-0504893 ~  PageS

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)

a  Total revenue, gains, and other support per audited financial statements. ...................... oL a 11,171,511,
b Amounts included on line a but not on Part |, line 12:
1Net unrealized gains oninvestments. . ............ ... ... i, ... | b1
2Donated services and use of facilities. ................... o i i, b2
3Recoverias of Priof Year Grants. .. .. ..o it e i b3
AOther (specityy: _ _ _ _ _ _ _ _ _ _ ]
SEESTMIO__ b4 162,871.

................................................................................. b 162,871.

............................................................................... c 11,008, 640.
d  Amounts included on Part |, line 12, but not on line a:

1Investment expenses not included onPart |, linebb........................ ... di
20ther (specify):

..................................................................................... d
e Total revenue (Part |, Jine 12). Add ines € and d. . ... .oiuieuenuer ittt ettt e et tieeinans > e 11,008, 640.

Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financial stalements.......................o i a 11,920,471.
b Amounts included on line a but not on Part {, line 17:
1Donated services and use of facilities. . ........... ... o oL b1
2Prior year adjustments reportedon Part 1, line 20........................ .l b2
3lossesreportedonParl |, ine 20 .. ... ..o i e b3
40ther (specity): _ ]
SEE SMMT 11 ______ T b4 162,871,

................................................................................. b 162,871.

............................................................................... c 11,757,600.
d  Amounts included on Part |, fine 17, but not on line a:

Tinvestment expenses not included on Part I, line6b. . .......................... dl
20ther (specify):

______________________________________ d2
A ines AT and Q2. . ... .. it e e e e e e e, d
e  Total expenses (Part |, line 17). Add lines € and d ... . .....iiuiieiinateneee i ietetiaaaaanneeaien... e 11,757, 600.
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 :\aeraglzcti'uours ©) &m?en?gtion (D) Cclm!ribuéionsf zo (E) Expednseh
er week devo if not paid, employee benefi account and other
(R) Name and address P to position enter -0-) plans a);\d deferred allowances
compensation plans
SEE _STATEMENT 12 207,884, 11,051. 0.
BAA TEEAQIOSL 10/17/05

Form 990 (2005)




Page 6

Form 990 i2005) EASTER SEALS TENNESSEE, INC. 62-0504893

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

75 a Enter the total number of officers, directors, and trustees permitied to vote on organization business as board meetings. ™ 7

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 lI-A or Ii-B, related lo each other through family or business relationships? If 'Yes," atlach a statement that
identifies the individuals and explains the relationship(s)

¢ 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 olher independenl contractors listed in Schedule
A, Part H-A or 1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related

to this organization through common supervision or common conlrol?

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

If 'Yes,' altach a statement that identifies the individuals, explains the relationship between this organization and the

other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each

related organization
d Does the organization have a wrilten conflict of interest policy?. . .... .. T

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

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

the instructions.)

(B}éoans and (C) Compensation ™) C?ntribuéions‘_to (E) Expne{?seh
vances employee benefit account and other
(A) Name and address plans and deferred allowances

compensation plans

e e e e e e et - e = e e ]

_ﬁher Information (See the instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of @each aclivily. . . ... i e

If “Yes,' attach a conformed copy of the changes.
78 a 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 subsiantial contraction during the
year? If 'Yes,' attach a stalement. . .. .. ... . e e e e

B0a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exemp! or nonexempt organization? ................

b If ‘Yes,' enter the name of the organization » N/A

_____________________________ and check whether it is exempl or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). ................ I 81a
b Did the organization file Form 1120-POL forthis year?. .. .. ... .o v ot ve it e
BAA

TEEAO106L 11/03/05

Form 930 (2005)



Form 990 (2005) EASTER SEALS TENNESSEE, INC. 62-0504893 Page 7
QOther Information (continusd) 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?. .. .. .. . 82a X
bif ‘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 inPart ML) .............. .. | 82b‘ N/RA
83 a Did the organization comply with the public inspection requirements for retwns and exemption applications?. ..... ... .. 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. ............. ..... 83bj X
84 a Did the organization solicit any contributions or gifts that were not tax deductible?. .. ... ......... . ... .. ... ... ... 84a [ X
blf ‘Yes,' did the otganization include with every solicitation an express statement that such contributions or gifts were ’
not tax deductible? . .......... .. R e 84bj N/A
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . ... ... .. ... ... 85a NJ/A
b Did the organization make only in-house lobbying expenditures of $2,000 orless?.. ......... ... ... ... ... ... 85bj NJA
if 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h telow unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members. .. . ... e 85¢ N/A
d Section 162(e) lobbying and political expenditwres. .. .. ... ......... ... ... .| 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. .. ... ...... ... . | 85e N/A
t Taxable amount of iobbying and political expenditures (line 85dless 85e). ............... 85 N/A
¢ Does the organization elect to pay the section 6033(e) tax onthe amount on line 85f? . ....... ... .. ....... ... ....|85gl NJA
h!f section 6023(eX1XA) dues notices were sent, does the organization agree to add the amount on line 851 fo its reasonable estimate of L
dues allocable to nondeductible lobbying and political expenditures for the following taxyear? .. .. ......... ... ... ... Lol 85h NYA
86 501(c)(7) organizations. Enter. a Initiation fees and capital contributions included on
line12............ .. P 86a N/A
b Gross receipts, included on line 12, for public use of club facilities.. . .................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ....... .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. ... ... . | 87b N/A
88 Al any lime during the year, did the organization own a 50% or greater interest in a taxable corporation or gartnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If 'Yes, complate Part X ... .. e 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section49it » 0, ;sectiond912» _ 0. ;section4985>__ 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organizalion engage in an?; section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? if 'Yes," attach a stalement
explaining each transaction . . ... ... ... e e e 89b X
¢ Enter: Amount of {ax imgosed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . ... .. .. ...l e > 0.
d Enter: Amount of tax on line 83c, above, reimbursed by the organization.............. .. ... i > 0.
90 a List the states with which a copy of this returnis filed » NONE o _____
b Number of employees empioyed in the pay period that includes March 12, 2005 (See instructions.)..................... l 90b| 228
91a The books are incare of » RICK MACLEAN __ __ _ __ _____._ Telephone number »  615-292-6640

b At any time during lhe calendar year, did the organization have an interest in or a signalure 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 exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Stalements

if 'Yes,' enter the name of the foreign country .. »_ L _____.
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Forrn 71047 — Check here .......................

and enter the amount of tax-exempt interest received or accrued dwring the tax year. .................. . .. >l 92 l
BAA

Form 990 (2005)

TEEAQIO7L 02/Q3/06




Form 990 (2005) EASTER SEALS TENNESSEE, INC.

Note: Enter gross amounts unless

62-0504893 Page 8

Analysis of Income-Producing Activities (Ses the instructions.)

Unrelated business income Excluded by section 512, 513, or 514

otherwise indicated.

93 Program service revenue:

a CAMP FEES

(R)
Business code

Amount

©)
Exclusion code

E)
Related or exempt

Amount function income

41,976,

b CONTRACT SERVICES

477, 960.

¢ PROGRAM SERVICE FEES

1,267,507.

d_WORKSHOP REVENUE

54, 955.

f Medicare/Medicaid payments........

@ Fees & contracts from government agencies. . .
94 Membership dues and assessmenlts. .
95 Interest on savings & temporary cash invmnts .
96 Dividends & interest from securities. .
97  Net rental income or (loss) from real estate:

a debt-financed property. .............

b not debt-financed property . .........
98  Net rental income or (loss) from pers prop. . ..
99 Other investment income

135, 965.

14

1,191.

531190

-16,469.

16

15,865.

100

101
102
103

Gain or (loss) from sales of assets o
other thaninventory ................ 18

Net income or (loss) from special events . . . . . 1
Gsoss profit or (Joss) from sales of inventory . . . .
Other revenue: a

b MISCELLANEQUS 1

10,836.
171,492.

-1,519.

Cc

d

104 Subtotal (acd cotumins (8), (0), and (£))_... | -16,469.
105 Total (add line 104, columns B), (D), and (E)) >
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.

Line No.
v

197,865, 1,978, 363.

2,159,759.

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

Explain how each activily for which income is reported in column (E) of Part Vil conlribuled importantly to the accomplishment
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 RESOQURCES WHICH WILL BE HELPFUL TO

THEM IN DEVELOPING THEIR ABILITIES AND LIVING PURPOSEFUL LIVES.

Information Reqarding 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 ownership interest income assels
N/A %
%
%
%

BN i~formation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..........

No
X |No

Yes
Yes

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

e Bl BN, e e e e s o N PP ISR A SOl A0 g gt of my ocwdadoe andbele. s
Please > \UA— Y -10-07
ign ; — Date
Here 1> (s \NT )l LALUS, PR IDENT L CEO
Type or prnt name and litle. ¥

. Date Check if aep!ar tl‘s Sr_ltm|mN {See
) e A Y 7
arer's |Frmsnamer FRASIER, DEAN & HOWARD, PLLC

se Swived.  » 3310 WEST END AVENUE, STE. 550 - en_ > N/A
Only  |5'sy NASHVILLE, TN 37203 Proneno. > (615) 383-6592
BAA TEEAGI08L 10/18/05 Form 990 (2005)



vrgdnizauon cxempt unaer
SCHEDULE A raet v

(Form 920 or 990-E2) Section 501(c)3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Desartment of the T Supplementary Information — (See separate instructions.)
intbinal Rovenue Servce | » MUST be completed by the above organizations and attached to their Form 930 or 990-EZ.

2005

Name of the organizaton Emgloyer identification number
EASTER SEALS TENNESSEE, INC. 62-0504893
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enler ‘None.")
(2) Name and address of each (b) Tille and average (c) Compensation (d) Conlnbgeo J {e) Expense
amp‘lrt‘)g:% glgorgore d&%ﬁ'?d [igr weeik rlans p nd p elefrealj acconlmt and other
\ postlion compensation allowances
PACLA JENNINGS _ ___ _________
NASHVILLE, TN DIR PROGRAM OPS 40 63,000. 3,167, 0.
KRISTI KELLY __ ___ _ _________
NASHVILLE, TN DIRECTOR HR 40 65, 000. 3,115. 0.
MARY GARDNER _ ______________
NASHVILLE, TN DIR PROGRAM OPS 40 72,800, 144. 0.
MARCI POIRIER __ ____________
NASHVILLE, TN THERAPIST 40 60, 000. 3,190. 0.
KAREN CONNORS-WOULFE __ ___ __ __
JACKSON, TN DIR PROGRAM OPS 40 64,600. 7,545, 0.
Total number of other employees paid
over $50.000. .. ... .l > 6

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). {f there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

LINDA GARCEAU-LUIS

NASHVILLE, TN

FUNDRAISING

74,6517,

DON TRELAND

FINANCTAL CONSULTING

64,129,

Tolal number of aothers receiving over

$50,000 for professional services......... 0
d Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professiona! services, whether individuals or firms. if there are none,

enter 'None.' Sce instructions.)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 9950-EZ.

TECADAIIL  08/05/05

Schedule A (Form 990 or 990-E2Z) 2005



Schedule A (Forin 990 or 990-E7) 2005 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 2
B statements About Activities (See instructions.) Yes | No

1 Durinf; the year, has the organizalion attempted lo influence national, state, or local legislation, including any attempt
u

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/RA
(Must equal amounts on line 38, Part VI-A, or line { of Part VI-B) .. ... e e 1

QOrganizations that made an efection under seclion 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 conliribulors, trustees, directors, officers, creators, key employees, or members of their families, or wilh any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?. . . ..
b Lending of money or other extension of credit?... . ......... ... o | 2b X
¢ Furnishing of goods, services, or facililies?. . ... . . 2¢ X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7. .. ................ ... .. .. 2d| X
e Transfer ot any parl of its income or assets? ... .. ................. e __2e X
3a Do you make grants for scholarships, feilowships, student loans, etc? (If 'Yes,' attach an
explanation of how you delermine that recipients qualify to receive payments.)............... ... .. B 3a X
b Do you have a section 403(b) annuily plan for your employees? . . .. ... . 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)?......{ 3¢ X
4aDid Kou maintain any separale account for participating donors where donors have the right to provide advice
on the use or distrbution of fUNAS?. ... .. .. . e .| Aa X
b Do you provide credit counseling, debt management, credil repair, or debl negoliation services?. ... ......... ... .. ... 4b X

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
A church, convention of churches, or association of churches. Section 170(b)(1)(A)(D).

A school. Section 170()(1)(A)ii). (Also complete Part V.)

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

A Federal, state, or local government or governmental unit. Section 170()(1)(A)(V).

A medical research organizalion operated in cpnjunction with a hospital. Section 170(b)(1)(A){iii). Enter the hospital's name, city,
and state >

W ooNOO

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

1Ma An organization thal normally receives a substantial part of its supgort from a governmental unit or from the genera! puhlic.
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 IV-A.)

12 D An organization that normally receives: (1) more than 33-1/13% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to cerlain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 51} Ia? from businesses acquired by the
organization after June 30, 1975. See section 508(2)(2). (Also complete the Support Schedule in Part IV-A))

13 D An organization that is_not controlled by any disqualified ggtsons (other than foundation managers) and supports organizations

described in: (1) lines 5 throth 12 above; or (2) section 501(c)(4), (B), or (6), if they meel the test of section 509(a)(2). Check the
box that describes the type of supporting organization: » Type 1 |_\Type 2 HType 3

Provide the following information aboul the supporied organizations. (See inslructions.)

(a) Name(s) of supporled organization(s) (b) Line number
from above

14 [—| An organization organized and operated to test for public safety. Section 503(a)(4). (See instructions.)
BAA TEEAGADZL GRIOS/OS Schedule A (Form 930 or Form 990-EZ) 2005




Schedule A (Form 930 or 990-E2) 2005 __EASTER SEALS TENNESSEE, INC. 62-0504893 Page 3
‘%upport Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

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

Calendar year (or fiscal year

beginning in) &

(d
2003

A A2

2001

ot

15 Gifts, grants, and contributions
received. nof include

unusual grants. See line 28)). .. 8,103,808, 6,617,803. 5,805, 608.

2,297,487,

22,824,707,

16 _Membership fees received..... 164,311. 141,352, 134,453.

115,867.

555,983.

17 8ross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's

charitable, etc, puipose. ............ 2,293,566. 2,140,729. 1,386,220,

4,186,237,

10,006,752,

18 Gress income from interest, dividends,
amounts received from payments on

securities loans (section 51 Z(aéf)),
fents, royatties, and unvelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization aftes June 30, 1975

........... 146,230, 215,7289. 112,833.

220,977,

695,769.

19 Net income from unrelated business

activities nol included inline 18 . .. . ..

0.

20 Tax revenues levied for the
organization's benefil and
either paid to it or expended

on its Eehali ..................

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

N

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

capital assets SEE. STMT .13 -9, 12,712, 25,577.

57,973.

96,253.

Total of lines 15 through 22. ... 10,707,907. 9,128,325, 7,464,691,

6,878,541,

34,179,464.

Line 23 minus line 17 8,414,341, 6,987,596. 6,078,471.

2,692,304,

24,172,712,

Enter 1% of tine 23 107,079, 91,283. 74,647.

68,785.

SR

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

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly

s organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amOUALS. . .. ... . e i i e e e

¢ Tolal support for section 509(a)(1) test: Enter line 24, column (€)....... ..o ieiivini it it
d Add: Amounts from column (e) for lines: 18 695,769,

22 96,253.

26b

@ Public support (line 26c minus line 26d total). . ... i e e e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

> 26a 483,454.

26b
26¢C

728,687,
‘24,172,712,

26d
26e
26f

1,520,708.
22,652,003,
93.71 %

>

>

27 Organlzations describedonline 122 N/A
a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ pre

are a list for your records to show the

name of, and total amounts received in each year from, each 'disqualified person.' Do not file th?s list with your return. Enter the sum of

such amounts for each year:

(2004)

(2002)

(2001)

bFor any amount included in line 17 thal 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
differences (the excess amounts) for each year:

(2004)

larger amount described in (1) or (2), enier the sum of these

____________ 003) _ _ _ _ _ _______02y_ ___________fooy___ o _______
¢ Add: Amounts from coiumn (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) .. ... ... ... . .. L. > 27e

t Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. ’I 27¢ [

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ... ........... ... .. »i 27g %

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... ... .. > 27h %
28 Unusual Grants: For an organizalion described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a

list for your records to show, for each year, lhe name of the contributor, the date and amount of the grant, and a brief description oP the

nature of lhe grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAGMDIL 02/03/06

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-E2) 2005 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 4
Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 In Part [V) 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?. . ... ... . e 29
30 Does the organization include a statement of its racially nondiscriminatorg policy toward students in all its brochures,
catalo%u:s, and other written communications with the public dealing with student admissions, programs,
=L 1o ] 17 F= 1) 1 -3 30
31 Has the organization publicized its racially nondiscriminatory policy thrgu?h newspaper or broadcast media durin
the period of solicitation for students, or during the regisiration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general communily itserves? .. ... ... .. i 31
if 'Yes,' please describe; if 'No,* please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following: 7T
a Records indicating the racial composition of the student body, faculty, and administrative staff? ........................ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCTIMINAIOTY BASIS . . .o\ttt e et et e ettt e e e e et e e e e e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubtlic dealing
with student admissions, programs, and scholarships?. ............ ... vent. B 32¢
d Copias of all material used by the organization or on its behalf to salicit contributions?................................. 32d
If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
8 Studants' rights OF PrivIIEgES T . .. . . e e e e 33a
B AAMISSIONS POICIES . . ..o ittt et e e 33b
c Employment of facully or administrative stafl?. .. ... .. . i e 33c
d Scholarships or other financial @ssistanCe . . ... ... . it e e e 33d
e Educational policies? . .......... .o e e e e 33e
fUSE Of faCIIIIS 2 . .ottt e e e e e e e 33f
gAthleticprograms? .. .. ... S 33g
h Other extracuriCUlar aClVIlIES 1. . .. ... et e ettt ettt e et e e e e e e e

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

34 a Does the organization receive any financia! aid or assistance from a governmental agency?.................... el E

b Has the organization's righl to such aid ever been revoked or suspended? ........... .. ... ... . i, M
if you answered ‘Yes' lo either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the ag)glicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f ‘No,’ attach an explanation.. ... ... ... .ot e 35

BAA TEEACIO4L O8/08/I05 Schedule A (Form 990 or 990-EZ) 2005




Schedule A iForm 990 or 990-E£2) 2005 EASTER SEALS TENNESSEE, INC.

62-0504893 Page 5

Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
(To be’completed ONLY by an eligible organization that filed Form 5768) N/A

Check > a mif the organizalion belongs to an affiliated group.

Check > b H f you checked 'a’ and 'limited control’ provisions apply.

. . . (a b
Limits on Lobbying Expenditures Aﬂlliateglgroup To be éo,’np.eled
. , t i

(The term 'expendilures’ means amounts paid or incurred.) otals k:)erAaLLm:zigglrllgg

36 Total lobbying expendilures to influence public opinion (grassroots lobbying). ... ... .. 36

37 Total lobbying expendilures to influence a legislative body (direct lobbying) ... 37

38 Total lobbying expenditures (add lines 36 and 37) . ... ........ .. ... ... ......... .| 38

39 Other exempt purpose expenditures ... ............ ... ... ... .. .. 39

A0 Total exempt purpose expenditures (add lines 38and39)......................... .| 40

41

Lobbying nontaxable amount. Enter the amount from the following table —

if the amount on line 40 is — The lobbying nontaxable amount s —
Not over $500,000........ ... .......... 20% of the amount on line 40. .. ..
Over $500,000 but not over $1000000. ... ... .. .. $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000.. ... ... .. $175,000 plus 109 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 $1.000000..... ............ ...

42 Grassroots nontaxable amount {enter 25% of line 41). . ............ . ... .. ... 142
43 Subtract line 42 from line 36. Enter -0-1f line 42 s more than hne 36... . ... ... ... .| 43 L
44

Subtract line 41 from line 38. Enter -0- if ine 41 s more than lne 38. ... ....... .. .. 44
Caution: If there is an amount on either line 43 or Iine 44, you must tile 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 helow.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
gor fiscal year
eginning [n) >

(e)
Total

(a)
2005

(®)
2004

(c)
2003

(d)
2002

45

Lobbying nontaxable
amount

Lobb;inq celing amount
(150% of line 4%e)). .. . ..

Total lobbying
expenditures. . .

Grassrools non-
taxable amount . ... ..

49

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

50

Grassroots lobbying

expenditures. . .. .. ..
*Ebbylng Activity by Nonelectin

(For reporting only by organizations that

d

Public Charities
id not complete Part Vi-A) (See instructions.)

N/A

Amount

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 tﬁe use of:
AVOIUNREEIS. . . . e e

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)..... ...
c Media advertisements . ... .. . e
d Mailings to members, legislators, or the public . . ... ......... e
e Publications, or published or broadcast statements ... ... ... .. ..
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, canventions, speeches, lectures, or any other means....... ......
| Total lobbying expenditures (add lines c through h) ... ... .o o i

1f 'Yes' to any of the above, also atlach a statement giving a detailed description of the labbying activities,
BAA

Yes | No

____ I

Schedule A (Form 990 or 990-E£Z) 2005

TEEAOACSL  08/08/05




Schedule A (Form 990 or 890-€2) 2005 EASTER SEALS TENNESSEE, INC. 62-0504893 Page 6

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

51 Did the re‘roﬂing 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
Q) as e e 51a () X
()10 T LT L a Gi) X

b Other transactions:
(1)Sales or exchanges of assels with a noncharitable exempt organization. .............c.coiririiinin .. b X
@)Purchases of assels from a noncharitable exemploorganization . ...............cooiei ettt b (i) X
(H)Rental of facilities, equipment, 0r OlNer aSSelS. . ... ..ooi it b (liiy X
(IV)Reimbursement armangements. . .. .. ... .ttt ettt ittt e e et e e e e e b (iv) X
(VIL0ANS OF 108N QUATANIEES . ... .. . .vi e e e e b (v) X
(vl)Performance of services or membership or fundraising solicitations . .............o it e e b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . .............vveeriiuerennnnnnns. c X

d IJ‘(he answer to any of the above is 'Yes,' complete the_following schedule. Column (b) should alvséz(?(s show the fair market value of
e goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any lransaction or sharing arrangement, show in column ?d) e value of the goods, other assets, or services received;

(2) (b) C) (d
Line no. Amount involved Name of noncharitabﬁe exempt organization Description of transfers, transach)ons, and sharing arrangements
N/A

52a Is the organization directly or indireclly affiliated with, or related to, one or more lax-exempt organizations
described in section 501(C) of the Code (other than seclion 501(c)(3)) orin section 5272, . ....................... .. > D Yes No

b If 'Yes,' complete the following schedule:

(@ ® ..(02. .
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-E2) 2005

TEEADAO6L 08/08/05



2005 FEDERAL STATEMENTS PAGE 1
EASTER SEALS TENNESSEE, INC. 62-0504893
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
OTHER ASSETS
DESCRIPTION: 1994 CHEVY VAN
DATE ACQUIRED: 7/01/1994
HOW ACQUIRED: PURCHASE
DATE SOLD: 8/31/2006
TO WHOM SOLD:
GROSS SALES PRICE: 6,050.
COST OR OTHER BASIS: 21,239.
DEPRECIATION: 21,239.
GAIN (LOSS) 6,050.
DESCRIPTION: : 1999 DODGE RAM
DATE ACQUIRED: 11/30/1998
HOW ACQUIRED: PURCHASE
DATE SOLD: 8/31/2006
TO WHOM SOLD:
GROSS SALES PRICE: 4,928.
COST OR OTHER BASIS: 21,389.
EXPENSES OF SALE: 142,
DEPRECIATION: 21,389,
GAIN (LOSS) 4,786.
TOTAL GAIN (LOSS) OTHER ASSETS § 10,836.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ 10,836.
STATEMENT 2
FORM 990, PART |, LINE9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
——— SPECTAL EVENTS ~~~ RECEIPTS _ BUTIONS _ REVENUE = _EXPENSES _  (1LOSS)
NASHVILLIAN 144,447, 45,000. 99, 447. 37,945. 61,502.
OTHER 98, 059. 23,730. 74,329, 17,196, 57,133.
CENTURY 21 48,117, 0. 48,117, 5,822. 42,295,
HERMITAGE GOLF- CDC 31,454, 7,680. 23,774. 13,212, 10,562,
TOTAL 322,077. § 16,410, $ 245,667. § 74,175. § 171,492,
STATEMENT 3
FORM 990, PART |, LINE 16
PAYMENTS TO AFFILIATES
_  NAME AND ADDRESS =~~~ PURPOSE OF PAYMENT AMOUNT
NATIONAL EASTER SEAL SOCIETY NATIONAL PROGRAM FEE $ 161,520.

CHICAGO, IL




2005 FEDERAL STATEMENTS PAGE 2

EASTER SEALS TENNESSEE, INC. 62-0504893

STATEMENT 3 (CONTINUED)
FORM 990, PART |, LINE 16
PAYMENTS TO AFFILIATES

— NAME AND ADDRESS ~~~~~ PURPOSE OF PAYMENT = AMOUNT

TOTAL § 161,520.

STATEMENT 4
FORM 990, PART I, LINE 23
SPECIFIC ASSISTANCE TO INDIVIDUALS

RESIDENTIAL GUARDIANSHIP ... .. . i, e $ 75,897.
TOTAL § 75,897.
STATEMENT 5
FORM 990, PART li, LINE 43
OTHER EXPENSES
(2) (B) (C) (D)

PROGRAM MANAGEMENT
— TOTAL _ SERVICES _ & GENERAL = _FUNDRAISING

ADVERTISING 5,860, 5,860.

BAD DEBT EXPENSE 160,095. 89,229. 70,866.

BANK CHARGES 8,883. 8,576. 293. 14.

BROADCAST COSTS 232. 232.

BUILDING & GROUNDS MAINTENANCE 138,277. 131,196. 3,145. 3,938.

'CONTRACTED SERVICES 408,884, 386, 025. 21,388. 1,471.

INSURANCE 321,088. 311, 735. 1,796. 7,557.

LATE FEES & FINANCE CHARGES 12,502. 12,069. 413. 20.

LETTER OF CREDIT FEES 52,733. 52,1733.

LICENSES & FEES 9,799. 9,460. 324. 15.

MEMBERSHIP AND SUPPORT PAYMENTS 8,973, 6,376. 195. 2,402,

MISCELLANEOUS 1,151, 1,081. 67. 3.

PROFESSIONAL FEES 19,274. 18,204. 1,001. 69.

UTILITIES 166,325, 160,148. 2,205. 3,972,
TOTAL $§ 1,314,076. § 1,140,191. § 154,426. § 19,459.

STATEMENT 6

FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY — BASIS = DEPREC, VALUE
AUTOMOBRILES / TRANSPORTATION EQUIPMENT $ 659,974. $ 571,411. § 88,563,
MACHINERY AND EQUIPMENT 1,306,287. 1,083,271. 223,016.
BUILDINGS 7,862,460. 2,055,403. 5,807,057.
LAND 1,862,557. 1,862,557,

TOTAL $ 11,691,278. § 3,710,085. 5 7,981,193.




2005 FEDERAL STATEMENTS PAGE 3

EASTER SEALS TENNESSEE, INC. 62-0504893
STATEMENT 7
FORM 990, PART IV, LINE 58
OTHER ASSETS
LOAN COSTS, NET.......cooiiiiiii i e, P $ 157,869.
REHABILITATION FEES, NET.......................... .. B 158,550.
TOTAL $ 316,418.

STATEMENT 8
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE

MORTGAGES PAYABLE == _BALANCE DUE
FIFTH THIRD BANK $ 2,750,000.
SERTOMA 1,071,494.

TOTAL MORTGAGES $  3,821,494.

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 VARIOUS

INTEREST RATE: 3.90%

SECURITY PROVIDED: PROP & EQUIP, PLEDGES, LOC

PURPOSE OF LOAN: VARTABLE RATE REVENUE BONDS

DESC. OF CONSIDERATION: CASH

ORIGINAL AMOUNT: 2,500,000.

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

MATURITY DATE: 12/28/2006

REPAYMENT TERMS: INTEREST ONLY

INTEREST RATE: 7.50%

SECURITY PROVIDED: ALL ASSETS

BALANCE DUE: $ 301,17e6.




2005 FEDERAL STATEMENTS

EASTER SEALS TENNESSEE, INC.

PAGE 4

62-0504893

STATEMENT 8 (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: 8.25%

SECURITY PROVIDED: LIEN, SEC INT, MORTG ON CAMP
BALANCE DUE: $

278,239.

TOTAL OTHER NOTES PAYABLE $

5,218,676,

TOTAL $

9,040,170.

STATEMENT 9
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

ACCRUED PENSION LIABILITY.......etiittttiiiiiit ottt e et $

TOTAL §

333,038.

333,038.

STATEMENT 10
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS

RENTAL EXPENSES NETTED AGAINST INCOME

162,871.

162,871,

STATEMENT 11
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS

RENTAL EXPENSES NETTED AGAINST INCOME

162,871.

162,871.
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EASTER SEALS TENNESSEE, INC. ' 62-0504893

STATEMENT 12
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 __ OSATION ~ EBP & DC  OTHER
ANNE C. BOATMAN BOARD MEMBER $ 0. % 0. § 0.
NASHVILLE, TN '
ALEX BUCHANAN BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
MIKE CAMPBELL TREASURER . 0. 0.
NASHVILLE, TN .
DAWN BOULANGER BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
BETHANY CORRIERI BOARD MEMBER 0. 0. 0.
NASBVILLE, TN '
WILLIAM F. ANDREWS VICE CHAIRMAN 0. 0. 0.
FRANKLIN, TN !
SAMUEL H, HOWARD BOARD MEMBER 0. 0. 0.
BRENTWOOD, TN '
TOM HARTSHORN BOARD MEMBER 0. 0. 0.
BRENTWOOD, TN !
ASHLEY COTTRELL BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
PAGE HART BOARD MEMBER 0. 0. 0.
NASHVILLE, TN !
LARRY KING BOARD MEMBER 0. 0. 0.
NASHVILLE, TN .
BEVERLY JONES BOARD MEMBE§ 0. 0. 0.

LAFAYETTE, TN




2005 FEDERAL STATEMENTS PAGE 6

EASTER SEALS TENNESSEE, INC. 62-0504893

STATEMENT 12 _}CONT!NUED)
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
MARGARET KELLEY BOARD MEMBER $ 0. $ 0. § 0.
NASHVILLE, TN :
BUDDY KILLEN CHAIRMAN 0. 0. 0.
NASHVILLE, TN :
MICHELLE MCWHORTER BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
ANNE NESBITT BOARD MEMBER 0. 0. 0.
NASHVILLE, TN !
GINGI LANIUS CEO 115,577, 6,506. 0.
NASHVILLE, TN 0
RICHARD D. MACLEAN CFO 92, 307. 4,545. 0.
NASHVILLE, TN 0
MICHAEL YOPP BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
TOTAL § 207,884. § 11,051. $ 0.

STATEMENT 13
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

—— DESCRIPTION _(A) 2004 _ (B) 2003 _(C) 2002 _ (D) 2001 _ (E) TOTAL

MISCELLANEOUS $ -9. § 12,712. § 25,577. § 57,973. § 96,253.
TOTAL § -9. 5 12,712, § 25,577. § 57,973. 8§  96,253.




2005 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.

AUTOMOBILES 5 56,356
MACHINERY & EQUIPMENT 116,112
BUILDINGS 274,542
AMORTIZATION 12,000
TOTAL $ 459,010
LESS AMOUNT ALLOCATED TO RENTAL (18,473)

TOTAL REPORTED ON LINE 42 $ 440,537




Easter Seals Tennessee, Inc.

2005 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)

The McWhorter Family Children's Center includes childcare and rehabilitation facilities and serves
children at all levels of development from newborn to age 17. (Nashville)

Medical Rehabilitation Services provides physical therapy, occupational therapy and speech and language
pathology for people with special needs. (Nashville)

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 disahilities 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:

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

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

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

o 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)




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)

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



Department of the Treasury ' or assistance, call:
Internal Revenue Service 1-877-§29-5500
OGDEN, UT 84201-0074

Notice Number: CP211A
Date: March §, 2007

Taxpayer Identification Number:
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2 EASTER SEALS TENNESSEE INC
2001 WOODMONT BLVD

11479 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
April 15, 2007.

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

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

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

* Pave i



AN RN WS LSS ARE S IS M e s UIND WYL 000D/
Form 990"T Income Tax ﬁeturn (and proxy tax under Section 6033(¢))
For calendar year 2005 or other tax year beginning  9/01 , 2005, 2005
De andending 8/31 , 2006
partment of the Treasury
Internal Revonue Service » See separate instructions.
A D Check box if ( D chuck box if name changed and see instructions.) D Employeridentification numbar
(Employees’ trusl, see
B Exempt under Sectlon instructions far Block D.)
IXls501( C ) Printor |EASTER SEALS TENNESSEE, INC. 62-0504893
. 408(8) 220(6) Type 2001 WOODMONT BLVD . E MNew unrelated business
] a08A 530 @ NASHVILLE, TN 37215 activity Codes (Seo insiructions
529(a)
c eggk yale of all assets at | F Group exemption number (see instructions for Block F).. ™
9 351,360.]G Check organization type..... » [X] 501(c) corporation | 1501¢c) trust | 1401@) trust | Other trust

H Describe the organization's primary unrelated business activity.

» FACILITY RENTAL

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... » E]Yes No
if 'Yes,' enter the name and identifying number of the parent corporation... ™

J  The books are in care of . » RICK MACLEAN 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 . . . ¢ Balance »™| 1c¢
2 Cost of goods sold (Schedule A, line 7). ... ..... ...........] 2
3 Gross profit. Subtiact line 2 fromline 1c..................... 3
4a Capital gain net income (attach Schedule D) ................. 4a
b Net gain (loss) (Form 4797, Part !, line 17) (altach Farm4797) .. .. ........ | 4b
¢ Capital loss deduction for trusts . .......... ................. 4c
5 Income (loss) from partnerships and S corporahons
(aftach statement).. ... .............. ... 5 .
6 Rentincome (ScheduleC) . .. ...... ... ...l 8 146,402. 162,871. -16,469.
7 Unrelated debt-financed income (Schedule E) ............ 7
8 Interest, annuties, royalties, and rents from conlrolled
organlzallons (Schedule F).. .1 8
9 Investment income of a section 501(cX7) (9), or (17) orgamzatlon (Sch G) 9
10 Exploited exempt activily income (Schedule 1).. ... .. ... 10
11 Advertising income (Schedule J) . ... ... .. ... ... ... ... m
12 Other income (see instructions — attach schedule)
12
13 Tolal. Combine ines 3through ¥2.......... ... ............ 13 146,402, 162,871. -16,469.

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 lrustees (Schedule K)..... ... ... i, 14
15 Salanies AN WaAQES . .. ittt e e e e e e e et 15
16 Repairs and MaintenanCe. . . .. ...ttt ittt e e e e e e e e 16
7 Bad debls ... o e s 17
18 Interest (attach schedule). . ... ... i i e e e e 18
19 TaXes AN [I0BMSES . .\ttt ittt it e ettt ettt e et e e e e e e 19
20 Charitable contributions (see instructions for limitation rules)..............o i i 20
21 Depreciation (attach Form 4562). .............. ... ... ... ... .. .. . 21
22 \Less depreciation claimed on Schedule A and elsewhere onreturn............ 22a 22b
23 Dl N . . e e e 23
24 Contributions to deferred compensation plans. ... .. ... ... e 24
25 Employee benefit programs. ... . . o e e 25
26 Excess exempl expenses (Schedule 1).. ... .. .. . .. e e 26
27 Excess readership costs (Schedule J). ... ...t e 27
28 Other deduclions (attach schedule)................ e e e e e 28
29 Total deductions. Add lines 14 through 28. ... ... ... . i e 29
30 Unrelated business taxable income before net operating loss deduction. Subiracl line 29 from line 13........ 30 -16,469.
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 tine 31 from line 30....... e 32 -16,469.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). .......................... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the SMaller 0f ZEr0 OF N8 32, . . ... .. et ettt et et e e e st ie e tae i aeaas 34 -16,469.

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instruchons TEEAQ205L 02/01/06 Form 990-T (2005)



Form 990-T (2005) FEASTER 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 . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackels (in that order):
mls | @ls | @ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ....... $
(2) Additional 3% tax (not more than $100,000). .......cc.oveveiienrriinnnnn. e 18
cincome tax on the amount N lNe 34 . ... ... ottt ettt e i e e > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041). . .......... ... e, > 36
37 Proxy tax. See instrUCHONS. ... .u it i e e e > 37
38 Alernalive I MU LK . .. .ttt e ettt et ettt ettt an e e e et e e e e ety 38
39 Total. Add lines 37 and 38 to line 36¢ or 36, whichever applies. .. ... ... oiuuee e et einarnenaeens 39 0.
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts altach Form 1116).... | 40a
b Other credits (See INStructions). . ....ove it it e 40b
¢ General business credit — Check here and indicate which forms are attached:
D Form 3800 DForm(s) (specit) » o ___ 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 40d
e Total credits. Add lines 40a through G00. ... .. ... ittt ettt e re e te e ee s 40e 0.
41 Subtract line 40 from e 30 . .. .. ottt e et e e 41 0.
42 Other taxes. Check if from: [ | Form 4255 [ JForm 8611.. [ |Form 8697  []Form 8866
Other (attach schedule) . . ..o o i i it et i e 42
43 Total tax. Add NS 81 and A2 .. ... ittt ittt e e e e e 43 0.
44 aPayments: A 2004 overpayment credited to 2005...................... .. ... | 44a
b 2005 estimated tax payments ............ PPN 44b
c Tax deposited with Form 8868 . ....... ... .. i i e it aan 44c
d Foreign organizations — Tax paid or withheld at source (see instructions)...... 44d
e Backup withholding (see instructions)................ ..ot 4e
t Other credits and payments: Form 2439
Form 4136 Other Total... >| 44f
45 Total payments, Add lines 44a through 441, .. ... .. . 45 0.
46 Estimated tax penalty (See instructions). Check » le Form2220is attached . .................. ... ..... 46
47 Tax due, It line 45 is less than lhe 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................. >l 48
49 Enter the amount of line 48 you want: Credited to 2006 estimated tax ™ IRefunded > 49
Statements Regarding Certain Activities and Other Information (See instructions.)
1 At any lime during the 2005 calendar year, did the organizaticn have an interest in or a signature or other authorily over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?............... X
It *Yes,' the organization may have to file Form TD F 90-22.1. If 'Yes,' enter the name of the foreign country here
»
2 During the tax year, did the arganization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?..
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 al beginningofyear........ ... 1 6 Inventory at end of year. .... .. 6
2 Purchases... ... ... 2 7 Cost of goods sald. Subtract
3 Cost of labor .......................... 3 line 6 from line 5. Enter here
4 a Additional section 263A costs (aftach schedule) andonParl fine2.......... !
4a Yes | No
b Oter costs 77 ab T 8 Do the rules of section 263A (with respect to
atlach sch) - — - — — = — —~ — — = —— — — ﬂerty produced o1 acquired for resale) apply
5 Total. Add lines 1 through4b ... . ...... 5 organization?........... ... X

nnation of which preparer has any knowledga.

—{the prepare: showa buluw (see

Undes penalties of perjury, | declare that | have examined this return, including accompanymg sr.hedules and stalements, and to the best of my knowladoe and betief, it is lrue,
W ink

. corract, apd cqmplete. Declaraticn of prepargr (other than taxpayer) is based on all
ANV SRy e =
Sk of ofter

May the IRS discuss this return with

Dale mn Instructicns)? ﬁ(—[Yes DNO
. Date Check i Preparer s SSN of PTIN
Preparar's » .
Pald i N N~ S22 ) |#tw  []P00167048
arer's |Fimsnme @ FRASIER, DEAN & HOWARD, PLLC EN_62-1073578
se X?ngfg:d; » 3310 WEST END AVENUE, STE. 550
Only NASHVILLE, TN 37203 Phone no. (615) 383-6592

BAA

TEEA0202L 09/02/05

Form 990-T (2005)



Form 990-T (2005)

EASTER SEALS TENNESSEE, INC.

62-0504893 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased with Real Property) (see instryctions)

1 Description of propesty

(1) CAMP
(4]
Q)
4)
2 Rent received or accrued
3 Deductions directly connected
a) From personal propert b) From real and personal propert : : :
G lhe(p)ercent:?ge of renrg for /peylsonal ®) (if the percentapge of rert far with the income in columns 2(a) and 2(b)
property is more than 10% but ) Eersona! properly exceeds 50% or (attach schedule)

not more than 50%) if the rent is based on profit or income) SEE STATEMENT 2
) 146,402, 162,871,
2)
(3)
4
Total otal 146,402.

Total deductions. Enter

Total income. Add totals of columns 2(a) and 2(b). Enter here and on page 1, Part
here and on pagel, Part |, line 6, column (A). . ............ 146,402.11, line 6, column (B)... ™ 162,871.

Schedule E — Unrelated Debt-Financed Income (see

1 Description of debt-financed property

insiructions)

. 3 Deductions directl
2 Gross income from

or allocable to

connected with or aliocable to

debt-financed property

dabt-financed property (a) Straight line

depreciation (attach

(b) Other deductions

sch) attach schedule)

(U]

2)

3

(O]

4 Amount of average
acquisition debt on or
allocable ta debt-financed
propeily (attach schedule)

8 Average adjusted basis of
or allocable to debt-financed
property (altach schedule)

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

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

) %
£2) %
3 %
(4) %
Enter here and on page 1,[Enter here and on page 1,
Part |, line 7, column (A) [Part I, line 7, column (B)
Totals >

Total dividends-recelved deductions included in column 8

chedule F — Interest, A

Exempt Controlled Or

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

anizations

1 Name of Controlled 2 Employer 3 Net unrelated 4 Total of specified | 5Part of column 4 | 6 Deductions directly
Organization Identification income (loss) payments made hatis included  |connected with income
Number (see instructions) in the controlling in column 5

organization's

gross income
m
R3]
3
14

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 wilh income

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

(U]

2

3)

Q)
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 (Ag’. 8, columin (B).

TOaIS . ittt e e

BAA TEEAJ203 L 03/03/05 Form 990-T (2005)



Form 990-T (2005) EASTER SEALS TENNESSEE, INC.

62-0504893 Page 4
Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (See instructions.)
o ) 3 Deductions 4 Set-asides S Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedul set-asides (column 3
(attach schedule) chedule) plus column 4)
U] -
{2
3) -
@
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column(B).
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (See instructions.)

4 Net income
2 Gross 3 %xper‘\lses (loss) from | 5 Gross income 7 Excess
- : . unrelated ireclly unrelated trade | ~ from activity exempt
1 Descriplion of exploited activity business connected or business that ts not 6 Expenses expenses
with production |(column 2 minus attnbutable to {(column 6 minus
Income of unrelated | column 3). It a unrelated column 5 column 5
from trade business | gain, compute business but not more
or business income lhroug 7 ncorne than column 4)
-
)
3 _ .
(@)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, hne 10, | Part |, line 10, Part Il, line 26.
column (A) column (B).
Totals .. .......... ... ............ >
Schedule J — Advertising Income (See instructions.)
Income From Periodicals Reparted on a Consolidated Basis
4 Advertisin
gain or (loss J Excess
2 Gross 3 Direct (column 2 minus , . rea e'Sh'P COSlS
1 Name of periodical advertising adverlising column 3). If a 5 Circutation 6 Readership mnr?gsutr:%rllumn
income costs gain, compute income cosls ot
columns S more than
through 7 L column 4)
)
@
3
@
Totals (carry to Part I},
BO€ ()Y o et - |
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part !, fill in columns 2
through 7 on a line-by-line basis.)
)
) . -
3) _ N R
@
_(5)Totals fromParti.. . . ... .. ..

Totals, Part Il (lines 1-5) .

Enler here and
Page

Part line T

column A)

Enler here and

Parl P Ime
column (B)

Schedule K — Compensatlon of Officers, Directors, and Trustees (See instructions.)

Enter here and
on page 1,
Part 1, Iine 27.

1 Name 2 Title 1?;55; :gﬁts% 4 C?(;n 3:(2?2&?;35:’?:5‘: ble
%
. %
%
%
Total — Enter here andonpage 1, Part Il line 14 . .. .. . .. .. . i e >
BAA

TEEAD204 L 09/03/05

Form 990-T (2005)



2005 FEDERAL STATEMENTS PAGE 1

EASTER SEALS TENNESSEE, INC. 62-0504893

STATEMENT 1
FORM 990-T, PART i, LINE 31
NET OPERATING LOSS DEDUCTION

LOSS
LOSS YEAR ORIGINAL PREVIQUSLY LOSS
ENDING LOSS USED AVAILABLE
8/31/03 $ 54,166. § 6. $ 54,166.
8/31/04 14,991, 0. 14,991,
8/31/05 18,582, 0. 18,582,
NET OPERATING LOSS AVAILABLE..... e $ 87,739.
TAXABLE INCOME .. ...t e e e e $ -16,469
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME)................ .. $ 0
STATEMENT 2
FORM 990-T, SCHEDULE C, LINE 3
DEDUCTIONS DIRECTLY CONNECTED WITH INCOME
CAMP
ADVERT LS ING ... $ 357.
AUTO AND TRAVEL..... ... i e 1,082.
CLEANING AND MAINTENANCE. ... ....ooiiiiiit e e 3,061.
INSURANCE ... e e 28,830.
LEGAL AND PROFESSIONAL FEES..............c.iiiiiii i, R 2,917.
MISCELLANEOUS .. 871.
SUPP LI S . .. 17,582.
TELEPHONE ... 1,406.
L 0 T 18,617.
WAGES AND SALARIES... ... ... .o 56,972.
PENSTION PLAN CONTRIBUTIONS...........cccooiiiiiiiiiiiiiiii, B 1,236.
OTHER EMPLOYEE BENEFITS ... .. . i 5,015.
P Y ROLL TAXE S 4,763.
BAD DE BT . 74.
EQUIPMENT RENTAL AND MAINTENANCE .......... .. ..ot 746.
BRINT NG, . e 343,
PO T AGE .. ... 498.
CONFERENCES AND MEETINGS. ... ... ... ..o i
D P RE G AT TON. .. o e e e e 18 473

TOTAL §__162,871.




2005

GENERAL ELECTIONS

EASTER SEALS TENNESSEE, INC.

PAGE 1

62-0504893

THE TAX YEAR ENDED 8/31/06.

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




